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PREFACE. 


We  have  been  induced  to  offer  the  present  volume  to  the  medical  profession 
of  America,  by  the  conviction  that  hitherto  there  has  been  no  similar  work  in 
the  language  which  embraced  the  whole  field  of  professional  literature,  nor  any 
which  was  written  with  that  practicality  and  conciseness  which  best  suit  the 
American  physician.  Without  drawing  comparisons,  which  in  us  would  be  out 
of  place,  we  would  call  the  attention  of  the  reader  to  the  fact  that  the  "Half- 
Yearly  Compendium  "  includes  the  departments  of  Comparative  Anatomy,  His- 
tory of  Medicine,  Dentistry,  Veterinary  Medicine,  etc.,  none  of  them  touched 
upon  in  any  similar  work  in  our  tongue,  and  embraces  nearly  four  hundred  sepa- 
rate articles  drawn  from  all  sources,  both  American  and  Foreign.  While  the 
principal  medical  journals  throughout  Europe  have  been  laid  under  contribution, 
we  have  directed  particular  attention  to  those  of  our  own  country,  which  as  a 
rule,  are  entirely  neglected  in  the  semi-annual  English  periodicals. 

The  manner  in  which  the  work  has  been  done  we  leave  others  to  judge. 
Though  unforeseen  delays  in  procuring  foreign  exchanges  have  left  certain 
lacunse  in  our  plan,  much  to  our  regret,  yet  our  corps  of  collaborators  have 
done  their  work  so  well  on  the  material  at  hand,  that  we  venture  to  predict  that 
no  important  fact  or  discovery  in  medical  science  will  be  found  to  have  escaped 
their  attention.  Among  these  collaborators,  we  take  pleasure  in  mentioning 
Drs.  L.  Elsberq,  S.  E.  Percy,  D.  B.  St.  John  Eoosa,  E.  E.  Van  Gieson,  of  New 
York  City,  and  Drs.  S.  W.  Gross,  J.  E.  Garretson,  George  H.  Napheys,  A. 
Paul  Turner,  W.  M.  Turner,  J.  F.  Kcerper,  and  C.  F.  J.  Lehlbagh,  whose 
names  are  a  guarantee  of  the  character  of  the  work,  and  whose  assistance  has 
been  to  us  of  the  greatest  value. 


iv  Preface. 

The  encouragement  we  have  received  from  all  quarters  of  the  country  leaves 
us  under  no  apprehension  of  the  success  of  our  undertaking,  if  it  merits  success, 
and  that  it  always  shall,  no  pains  will  be  spared  to  insure. 

"We  ask  all  members  of  the  profession  who  publish  monographs  or  special 

studies,  on  any  branch  of  medical  science,  to  forward  them  to  us  for  notice;  and 

all  medical  societies  to  send  us  copies  of  their  transactions  either  in  print  or 

manuscript. 

S.  W.  Butler,  M.D., 
D.  G.  Brinton,  M.D., 

Editors. 
Philadelphia,  January  15th,  1868. 


INDEX. 


Abmess,  alveolar,  264. 

Abortions,  indioations  of  manual  interference  in 
trMitment  of,  133. 

Aenpreeanre,  175. 

Acid,  phenie,  on  the  preparation  of  erystalliced,  23 ; 
carbolic,  and  Condy's  fluid,  70  ,*  acetic,  cancer 
treated  by  injections  of,  153. 

Alcoholic  narcotism,  27. 

Amaurosis  from  lead  poisoning,  treatment  by  snb- 
cutaneoos  injections  of  morphia,  214. 

Ammonia,  hydrochlorate  of,  in  senile  gangrene,  33. 

Amputation,  at  hip-joint  in  the  late  war,  182  ;  dou- 
ble, of  lower  limbs,  201 ;  at  hip-joint  on  account 
of  suppurative  periostitis  and  osteomyelitis  of 
thigh  bone  ;  criticism  on  Chopari'S)  203. 

Amyl,  nitrite  of,  in  angina  pectoris,  35. 

Ansesthesia,  41. 

Anaesthetic,  the  bichloride  of  methylene  as  a  gen- 
eral, 43. 

Anatomy  and  physiology,  1 ;  progress  of,  53. 

Aneurism  of  right  ovarian  artery,  death  from,  121 ; 
femoral,  ligation  of  external  iliac  artery  for,  166  ; 
rapid  pressure  treatment  of,  170 ;  of  abdominal 
aorta,  172. 

Anenrifemal  tumors  of  arteries,  1 70. 

Angina  pectoris,  nitrite  of  amyline  in,  35. 

Animal  electricity,  8 ;  charcoal,  action  of  in  remov- 
ing organic  matter  from  water,  16  ;  vaccinations, 
168. 

Animals,  new  researches  on  the  cardiac  circulation 
of,  11;  parasitic,  77. 

Anus,  entire  absence  of,  with  recto-vaginal  fistula, 
241.  * 

Aorta,  abdominal  aneurism  of,  172. 

Aphasia,  traumatic,  94. 

Aphonia,  nervous  treatment  of,  94. 

Arsenic  and  tin,  separation  of,  15. 

Artery,  subclavian,  report  of  ligature  of,  165  ;  car- 
otid, ligature  of,  for  punctured  wound  of  right 
internal,  167. 

Arteries,  new  metallic  snare  for  ligature  of,  164; 
anenrismal  tnmors  of,  170. 

Ascites,  from  lesion  of  liver,  122. 

Atmospheric  pressure  at  great  beigbt  insufficient  to 
support  artificial  dentures,  261. 

Autopsies,  result  of  at  the  Institution  for  Pathologi- 
cal Anatomy  in  Prague,  1. 


Bed,  new  invalid,  176. 

Belladonna  and  opium,  antagonistic  action  of,  22. 

Bensoinated  ointments  and  cerates,  observations  on, 

48. 
Bichloride  of  methylene  as  a  general  anesthetic,  43. 
Bisulphite  of  lime  in  pharmacy,  remarks  on,  32. 
Bone,  necrosis  and  reproduction  of,  1 98 ;  frontal, 

periosteum  of  transplanted  in  rhinoplastic  opera- 
^         tion — no  new  bone  formed — necrosis  of  skull,  200. 
«^.— Sotany,  medical  of  Norfolk  Co.,  Mass.,  13. 
Brain,  gunshot  wounds  of,  205. 
Bright's  disease  with  retinitis,  219. 


Bromide  of  potassium,  32. 
Bullet  detector.  Wild's,  176. 
Butter,  medicated  cocoa,  35. 


Cachexim,  iodide  of  potassium  in,  35. 

Cadaveric  alteration,  progress  of  granular  detritus 
of  elements  in,  9. 

Calculus,  uric  acid,  large  primary,  271. 

Camp  itch,  remedy  for,  1 24. 

Cancer,  treated  with  acetic  acid,  153 ;  primary  treat- 
ment of,  153. 

Condy's  fluid  and  carbolic  acid,  7. 

Canine  rabies,  265. 

Cannabis,  poisoning  by  strychnia,  successfully  treat- 
ed with,  16, 

Carbon,  tetrachloride  of,  action  of,  as  an  anmsthetic, 
45. 

Cardiac  circulation  of  animals,  new  researches,  10. 

Cardiform  liver,  case  of,  containing  a  kidney  im- 
bedded in  its  right  border,  9. 

Carotid,  common,  successfully  tied  in  traumatic 
aneurism  of  orbit,  212. 

Cataracts,  suture  of  flap  after  extraction  of,  206 ; 
statistics  of  Graefe's  operation  for,  216. 

Cornea,  sulphate  of  soda  for  spots  on,  209 ;  action 
of  belladonna  in  disease  of,  213  ;  suture  in  after 
'flap  extraction,  219. 

Cataractous  operations  of  lens,  cleared  up  by  elec- 
tricity and  internal  medication,  217. 

Cstheter,  prostatic,  a  new,  250. 

Cellulitis,  pelvic,  145. 

Cerates  and  ointments,  bensoinated,  observations 
on,  48. 

Cerebrum,  functions  of  the  lobes  of,  7. 

Charcoal,  animal,  in  removing  organic  remains  from 
water,  16. 

Chest,  gunshot  wound  of,  185. 

Chestnut  leaves  in  pertussis,  50. 

Children,  school,  examination  of  eyes  of,  12. 

Chinese  theory  of  life,  11. 

Chlorinatod  mi^nesia,  solution  of,  24. 

Chlorine  vapor,  poisoning  by,  20. 

Children,  treatment  of  empyema  in,  150. 

Chloroform,  administration  of,  41 ;  administration 
by  deglutition,  25 ;  syrup  of,  27 ;  death  from,  42  ; 
ether  versus,  43. 

Cholera,  13  ;  treatment  of,  85. 

Choroiditis,  tubercular,  227. 

Cobra-di-capello,  experiments  on  poison  of,  17. 

Cocoa  butter,  medicated,  properties  of,  35. 

Codex,  new  French,  24. 

Colotomy,  lumbar,  statistics  of,  168. 

Conii,  extractum,  23. 

Convallarin  and  convallamarin,  26. 

Convulsions,  puerperal,  nature  and  treatment  of, 
129;  inntero,  145. 

Coptis  trifolia,  gold  thread,  14. 

Croup,  caused  by  diphtheria,  tracheotomy  for,  232. 

Cryptopia,  23. 

Cysts,  ovarian,  renal  tumor  mistaken  for,  146 ;  of 
thyroid  gland,  operative  treatment  for,  206. 
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Death  f^om  ohloroform,  2. 

Decapitation  in  transverse  presentation,  152. 

Deglutition,  administration  of  chloroform  by,  26. 

Dentistry,  progress  of,  55. 

Detritus,  granular,  of  elements  in  process  of  eada- 

veric  alteration,  9. 
Diabetes,  citrate  of  soda  in,  122. 
Diphtheria,  croup  from  and  trachetomy  for,  232,233. 
Disease,  notes  relating  to  the  influence  upon  weight 

of  human  body,  60. 
Diuretic,  oil  of  juniper  as  a,  36. 
Drops,  toothache,  263. 
Dysmenorrhoea,  144. 


Bar,  acute  inflammation  of  labyrinth  of,  which  has 

generally  been  considered  meningitis,  226  ;  result 

of  treatment  of  disease  of,  228. 
Education,  medical,  elevation  of  standard  of,  58. 
Elbow,  artificial  joint  of,  with  natural  use,  184. 
Electricity,  animal,  8. 
Elephantiasis,  of  scrotum  and  prepuce,  successful 

operation,  237 ;  scroti,  238. 
Emboli  in  cerebral  vessels,  a  cause  of  insanity,  91. 
Empyema  in  children,  treatment  of,  150. 
Endoscope,  new  form  of,  177. 
Epilepsy,  bemiplegic,  91. 
Epiphysary  disjunctions,  194. 
Escharotios  for  diseased  joints,  154. 
Ether  versus  chloroform,  21. 
Eustachian  tube,  permeability  of,  229. 
Examinations  of  medical  witnesses,  62. 
Extractum  conii,  23. 
Eyes  of  school  children,  examination  of,  12  ;  glau- 

comatous,  increase  of  temperature  in,  210. 
Eye,  rare  form  of  injury  to,  cystoeercns  in  bulb  of, 

removal  of  foreign  body  from,  225. 


Faminaria  dlgitata,  to  induce  premature  labor,  142. 

Fecundity,  extraordinary,  147. 

Femur,  dislocation  of  head  of  on  the  dorsum  ilii  in 
a  child  thirty  months  old,  191. 

Ferri  carbonas  effervescens,  24. 

Fever,  malignant  purple,  epidemic  in  Ireland,  in 
Dublin,  72 ;  typhoid  and  marsh  miasm  in  West 
Kentucky,  74 ;  intermittent,  86  ;  malarial,  quinia 
as  a  prophylactic  against,  87  ;  with  oerebro-spinal 
arachnitis,  99  ;  typhoid,  100. 

Fistula,  recto-vaginal,  with  entire  absence  of  anus, 
241  ;  recto-  and  vesico-vaginal,  242. 

Flap,  suture  of,  after  extraction  of  cataract,  206  ,* 
extraction,  suture  in  cornea  after,  219. 

Fluid,  adhesive  styptic  colloid,  47. 

Foetation  and  gestation,  extra-uterine,  152. 

Foetus  dead,  skeleton  in  utero  four  years,  128 

Foreign  body  in  throat  removed  by  aid  of  laryngo- 
scope, 107  ;  in  posterior  nares,  160  ;  in  naso-pha- 
ryngeal  fossa  thirteen  years,  detection  by  rhi- 
noscope  and  removal,  161 ;  cesophagotomy  for 
removal  of,  163 ;  in  air-passages,'  new  method  of 
removal,  231 ;  grain  of  corn  extracted  from  tra- 
chea of  a  boy,  232. 

Formulse.  pharmaceutical,  49. 

Fracture  of  humerus  of  child  at  birth,  192  ;  of  6th 
and  7tb  cervical  vertebras,  successfully  treated, 
197 ;  of  skull,  depressed,  205. 

Fractures,  treatment  by  elastic  extension,  192. 

Funis,  prolapse  of,  126. 

Ghas-cautery,  Nelaton,  177. 

Gold  thread,  coptis  trifolia.  14. 

G-lyconine,  a  new  glycerole,  15. 

Gonorrhoea,  a  new  method  of  treating,  257. 

Gums,  spongy,  263. 

Gunshot  wound  of  back,  184  ;  of  chest,  185. 

Hcematuria,  treatment  of.  123. 

Hsdmatemesis  in  a  child  of  3  years,  10  months,  121. 


Hsemostatic,  intra-nterine  pessary  as  a,  142  ;  neu- 
tral chloride  of  iron  as  a,  143. 

Hair,  blanching  of,  8. 

Hair  washes,  poisonous,  68. 

Hare-lip,  double,  new  and  improved  operation  for, 
233. 

Heart  and  pulse  throbs,  reproduced  by  photography, 
8  ;  notes  on  a  case  of  unusual  action  of,  108  : 
duration  and  concentration  in  health  with  rela- 
tion of  arterial  pulse  to,  114  ;  rupture  of,  118. 

Heart  disease,  remarks  on,  as  observed  in  military 
service  from  1861  to  1865  inclusive,  269. 

Hemiplegic  epilepsy,  91. 

Hemorrhage,  means  to  obviate  in  certain  operations 
of  faoe,  167  ;  post-partum,  treated  by  ether  spray, 
persulphate  of  iron  in,  137. 

Hemorrhagic  diathesis,  103. 

Hernia,  umbilical,  of  infants,  new  mode  of  treating, 
173. 

Hip-joint,  amputations  of  in  late  war,  182 ;  statis- 
tics of  excisions  of.  183. 

Horse,  influenza  in,  267. 

Human  body,  influence  of  disease  on  the  weight 
of,  60. 

Humerus,  fraeture  of,  in  a  child  at  birth,  192  ;  peri- 
osteal reproduction  of  condyles  of  after  excision 
of  elbow-joint,  200. 

Hydrochlorate  of  ammonia  in  senile  gangrene,  33. 

Hydrophobia,  bromide  of  potassium,  87. 

Hypertrophy  of  prostate  gland,  249. 


Infant,  examination  of  remains  of  with  answers  to 
court  as  to  cause  of  death,  66. 

Infants,  umbilical  hernia  of,  new  mode  of  treat- 
ment, 173. 

Influenza  in  the  horse,  267. 

Instruments,  obstetrical,  modern  and  ancient,  143. 

Iris,  minute  structure  of,  209. 

Iron,  neutral  chloride  of  as  a  bssmostatio,  143. 


Joint,  elbow,  artificial,  with  natural  use  of,  184. 
Joint,  hip,  amputations  in  the  late  war,  182  ;  statis- 
tics of  excision  of,  183. 
Joints,  diseased,  treated  by  escharotios,  154. 
Juniper,  oil  of,  as  a  diuretic,  36. 


Knee-joint,  operation  on,  169. 
Knee,  resection  of,  201. 
Keloid  tumors,  nature  of,  250. 
Koumiss,  36. 


Labor,  complicated  case  of  twin,  127;  terminat- 
ing in  expulsion  of  hydatids,  133 ;  producing 
change  in  shape  of  foetal  head,  134  ;  induction  of, 
second  time,  in  a  woman  with  deformed  spine  and 
pelvis,  136. 

Lachrymal  gland,  extirpation  of,  215. 

Laryngoscope,  foreign  body  in  the  'throat  removed 
by  aid  of,  107. 

Laryngo-tracheotomy  for  polypus  of  larynx,  Ac., 
232. 

Life,  Chinese  theory  of,  11. 

Limbs,  lower,  double  amputation  of,  201. 

Ligation  of  external  iliac  artery  for  femoral  aneur- 
ism, 166 ;  of  common  carotid  artery  for  punc- 
tured wound  of  right  internal  carotid,  167  ;  and 
depletion  of  varicose  veins,  167 ;  of  supplying 
artery  for  acute  Inflammation  of  extremities,  175. 

Ligature  of  femoral  artery,  after  Prof.  Porter's 
plan,  157  ;  report  on  of  subclavian  artery,  165  ;  of 
arteries,  metallic  snare  for,  167. 

Lime,  bisulphate  of,  in  pharmacy,  32. 

Lithotomy,  by  a  new  operation,  162  ;  and  lithotrity, 
in  India,  235 ;  high  operation  of  for  ball  shot  in 
bladder,  236. 
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Liver,  eardiform,  oontaioing  one  of  the  ktdneya,  9 ; 

aeeites  from  action  of,  122. 
Lobee  of  the  oerebmm,  fnnetions  ot^  7. 

Mammary  gland,  male,  and  gyneeomastj,  241. 
■"^'^-Man,  saperioritj  over  woman,  10. 

Manual  interference,  indications  of  in  treatment  of 
abortions,  133. 

Magnesia,  chlorinated  solution  of,  24. 

Medical;  botany  at  Norfolk  Co.,  Mass.,  13:  educa- 
tion, eleration  of  standard  ;  and  surgical  wards, 
separation  of,  58 ;  international  congress,  banquet 
of,  60  ;  witnesses,  examination  of,  62  ;  education, 
report  of  committee  on,  271. 

Medicine,  progress  of,  during  the  three  last  cen- 
turies. 61. 

Meningitis,  cerebro-spinal,  98. 

Menorrhagia,  treated  by  hot  water  bags,  146;  caused 
by  subinvolution  of  uterus  after  delivery,  147. 

Menstruation,  statistics  in  Germany,  147. 

Mercurial  methide,  poisoning  by,  19. 

Mercurials,  inquiry  in  therapeutic  value  of,  29. 

M^allic  mercury,  vapors  of,  poisoning  with,  20. 

Methylene,  bichloride  of  as  a  general  ansssthetic, 
43. 

Metritis,  chronic,  143. 

Metallic  snare  for  ligature  of  arteries,  164. 

Military  surgery,  progress  of,  and  errors  in,  178. 

Milk,  sickness,  102;  artificial,  151. 

Mind,  aberration  of,  caused  by  emboli  in  cerebral 
vessels,  91. 

Month,  contraction  of  aiter  scarlet  fever — operation 
for,  166. 

Myringomykosis,  two  cases  of,  228. 

Kails,  shedding  of,  from  vegetable  growth,  251. 

Narcotism,  alcoholic,  27. 

Nares,  posterior,  foreign  body  in,  160. 

Naso-pharyngeal  fossa  of  a  child,  steel  ring  in  13 1 
years,  161. 

Naval  medical  service,  rank  of,  271. 

Nebulised  liquids  in  whooping  cough,  272. 

Necrosis,  and  reproduction  of  bone,  198. 

N41aton,  gas-cautery  of,  177. 

Nerve;  of  accommodation,  218;  dental,  removal  of 
inferior,  260. 

Nerves,  exposed,  vulcanised  rubber  for  capping,  264 . 

Nervous  aphonia,  treatment  of,  93. 

Neuralgia,  92 ;  epileptiform  during  puerperal  period, 
146 ;  produced  by  fatty  tumor,  176 ;  with  syph- 
ilitic dyscrasia,  267. 

Nitro-bensole,  poisonous  effects  of,  19. 

Nurses  and  nursing  sisterhood,  hospital  schools  for, 
56. 

Obstetrical  instruments,  modern  and  ancient,  133. 

Obstructions,  intestinal,  121. 

Odontalgia,  causes  of,  263. 

Oisophagism,  case  of,  119. 

(Bfophagotomy  for  removal  of  foreign  bodies,  his- 
tory of  operation,  163. 

Oil  of  juniper  as  a  diuretic,  86. 

Ointment  for  pruritus  vnlvm,  36. 

Ointments  and  cerates,  bensoinated,  observations  on, 
48. 

Onychomykosis,  251. 

Operations,  results  of,  169. 

Opium  and  belladonna,  antagonistic  action  of,  22. 

Ophthalmia,  medical  congress  on,  214. 

Ophthalmoscope  and  the  physician,  209. 

Optic  nerve;  division  of,  216;  inflammation  of  and  en- 
velope—a  symptom  of  tubercular  meningitis,  221. 

Organic  remedies,  concentrated,  37. 

Organs  of  generation,  female,  physiology  and  pa- 
thology of,  139. 

Otitis  externa,  treatment  of,  230;  two  cases  of 
eclampsia  from,  231. 

Ovariotomy,  141 ;  observations  on.  239,  240. 

Ovarian  cyst,  renal  tumor  mistaken  for,  145. 


Passiflora  incamata,  therapeutical  uses  of,  30. 

Paste,  dental,  203. 

Pathology;  of  Pottos  disease  of  spine,  12;  and 
treatment  of  urinary  calculi,  Ac.,  236. 

Pectoris,  angina,  nitrate  of  amyl  in,  35. 

Pelvic  cellulitis.  145. 

Perineum  regia,  126. 

Periosteal  reproduction  of  condyles  of  humerus,  200. 

Pertussis,  chestnut  leaves  in,  50. 

Pessary,  intra-uterine  as  a  hsemostatic,  142. 

Pharmacy,  progress  of.  37. 

Pharmaceutical  formulsD,  49. 

Phenio  acid,  preparation  of  crystallized,  23. 

Photography,  reproducing  the  throbs  of  the  heart 
and  pulse,  9. 

Phthisis,  raw  flesh  and  blood  in  treatment  of,  82 ;  in 
Peru,  83. 

Plaster  of  Paris  in  surgery,  182. 

Pneumonia,  106 ;  croupous,  with  purulent  pleurisy, 
272. 

Poison  by  cobra-di-oapello,  experiments  on,  17. 

Poisoning ;  by  strychnia,  treated  by  cannabis,  16  ; 
chronic,  17;  by  mercurial  methide,  10  ;  by  chlo- 
rine vapor  ;  by  vapor  of  metallic  mercury,  20 ;  al- 
leged by  morphia,  21 ;  lead,  amaurosis  Arom,  Ac., 
214. 

Poisonous,  effects  of  nitro-bensole,  19 ;  hair  washes, 
68. 

Polypus  of  larynx,  tracheotomy  and  laryngo-trache- 
otomy,  232. 

Potassium,  bromide  of,  32 ;  in  hydrophobia,  87  ; 
iodide  of^  in  cachexis,  35. 

Potatoes,  value  of,  as  food,  69. 

Pott's  disease  of  spine,  pathology  of,  12. 

Pregnancy,  uterine,  of  five  years'  standing,  126. 

Prolapse  of  funis,  126^ 

Prostate  gland,  hypertrophy  of,  249. 

Prostatic  catheter,  a  new,  250. 

Prostitutes,  registration  of,  259. 

Projectiles,  effects  of,  190. 

Pruritus  vulvas,  ointment  for,  36. 

Psoriasis,  pathology  of,  251. 

Puerperal  convulsions,  nature  and  treatment  of,  129. 

Pulmonary  consumption,  therapeutics  of,  80  ;  influ- 
ence of  Alpine  climates  on,  83. 

Pulse  and  heart-throbs  reproduced  by  photography, 
9. 

Purpuric  disease,  Irish,  affecting  spasmodically 
several  persons  and  a  pig,  97. 


Quinia  as  a  prophylactic  against  malarial  fever,  87. 

Radius  and  ulna,  complete  outward  luxation  of, 
193. 

Rape,  what  is  it,  67. 

Rash,  rose-red,  does  belladonna  produce,  124. 

Rennet  whey,  as  an  article  of  infantile  food,  70. 

Retina  and  choroid,  morbid  changes  of  in  tubercu- 
lar diathesis,  220. 

Retinitis  associated  with  Bright's  disease,  219. 

Resections,  subperiosteal,  197. 

Rheumatism,  new  treatment  of,  101. 

Rhinoscope  in  removal  of  foreign  bodies  in  naso- 
pharyngeal fossa,  161. 

Saffron,  Spanish,  37. 

Senile  gangrene,  hydrochlorate  of  ammonia  in,  33. 

Skull,  compound  depressed  fracture  of,  cured  by 

trephining,  205. 
Small-pox,  prevention  of  pitting  efface  in,  123. 
Snuff  and  tobacco,  effects  on  nervous  system,  20. 
Soda ;  citrate  of,  in  diabetes,  122 ;  sulphate  of  in 

spots  on  cornea,  209. 
Spavin,  pathology  of,  268. 
Spina  bifida  treated  successfully  by  iodinised  iigec- 

tions,  151 ;  treatment  of,  170. 
Spine,  Pott's  disease,  pathology  of,  12. 
Splints,  plaster  of  Paris,  176. 
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Squint,  divergent,  method  of  operating  for,  207. 

Statistics,  of  lumbar  oolotomy,  16S ;  of  90  cases  of 
operation  for  urinary  oaloulus,  234 ;  of  excision- 
of  hip-joint,  183. 

Strychnia  poisoning  by,  treated  by  cannabis,  16 ; 
chronic,  17. 

Styptic  colloid,  a  new  styptic  and  adhesive  fluid,  47. 

Sulphates,  antiseptic  properties  of,  71. 

Surgery,  English,  160;  mechanical,  176;  military, 
178;  progress  of,  and  errors  in,  178;  plaster  of 
Paris  in — report  on,  182;  plastic,  contributions 
to,  242. 

Surgical  and  medical  wards,  separation  of,  58. 

Syphilis,  262 ;  treatment  of  first  signs  of ;  without 
mercury,  258 ;  early  bubo  in,  259  ;  in  lower  ani- 
mals. 266. 

Syphilitic  dyscrasia,  neuralgia  with,  267. 


Taenia  mediocanellata,  76. 

Tar  preparations,  formulas  for,  36. 

Teeth,  loss  of,  cause  of  premature  decay  of  perma- 
nent, 261;  effects  of  syphilis  on,  262;  black  or 
discolored — replanting,  263. 

Tetanus,  traumatic,  175. 

Tin  and  arsenic,  separation  of,  16. 

Therapeutics  of  pulmonary  consumption,  80. 

Thyroid  gland,  cysts  of,  operative  treatment  for, 
206. 

Tobacco  and  snuff,  effects  on  nervous  system,  20. 

Tooth,  explosion  of,  262. 

Toxicology,  13. 

Tracheotomy  for  croup  canaed  by  diphtheria ;  and 
laryngo -tracheotomy  for  polypus  of  larynx,  232 ; 
for  diphtheria,  233. 

Trephine,  indications  and  contraindications  of,  204. 

Trephining  in  Africa,  154 ;  resulting  in  cure  of  com- 
pound fracture  of  skull,  205. 

Trichina  spiralis,  prominent  lymptoma  oanaed  by, 
76. 

Trifolia  coptis,  14. 

Trismus,  264. 

Tubercular  choroiditis,  223. 

Tubercular  diathesis,  of  retina  and  choroid,  morbid 
changes  in,  220. 

Tuberculosis,  choroidal,  84. 


Tuberculous  matter,  results  of  experiments  of  inoc- 
ulating, 79. 

Tumor,  ren^l,  mistaken  for  ovarian  cyst,  145  ;  ma- 
ligip^ant,  in  connection  with  kidney,  153  ;  of  breast, 
and  diagnosis  of,  159 ;  traumatic,  175 ;  fatty,  pro> 
ducing  neuralgia,  176;  ovarian,  successful  re- 
moval of,  239 ;  epulic,  264. 

Tumors,  keloid,  nature  of,  250. 


Urethra,  re-establishment  of,  after  division  by  gun- 
shot, 236 ;  foreign  bodies  in,  236. 

Urethral  calculi,  remarks  on  pathology  and  treat- 
ment of,  236. 

Uric  acid  calculus,  large  primary,  271. 

Urinary  calculus,  statistics  of  operations  of  90  cases, 
234. 

Urine,  fecal  elements  in,  122. 

Uterine  fostation,  extra,  131. 

Utero,  convulsions  in,  122. 

Uterus,  hour-glass  contraction  of,  simulated  by  pres- 
sure of  narrow  binder,  131  ;  inversion  of,  139 ;  ex- 
treme anteversion  of,  cured  by  sand-bag  on  hypo- 
gasirinm,  145. 

Vaccination,  animal,  168. 

Vapors,  chlorine,  poisoning  by,  and  of  metallic  mer- 
cury, poisoning  by,  20. 

Varicose  veins,  ligation  and  depletion  of,  167. 

Varicocele,  operation  for  simplified  and  improved, 
166,  240. 

Vertebrae,  cervical,  fracture  of  6th  and  7th,  197. 

Velpeau,  M.,  of  Paris,  58;  obsequies  of,  59. 

Vocal  cords,  morbid  growth  beneath,  231. 

Vulcanised  rubber  for  capping  exposed  nerves,  264. 

Waters,  metropolitan  (London),  composition    and 

quality  of,  71. 
Whey,  rennet,  as  infantile  alimentation,  70. 
Whooping  cough,  treatment  of  by  inhalation    of 

nebulised  liquids,  272. 
Wound,  lacerated,  of  abdomen  and  uterus  in  preg- 

nant  woman — escape  of  child  through  wound,  136; 

gunshot,  of  back,  bullet  passed  by  rectum,  184 ; 

of  chest,  185  ;  of  brain,  205. 
Wounds,  treatment  of  without  dressing,  190. 
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[COMFAAATIYX  AnATOMT  AND  ZoOLOOT ;  GSNXIIAL  AKD  SfXCIAL  HuHAK  AnATOMY;  GxKERAL 

AND  Sfxcial  Fhtsioloqt;   Embbyoloqt;   Pathological  Anatomy  and  General 
Pathology.] 


Results  of  Autopsies  made  at  the  Institute  for  Pathological 

Anatomy  in  Prague. 

Dr.  A.  Wrany  publishes  in  Nos.  93  and  94  of  the  Vierteljahrichrift  fur  die  Prah- 
tische  HeUhiinde  a  most  complete  and  valuable  statistic  summarj  of  the  autopsies  made  at 
the  above-mentioned  institute.  The  author  does  not  content  himself  with  merely  giving 
dry  details  of  the  morbid  changes  found  in  the  various  organs,  but  succinctly  connects 
with  them  a  brief  survey  of  all  the  morbid  lesions  having  any  relation  to  the  general 
pathologic  result.  These  papers  are  so  admirably  condensed  in  the  original,  that  an  ab- 
stract would  scarcely  do  them  justice;  we  compress,  therefore,  the  more  common  and  less 
important  material,  and  give  in  full  such  portions  as  will  be  found  of  more  general  inter- 
est, especially  those  relating  to  the  circulatory  and  nervous  systems. 

The  whole  number  of  autopsies  made  was  448,  according  to  age  and  sex  as  follows  : 


Ago,     .    . 

Under  1. 

ItolO. 

lOtoao. 

20  to  80. 

30to40. 

40  to  50. 

50  to  00. 

60  to  70. 

70  to  80. 

80  to  90. 

00  to  100 

Hale,  .  . 
Female,  . 

23 
15 

3 
2 

14 
11 

44 
56 

33 
38 

43 
35 

39 
16 

25 
15 

18 

^  11 

2 
5 

0 
1 

The  most  common  cause  of  death  was  as  usual  Tuberculosis,  which  occurred  in  135 
cases,  or  30.1  per  cent.     The  subjoined  scale  shows  the  seat  of  the  tubercular  deposit : 


Locality  of  Deposit. 

Times. 

Per  cent. 

LocaUty  of  Deposit 

Times. 

Per  cent. 

Langs,  . 

132 

97.7 

Meninges,      .... 

9 

6.6 

Inteetmes, 

52 

38.5 

Lymphatic  Glands, 

8 

5.8 

Larynx, 

20 

14.8 

Trachea,        .... 

0 

4.4 

Kidneys, 

IS 

11.8 

Brain, 

5 

3.7 

Bones,  . 

12 

8.8 

Pericardium, 

4 

2.9 

Peritoneum,  . 

12 

8.8 

Genitals,       .        .        .        . 

2 

1.4 

Spleen,  . 

12 

8.8 

Bnpra-renal  Oapsoles,    . 

1 

0.8 

layer,    . 

10 

7.4 

Stomach,       .... 

1 

0.8 

Pleura,  . 

9 

e.6 
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The  tubercular  deposit  in  the  supra-reual  capsules  was  associated  with  deposits  in  the 
iutestines  and  lungs.     There  was  in  this  case  no  marked  discoloration  of  the  skin. 
Cancer  was  noticed  in  87  cases,  according  to  age  and  sex  as  follows : 


Af^y  •     •     •     • 

16. 

30. 

40  to  45. 

46  to  60. 

50to66. 

66  to  60. 

60toe6. 

66  to  70. 

70  to  75. 

76  to  76. 

Female,     .     .     . 

1 

0 

1 
0 

2 
2 

4 
0 

4 
1 

1 
1 

4 
0 

2 
1 

3 
3 

I 
0 

The  cancerous  deposit  was  found  in  various  organs,  as  follows : 


Locality  of  Deposit 


Stomach, 
Lymphatic  Glands. 
Liyer,    . 
Peritoneam, 
Uterus, . 
Bones,  . 
Langs,  . 
Kidneys, 
Intestines, 
Pleura, . 
Bladder, 


Times. 

Male. 

Female. 

15 

2 

11 

5 

8 

6 

4 

4 

— 

5 

3 

2 

8 

2 

4 

1 

5 

— 

2 

1 

— 

3 

Looality  of  Deposit. 


Dura  Mater,  . 
Spleen,  . 
Pancreas, 
Ovary,  . 
Fallopian  Tubes, 
Brain,    . 
Bulb  of  the  Eye, 
Thymus  Qland, 
Vagina, 
Under-lip, 


Times. 


Male. 


2 
1 
2 


1 
1 


Female. 


0 
1 
0 
2 
2 


1 
1 


The  cases  of  cascinoma  of  the  stomach  occurred  hetween  the  fortieth  and  seventy- 
sixth  years  of  life.  It  appeared  7  times  in  the  pylorus,  4  times  in  the  posterior  wall 
and  lesser  curvature,  twice  in  the  cardiac  portion.  In  I  case  it  formed  a  number  of 
separate  tumors,  near  the  pylorus.  In  1  case  the  stomach  was  converted  into  a  capsule 
not  much  larger  than  the  fist. 

In  2  cases  the  deposit  was  medullary,  in  3  villous,  in  5  scirrhous,  and  in  the  remaining 
cases  fibro-medullary. 

Primary  cancer  of  the  bone  occurred  in  2  cases.  In  a  boy  15  years  old  it  appeared  in 
the  ilium  as  a  large  medullary  tumor  of  about  the  size  of  a  man's  head.  It  extended  up- 
ward as  far  as  the  third  lumbar  vertebra,  and  was  covered  posteriorly  by  the  gluteal 
muscles.  The  growth  extended  into  the  pelvic  cavity,  and  in  its  way  outward  had  broken 
through  the  acetabulum.  The  femur  was  considerably  enlarged  at  its  upper  fourth,  and 
just  below  this  point  fractured.  The  lymphatic  glands  of  the  pelvis  were  enlarged  to  the 
size  of  walnuts.  The  vena  cava  was  penetrated  by  medullary  growths.  The  veins  of  the 
pelvis  were  filled  with  thrombi.  A  cancerous  growth  proceeding  from  the  dura  mater  had 
penetrated  the  calvaria.  There  were  numerous  carcinomatous  nodules  in  the  lungs. 
As  direct  results  of  the  deposit,  there  were  also  found  dilatation  of  both  ureters  from 
compression,  interstitial  nephritis,  hydrorrhoea  of  the  small  intestines,  follicular  dysentery 
of  the  large  intestine,  and  oedema  of  the  extremities.     The  second  case  occurred  in  a 
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female,  ast.  40.  The  sternal  region  and  the  head  of  the  humems  were  occupied  by  me- 
dollary  tumor  of  about  the  size  of  a  child's  head,  and  the  right  ilium  broken  through  by 
a  deposit  about  as  large  as  the  fist.  The  dorsal  vertebras  were  infiltrated  with  cancerous 
matter,  and  curved  at  their  middle  portion ;  the  dura  spinalis  was  fused  at  this  point  with 
the  corresponding  vertebrae. 

Medullary  cancer  of  the  right  bulbus  oculi  occurred  in  one  case  in  a  man  45 
years  of  age.  At  the  base  of  the  skull,  partially  imbedded  in  the  bones,  there  was  a 
medullary  lump  of  about  the  size  of  a  lemon,  extending  from  the  orbit  inward.  The 
right  hemisphere  was  the  seat  of  yellow  softening.  On  the  upper  portion  of  the  dura 
mater,  at  the  lefl  side,  there  was  a  medullary  nodule  of  about  the  size  of  a  walnut.  The 
glands  of  the  pelvis  were  conglomerated  into  a  mass  as  large  as  the  head,  quite  vascular, 
and  adherent  to  the  bladder.  Small  individual  tumors  were  found  in  the  retro-peritoneum 
and  under  the  skin  of  the  right  inguinal  region.  The  ureters  were  dilated  from  com- 
pression, and  the  kidneys  and  lungs  oedematous. 

Tophus  was  observed  in  15  cases,  with  regard  to  age  and  sez  as  follows : 


Ag0,    .    .    . 

Under  10. 

lotoao. 

aotoso. 

80  to  40. 

Mftl6|      ... 

Female,      .     . 

1  . 

4 

• 

3 
6 

2 

4  patients  died  during  the  stage  of  infiltration ;  2  in  the  stage  of  mortification  (nekrose); 
2  in  the  stage  of  cicatrization  \  and  the  remainder  during  the  stage  of  ulceration.  The 
course  of  the  complications  will  be  comprehended  from  the  following  table : 


CoDientaneoaB  loealiBAtion   in  the  large  in- 

testinee, 1 

Intestinal  hemorrhage, 2 

Perforation  of  peritooeam,       ....  1 

Uleeration  of  the  larynx,  ....  5 

Noma  of  the  oheek, 2 

Deenbitas, 3 

Plearal  exudation, 3 


Hypostasis  of  the  langs,  . 
Lobular  infiltration  of  the  inferior  lobes, 
Gircnmsoribed  gangrene  of  the  Inngs, 
Fatty  degeneration  of  the  heart, 
Sapparation  of  the  mesenteric  glands, 
Morbus  Brightii,      .... 

Ascites, 

Pigmentary  deposit  in  all  the  organs, 


3 
6 
3 
2 
2 
8 
1 
1 


Among  the  diseases  of  the  nervous  system  and  its  membranes  are  to  be  noted 
two  cases  of  pachymeningitis  interna  cerehralis  following  caries  of  the  petrous  portion  of 
the  temporal  bone,  occurring  in  a  male  set.  24,  and  a  female  aet.  32.  Two  cases  oipsam- 
movLs  dura  mater  in  a  male  aot.  67,  and  in  a  female  aet.  22. 

Meningilis  cerehralis  was  observed  chiefly  in  children.  In  88  bodies  examined,  menin- 
gitis was  found  22  times,  according  to  age  and  sez  as  follows : 


Age,    .    .    . 

10  days. 

10  to  20  days. 

20  to  80  dajs. 

1  to  2  months. 

3|  months. 

Male,     ... 
Female,      .    . 

1 
1 

11 
1 

3 

3 
1 

1 

In  5  cases  it  was  limited  to  the  base  of  the  brain.  In  17  cases  it  was  general,  and  in 
7  cases  combined  with  acute  internal  hydrocephalus. 

Cerebral  meningitis  wa»  observed  in  adults  6  times,  as  follows :  In  an  insane  patient 
as  meningitis  basilaris,  with  acute  hydrocephalus  and  hyperaemia  of  the  lungs ;  in  a  man 
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aged  42,  as  general  meniDgids,  with  acute  morbaa  Brightii ;  in  a  man  aged  46,  with 
purulent  exudation  in  both  pleuritic  cavities ;  in  a  woman  aged  45,  with  disease  of  mitral 
valves,  vegetations  on  the  aortic  valves,  and  chronic  morbus  Brightii ;  in  a  woman  aged 
46,  as  meningitis  basilaris,  from  caries  of  the  petrous  portion  of  the  temporal  bone ;  in  a 
^  man  aged  80^  with  acute  hydrocephalus,  catarrh  of  the  bladder,  and  enlargement  of  the 
prostate;  and,  finally,  in  a  syphilitic  patient  aged  89,  in  consequence  of  caries  of  the 
cribriform  plate  of  the  ethmoid  bone  and  sella  turcica,  with  suppuration  of  the  pituitary 
gland, 

GerehrO'Spinal  meningitis  was  observed  only  once  complicated  with  oedema  of  the  lungs 
and  intestinal  catarrh. 

Inter-meniiigeal  apoplexy  was  observed  7  times,  as  follows :  In  a  woman  72  years 
of  age,  with  cancer  of  the  liver;  in  a  woman  aged  80,  with  cancer  of  the  ductus  com- 
munis choledochus  associated  with  intense  icterus ;  in  a  woman  aged  75,  with  cerebral 
atrophy ;  in  a  woman  aged  64,  with  tuberculous  deposit  in  the  cervical  vertebr»  and 
thrombus  of  the  right  vertebral  artery ;  in  a  man  aged  42,  with  acute  tuberculosis  of  the 
lungs  and  larynx ;  in  a  woman  aged  56,  with  vegetations  on  the  valves ;  and,  finally,  in 
a  woman  aged  82,  with  endo-  and  myocarditis,  encephalitis,  infarctus  of  the  lungs,  spleen, 
and  kidneys. 

Cerebral  atrophy  was  observed  86  times,  according  to  age  and  sex  as  follows : 


Age,    .    .    . 

lotoao. 

20  to  30. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  80. 

Male,     .     .     . 
Female,      .     . 

1 
1 

% 
1 

3 

1 

3 
3 

7 

4 

3 

2 

It  was  attended  with  Tabercnlosis, 
•*  •<  *•    Uramia, 

"  '*  "    Encephalitis, 

*'  «*  "    SyphUia, 

*'  "  «'    Myelitis,       . 


.     10  times,   j 

6 

«( 

8 

i( 

1  time.     1 

1 

"    1 

It  was  attended  with  Cardiac  disease, 
'    *•  *'  "     Dysentery,      . 

"  "  "    Cancer,  . 

"  **  *<    Marasmus,      . 


1  time. 
1      •* 
5  times. 


•I 


Apoplectic  spots  were  noticed  in  a  man  aged  40,  with  insufficiency  of  mitral  valves,  in 
the  posterior  portion  of  the  left  hemisphere ;  in  a  man  aged  65,  as  an  expansion  of  about 
the  size  of  an  orange  in  the  leflb  ventricle,  with  great  rigidity  of  the  vessels;  and  in  a 
woman  aged  72,  with  spots  of  softening  in  the  right  thalamus  opticus. 

Capillary  apoplexy  was  noticed  in  the  leflb  hemisphere,  in  a  man  aged  20,  dying  from 
typhus;  and  in  the  cerebellum,  in  a  man  aged  28,  with  fatty  degeneration  of  the  heart. 

Partial  sclerosis  of  the  brain  was  observed  in  a  girl  17  years  old,  dying  from  tubercu- 
losis, with  chronic  hydrocephalus  and  exostosis  of  the  skull,  and  in  a  patient  with  consti- 
tutional syphilis. 

Compression  of  the  medulla,  resulting  from  caries  of  the  vertebrsa,  was  observed  6 
times. 

Of  pathological  conditions  in  the  organs  of  sense,  the  following  cases  are  noteworthy : 
A  case  of  mollities  comearum  in  a  girl  aged  18,  accompanied  rachitic  exostosis  of  the 
bones  of  the  skull,  partial  sclerosis  of  the  brain-substance,  and  acute  tuberculosis ;  a  case 
of  atrophy  of  the  optic  nerve,  resulting  from  psammous  dura ;  two  cases  of  retinitis,  con- 
nected with  morbus  Brightii. 

With  regard  to  the  organs  of  respiration,  there  were  observed  15  cases  of  crovp 
of  the  larynxj  according  to  age  and  sex  as  follows : 
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Age,    .    .    . 

UDderL 

lto2. 

20  to  80. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  80. 

dlAlOi    •       •        •       • 

Femftle,  .     .     . 

8 
2 

1 

1 
2 

1 
2 

1 

1 

— 

1 

These  cases  were  complicated  with  croup  of  the  trachea  4  times,  with  croup  of  the 
pharynx  13  times.  4  cases  occurred  in  puerperal  women ;  2  in  connection  with  con- 
stitutional syphilis,  2  with  morbus  Brightii,  2  with  pneumonia;  4  with  meningitis  of 
infants,  and  1  with  cancer  of  the  rectum. 

Pleuritic  exudations  were  noticed  in  02  cases,  according  to  age  and  sex  as  follows : 


Age,    .    .    . 

Under  1. 

10  to  20. 

20  to  80. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  80. 

Male,  .... 
Female,   .     .    . 

4 

8 
4 

9 
10 

5 
10 

10 

4 

6 
3 

6 
2. 

2 
3 

The  exudation  was  fibrous  in  22  oases ;  in  57  cases  on  both  sides ;  in  35  on  one  side 
only ;  in  13  cases  the  effusion  was  purulent ;  in  1  case  hemorrhagic,  and  in  the  remain- 
ing cases  fibro-serous.  In  17  cases  the  exudations  were  connected  with  the  puerperal 
process;  in  12  with  tuberculosis;  in  6  with  carcinoma;  in  3  with  typhus;  in  5  with 
orsBmia ;  in  46  with  pneumonia ;  in  6  with  heart  disease. 

Pniumonia  was  observed  in  129  cases,  according  to  age  and  sex  as  follows : 


Age, 

^ 
& 

e 

s 

s 

o 

3 
9 

S 

i 
s 
9 

a 

s 

s 

8 

o 

S 

a 

'  Lobar,  .... 

1 

1 

1 

— 

6 

6 

4 

8 

3 

1 

Male,  . 

Lobular,    .    .     . 

8 

— 

2 

7 

7 

4 

8 

7 

1 

— 

.  Metastatic,     .     . 

— 

— 

1 

2 

1 

— 

— 

— 

— 

— 

f  Lobar,  .... 

— 

1 

— 

4 

6 

4 

2 

1 

1 

1 

Female,  •    Lobular,    .    .     . 

4 

— 

2 

6 

0 

6 

2 

4 

3 

— 

(^  Metastatic, 

— 

— 

1 

7 

1 

1 

1 

— 

— 

— 

The  lobar  pneumonia  was  croupous  in  33  cases,  regressive  in  3,  suppurative  in  4,  and 
gangrenous  in  4  cases.  In  20  cases  it  was  connected  with  exudation  in  the  pleuritic 
cavity ;  in  4  with  meningitis ;  and  in  2  with  parotitis. 

With  the  lobular  pneumonia  there  was  exudation  in  the  pleura  35  times ;  18  times  it 
was  hypostatic,  10  times  catarrhal. 

Abscess  of  the  lungs  was  observed  5  times.  It  was  not  connected  with  any  very 
interesting  lesions. 

Induration  from  chronic  pneumonia  was  noted  7  times. 

Gangrene  of  the  lungs  was  observed  in  13  cases.  In  4  oases  connected  with  lobar 
pneumonia;  in  3  with  typhus;  in  1  with  tubercular  abscess;  in  1  from  suppuration  of 
medullary  cancer  of  the  lung ;  in  1  firom  pneumothorax ;  and  the  remainder  in  connec- 
tion with  metastatic  abscesses. 

(5) 


Anatomy  and  Physiology. 


Among  the  BifiEASES  of  the  organs  of  oiroulation  are  to  be  noted  19  cases  of 
recent  pericardial  exudaHcm^  occurring  according  to  age  and  sex  as  follows : 


Age,    «    >    « 

10  to  20. 

20to80. 

SO  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

Juale,     •     >     . 
Female,      .     . 

1 

4 
1 

2 

4 
1 

3 

1 

1 
1 

These  cases  were  connected,  for  the  most  part,  with  inflammation  of  the  lungs  and 
pleura,  morbus  Brightii,  hypertrophy,  and  cancerous  disease. 

Complete  adhesion  of  the  pericardium  to  the  heart  was  observed  4  times. 
Deposit  of  false  membrane  upon  the  surface  of  the  heart  was  noticed  9  times. 
Hypertrophy  of  the  heart  was  observed  in  65  cases,  according  to  age  and  sex  as  follows : 


Age,    .    .    . 

19. 

20  to  80. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  80. 

Male,     .     .     . 
Female,     . 

1 

5 
2 

3 
0 

7 
8 

13 
7 

4 
3 

4 
2 

The  hypertrophy  preponderated  in  the  right  heart  in  22  cases;  in  the  led  in  15 
cases  \  and  affected  the  whole  heart  in  28  cases.  The  cause  in  14  cases  was  evidently 
valvular  disease ;  in  the  remaining  oases  the  causes  could  not  be  clearly  ascertained  \  it 
was  mostly  connected  with  remains  of  pericarditis  and  disease  of  the  lungs  and  pleura. 

Yalvular  dilate  was  noticed  in  21  cases,  according  to  age  and  sex  as  follows: 


Age,    .    .    . 

20to80. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  80. 

Male,     .     .     . 
Female,      .    . 

1 

1 

1 
5 

2 
5 

2 
2 

1 

1 

The  valves  most  frequently  affected  were  the  mitral  and  aortic.  Of  very  great  interest 
was  a  case  of  constriction  of  the  right  auriculo-ventricular  orifice  occurring  in  a  man  58 
years  of  age,  who  had  been  cyanotic  from  childhood.  The  tricuspid  valve  has  formed 
adhesions  in  such  a  manner  that  only  two  small  openings  remain  between  their  curtains 
and  the  points  of  attachment.  The  heart  is  hypertrophied,  and  the  foramen  ovale  open. 
The  pulmonary  artery  is  supplied  with  only  two  semilunar  valves.  The  case  was  compli- 
cated with  disease  of  the  lungs  and  morbus  Brightii. 

Cases  of  recvivt  endocarditis  were  noticed  in  23  cases.  In  8  cases  old  yalvular  disease 
was  present ;  the  remainder  was  associated  with  various  diseases.  As  congenital  anomalies 
there  were  noticed  a  case  having  only  two  pulmonary  valves,  and  another  having  only  two 
aortic  valves.  Omitting  the  interesting  lesions  found  in  the  arteries,  intestines,  and  their 
coverings,  we  pass  to  the  urinary  organs. 

Interstitial  nephritis  was  observed  in  19  cases,  according  to  age  and  sex  as  follows : 


Age,    .    .    . 

16. 

30  to  80. 

80  to  40. 

40  to  60. 

60  to  60. 

60  to  70. 

70  to  8a 

80  to  00. 

Male,  .... 
Female,   .     .     . 

1 

1 

4 

1 
3 

2 

3 
1 

2 

— 

1 
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6  of  these  cases  were  fbnnd  io  puerperal  women ;  2  were  connected  with  cancer,  and 
the  remainder  with  yarious  diseases. 

Morbus  Brightii  was  noticed  in  97  cases,  according  to  age  and  sex  as  follows : 


Age,    .    .    . 

10  to  20. 

20  to  80. 

90  to  40. 

40to60. 

50  to  60. 

60  to  70. 

70  to  80. 

Male,     .     .     . 

2 

4 

5 

9 

15 

5 

4 

Female,      .     . 

4 

16 

15 

9 

3 

6 

— 

Per  cbnt. 

Male,     .     .     . 

2.0 

41 

5.1 

9.2 

15.4 

5.1 

4.1 

Female,      .     . 

4.1 

16.4 

15.4 

9.2 

3.0 

6.1 

— 

The  greater  percentage  of  women  during  the  child-bearing  period  is  here  rendered 
apparent ;  a  fact  cited  by  Roberts  as  going  to  prove  that  pregnancy  may  be  considered  as 
one  of  the  direct  causes  of  renal  degeneration. 

In  33  of  these  cases  the  disease  was  of  the  acute  form ;  in  64  chronic. 

The  acute  form  was  noticed  16  times  in  puerperal  women;  3  times  in  typhus;  twice 
in  tuberculosis,  emphysema,  cardiac  hypertrophy,  pericarditis,  and  valvular  disease;  and 
once  in  pysamia. 

The  chronic  cases  were  mostly  associated  with  disease  of  the  heart,  tubercles,  and  car- 
cinoma. 

Cifsts  were  noticed  in  8  cases. 

Dilatation  of  the  pelvis  of  the  kidney  was  observed  in  9  cases.  In  3  cases  only  upon 
one  side;  in  8  connected  with  dilatation  of  the  ureters;  in  5  with  suppurative  nephritis. 
The  causes  were  in  one  case  stricture  of  the  urethra ;  in  5  enlargement  of  the  prostate ; 
in  1  cicatrization  in  the  base  of  the  bladder  from  vesico-vaginal  fistula;  in  1  urolithiasis; 
in  1  cancer  of  the  uterus ;  in  2  pressure  from  ovarian  tumors. 

Concretions  were  noticed  in  2  cases  lodged  in  the  pelvis  of  the  kidney. 

In  1  case  the  right  kidney  had  ttoo  ureters  which  united  into  one  just  before  reaching 
the  bladder. 

The  remainder  of  the  report  is  taken  up  with  lesions  of  the  bladder,  prostate,  uterus, 
ovary,  bony,  muscular,  and  dermal  systems,  JTor  the  details  of  which  our  want  of  space 
compels  ufl  to  refer  the  reader  to  the  original.  In  thus  reluctantly  taking  leave  of  these 
valuable  contributions,  we  cannot  avoid  repeating  our  admiration  at  the  patience  and  skill 
exhibited  in  working  up  such  a  mass  of  pathologic  material  into  comprehensive  results 
of  no  mean  statistical  importance.  May  we  not  hope  that  those  connected  with  our  own 
hospitals  will  ere  long  furnish  similar  reports  for  the  enrichment  of  our  medical  literature  ? 


Functions  of  the  Lobes  of  the  Cerehrwm. 

In  a  paper  on  the  Phenomena  of  Life  and  Mind,  by  Robert  Dunn,  F.R.C.S.  Eng. 
{British  Medical  Journal^  Sept.  28th,  1867,  p.  267),  the  author  stated  what  are  his  own 
convictions  as  to  the  psychical  activities  of  the  three  main  divisions  or  lobes  of  the  cere- 
brum— not  hastily  taken  up,  he  said,  but  founded  upon  the  facts  of  pathology  observed 
by  himself  or  recorded  by  others,  and  apon  those  of  developmental  anatomy,  comparative 
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and  human ;  namely,  that  the  anterior  lobes  of  the  brain  are  the  seat  of  the  intellectual, 
the  middle  of  the  personal  or  individual,  and  the  posterior  of  the  social  and  affeotional 
activities  or  attributes  of  human  mind.  In  other  words,  as  he  had  said  elsewhere :  '^  His 
mind  rests  in  the  conviction  that  the  anterior  are  the  intellectual  lobes  of  the  brain,  the 
seat  of  the  intellectual  faculties,  the  reasoning  and  reflecting  powers ;  that  the  middle 
lobes  are  the  personal  and  the  seat  of  the  animal  activities,  of  the  individual  or  personal 
affections  or  attributes,  and  of  the  moral  and  religious  intuitions  of  the  mind ;  and  that 
in  the  posterior  lobes  are  seated  the  social  and  affectional  activities  and  propensities,  those 
endearing  attributes  which  are  the  charm  of  our  existence  here,  binding  together  in  the 
bonds  of  affection  the  ties  of  family,  of  friendship,  of  country,  and  of  race/' 

Blanching  of  the  Hair. 

On  this  subject  the  London  Lancet  contains  the  following : 

Physiologists  have  been  at  a  loss  to  account  for  the  sudden  whitening  of  the  hair  whicli 
is  known  to  be  produced  by  intense  and  sudden  terror  or  profound  grief.  Mr.  Erasmus 
Wilson,  in  a  paper  recently  read  at  the  Royal  Society,  threw  considerable  light  upon  the 
question.  The  paper  was  founded  on  a  case  apparently  unique,  in  which  every  hair  of 
the  head  was  colored  alternately  brown  and  white  from  end  to  end.  The  white  segments 
were  about  half  the  length  of  the  brown,  the  two  together  measuring  about  one-third  of  a 
line.  Mr.  Wilson  suggested  the  possibility  of  the  brown  portion  representing  the  day 
growth  of  the  hair,  and  the  white  portion  the  night  growth,  and  this  opinion  was  corro- 
borated by  the  remarks  of  Dr.  Sharpey  and  others  of  the  Fellows  who  took  part  in  the 
discussion  which  followed  the  reading.  Under  the  microscope  the  colors  of  the  hair  were 
reversed — the  brown  became  light  and  transparent,  the  white  opaque  and  dark ;  and  it 
was  further  obvious  that  the  opacity  of  the  white  portion  was  due  to  a  vast  accumulation 
of  air-globules  packed  closely  together  in  the  fibrous  structure  of  the  hair,  as  well  as  in 
the  medulla.  There  was  no  absence  of  pigment,  but  the  accumulation  of  air-globules 
veiled  and  obscured  the  normal  color  and  structure.  Mr.  Wilson  observed  that,  as  the 
alteration  in  structure,  which  gave  rise  to  the  altered  color,  evidently  arose  in  a  very  short 
period,  probably  less  than  a  day,  the  occurrence  of  a  similar  change  throughout  the  entire 
length  of  the  shaft  would  explain  those  remarkable  instances,  of  which  so  many  are  on 
record,  of  sudden  blanching  of  the  hair ;  and  he  ventured  to  suggest  that  during  the  prev- 
alence of  a  violent  nervous  shock  the  normal  fluids  of  the  hair  might  be  drawn  inward 
toward  the  body,  in  unison  with  the  generally  contracted  and  collapsed  state  of  the  sur- 
face, and  that  the  vacuities  left  by  this  process  of  exhaustion  might  be  suddenly  filled 
with  atmospheric  air.  Dr.  Sharpey  mentioned  a  recent  example  of  sudden  blanching  of 
the  hair,  which  had  been  observed  by  Dr.  Landois,  of  Greifswalde,  as  reported  in  Yirchow's 
Archiv,  and  which  was  ascertained  to  be  due  to  accumulation  of  air-globules  in  the 
fibrous  substance  of  the  hair. 

Animal  Electricity. 

M.  Schultz-Schultzenstein  has  written  a  fine  work  on  "  Researches  on  Animal  Elec- 
tricity'^  (^Gaz.  JSebdom,,  Sept.  6).  Its  aim  is  to  prove  that  all  the  so-called  animal  elec- 
tricity does  not  proceed  from  nervous,  vital,  or  muscular  action,  and  is  nothing  else  than 
purely  chemical  electricity,  having  its  origin  in  the  commencement  and  progress  of  a 
chemical  decomposition  in  the  dissected  animal  parts  in  contact  with  the  air.  This  shows, 
moreover,  that  the  salted  water,  so  much  indeed  of  it  as  may  be  in  contact  with  the  ani- 

(8) 


Anatomy  and  PhyMlogy.  9 

mal  parts,  is  an  eleotro-motor,  and,  of  ooaroe,  that  the  pretended  musoular  current  is 
nothing  more  than  a  carrent  produced  by  a  solution  of  salt  on  the  salted  animal  parts. 

These  physiological  experiments,  by  which  it  is  expected  to  prove  the  existence  of  an 
animal  electricity,  produced  by  the  vital  action  of  muscles  or  nerves,  will  never  be  success- 
fbl,  save  by  the  intervention  of  salt  or  salted  water;  without  salt  in  some  form,  there  is  no 
success.  The  electricity  produced  then  in  these  experiments,  is  not  an  animal  electricity, 
but  a  chemical  one,  dependent  on  the  salt.     Animal  electricity  is  an  illusion. 


Grawular  Detritus  of  JElements,  in  Process  of  Cadaveric 

Alteration. 

By  Oh.  Bobin  (in  La  Frano«  MMioale,  October,  1867). 

Another  very  important  particularity,  presented  by  anatomic  elements,  while  in  a 
state  of  putrefaction,  stationary  or  progressive,  is  their  reduction  into  molecular  granula- 
tions, very  fine,  grayish,  exceedingly  numerous,  and  endowed  with  very  active  Brownian 
movement.  The  production  of  these  fine  granulations  is  a  phenomenon  happening  subse- 
quently to  that  of  the  exudation  of  sarcodized  (fleshy)  gouts,  and  others,  described  in 
another  place ;  it  does  not  reveal  itself  until  the  odor  of  putrefying  animal  substances  is 
already  manifest  beyond  a  doubt.  The  half-solid  anatomical  elements,  whatever  they  may 
be — ^fibres,  or  cellules,  if  they  are  homogeneous,  without  granulations,  finally  become  finely 
granulons,  in  a  uniform  manner,  throughout  their  entire  thickness.  At  the  same  time 
the  contour  of  these  elements  becomes  pale,  badly  determined,  and  the  number  of  deli- 
cate molecular  granulations  floating  in  the  liquid  become  more  and  more  abundant  as 
these  particularities  are  pronounced  more  positively. 

Throbs  of  the  Seart  and  Pulse  Reproduced  by  Photography. 

Bj  M.  Gh.  Osanam  (Gu.  Hebdom.,  Sept.  S,  1867). 

After  having  given  a  description  of  his  apparatus  and  operative  procedures,  M.  Ozanam 
adds :  '^The  dicroHsm,  that  is  to  say  the  double  stroke,  has  been  described  by  M.  Marey 
as  a  normal  condition  of  the  pulse.  Before  the  discovery  of  the  sphygmograph  this  could 
not  be  determined — save  in  certain  patholc^ical  cases,  as  forerunners  of  hemorrhages. 
Our  photographic  contrivance  corroborat'Cs  the  assertion  of  my  wise  con/re  re,  but  at  the 
same  time  settles  the  question  in  a  more  complete  manner.  It  shows,  in  a  word,  that  the 
natural  pulse  is  not  only  dicrotic,  but  triple  in  certain  cases;  in  fact,  after  having  mounted, 
at  a  single  bound,  to  the  summit  of  the  ladder,  it  redescends,  by  three  successive  falls,  to 
the  level  below.  According  to  my  observations,  already  numerous,  the  first  undulation 
corresponds  with  the  impulsion  from  the  left  side  of  the  heart ;  the  second  will  be  due 
to  the  impulsion  of  the  right  side  of  the  heart;  now  the  third,  is  it  due  to  the  electricity 
of  the  arteries,  or  to  the  contraction  of  the  auricles  ?  This  it  is,  which  has  not  been  de* 
termined.'' 

A  Case  of  Cardiform  Idver,  containing  one  of  the  Kidneys 

Inibedded  i/n  its  Might  Border  ; 

AccoMPAvixD  WITH  ▲  Rabb  Form  OF  Hbbnia  Epioastbioa  Latbbalis. 

Under  the  above  title,  Dr.  Joseph  Kirchberger  details  in  the  Wiener  Med.  Wochen- 
tchri/t,  August  7th,  1867,  a  rare  pathological  complication  found  in  a  patient  who  was 
admitted  in  the  Zolkiewer  Military  Hospital,  April  11th,  suffering  from  a  painful  tumor 
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of  about  the  size  of  a  duck's  egg,  situated  a  little  below  tbe  ensiform  cartilage,  and  about 
three-fourths  of  an  inch  from  the  right  arch  of  the  ribs.  Patient  alleges  that  he  first 
discovered  this  tumor  about  sixteen  days  ago.  When  admitted,  the  patient  was  thoroughly 
jaundiced  to  a  deep  orange  yellow  hue,  and  extremely  weak.  Pulse  90  to  95.  The  patient 
died  at  the  end  of  three  days  from  symptoms  strongly  resembling  typhus.  A  few  hours 
before  death  the  tumor  disappeared.  This  fact  fortified  the  diagnosis  of  hernia,  the 
general  weakness  of  the  muscular  tissue  of  the  abdominal  walls  preceding  dissolution 
permitting  a  spontaneous  reduction.  The  value  of  the  post-mortem  was  considerably  im- 
paired by  an  incision  which  had  been  made  in  the*  abdominal  walls  directly  through  the 
seat  of  the  tumor  by  a  meddlesome  nurse.  This  unfortunately  prevented  the  fall  deter- 
mination of  th<?  presence  of  a  hernial  sac.  On  making  transverse  incisions,  and  turning 
back  the  flaps,  the  gall  bladder,  partially  distended  with  bile  and  gas,  was  seen.  The  left 
lobe  of  the  liver  was  wanting,  and  the  gall  bladder  occupied  the  place  answering  to  the 
right  longitudinal  fossa.  This  latter  fossa  was  not  fully  developed.  No  trace  of  suppuH- 
tion  or  tympanitis  was  found.  On  removing  the  liver,  the  right  kidney  was  found  im- 
bedded in  its  substance.  AHer  the  removal  of  the  kidney  the  liver  presented  a  three- 
cornered  shape,  somewhat  resembling  the  heart.  The  substance  of  the  kidney  and  liver 
was  normal.  The  gall  bladder  was  so  deeply  colored  by  infiltration  of  bile  that  no  marks 
of  compression  could  be  distinguished,  though  it  undoubtedly  formed  the  protruding  portion 
of  the  tumor.  An  examination  of  the  remaining  organs  showed  that  the  patient  died  of 
hyperstatic  inflammation  of  the  lungs  induced  by  typhus. 

New  Researches  an  the  Cardiac  Circulation  of  Animals* 

Dr.  JuDEB  (^British  Medical  Journal)  has  just  published  a  pamphlet  on  this  subject. 
He  shows  that  in  frogs,  what  is,  by  common  consent,  called  first  movement,  is  compounded 
of  the  auricular  portion  and  the  dilatation  of  the  ventricle ;  that  the  second  is  formed  by 
the  contraction  of  the  ventricle,  and  the  dilatation,  per  contra,  of  the  two  auricles  with 
which  the  heart  of  this  batrachian  is  provided.  In  the  second  part  of  the  book,  relying 
not  only  on  his  own  experiments  on  frogs,  but  on  those  made  on  horses  by  MM.  Chauveau 
and  Marey,  M.  Judee  stated  that  what  these  physiologists  have  taken  for  the  commence- 
ment of  the  first  movement,  or  systole,  was  nothing  but  the  end  of  the  second,  or  diastole 
of  the  heart.  In  other  words,  that  the  systole  of  thd  auricle  does  not  form  part  of  the 
systole  of  the  ventricle,  but  of  its  diastole;  so  that,  in  fact,  in  the  horse,  at  least,  the 
cardiac  revolution  does  not  commence,  as  is  generally  supposed,  by  the  systole  of  the 
heart,  but  by  its  diastole.  When  M.  Judee  compares  this  cardiac  revolution  to  a  meas- 
urement in  three  movements,  he  is  led  to  admit :  1.  That  the  first  movement,  or  great 
silence,  corresponds  to  the  dilatation  of  the  ventricle.  2.  That  the  second  and  third 
movements  are  formed  by  the  sounds  of  the  heart  separated  one  from  the  other  by  the 
short  silence,  during  which  the  ventricle  contracts  itself. 

Superiority  of  Man  over  Woman. 

Dr.  C.  YooT,  in  his  Lectures  on  Man,  says :  It  has  long  been  observed  that  among 
people  progressing  in  civilization*  the  men  are  in  advance  of  the  women ;  whilst  among 
those  which  are  retrograding,  the  contrary  is  the  case.  Just  as,  in  respect  of  morals,  woman 
is  the  conservator  of  old  customs  and  usages,  of  traditions,  legends  and  religion,  so  in  the 
material  world  she  preserves  primitive  forms  which  but  slowly  yield  to  the  influences 
of  civilization.     We  are  justified  in  saying  that  it  is  easier  to  overthrow  a  government  by 

(  10) 


Anatomy  and  Physiology.  11 

revolation  than  alter  the  arrangements  in  the  kitchen,  though  their  absurdity  be  abun- 
dantly proved.  In  the  same  manner  woman  preserves,  in  the  formation  of  the  head,  the 
earlier  stage  from  which  the  race  or  tribe  has  been  developed,  or  into  which  it  has  re- 
lapsed. Hence,  then,  is  partly  explained  the  fact  that  the  inequality  of  the  sexes  increases 
with  the  progress  of  civilization.  To  this  must  be  added  the  circumstance  that  the  lower 
the  state  of  culture,  the  more  similar  are  the  occupations  of  the  two  sexes.  Among  the 
Australians,  the  Bushmen,  and  other  low  races,  possessing  no  fixed  habitations,  the  wife 
partakes  of  all  her  husband's  toils,  and  has  in  addition  the  care  of  the  progeny.  The 
sphere  of  occupation  is  the  same  for  both  sexes,  whilst  among  the  civilized  nations  there 
is  a  division  both  in  physical  and  mental  labor. 

Chl/nese  Theory  of  Idfe. 

Dr.  WiLKY,  in  his  "Medical  Observations  in  China"  (^Cincinnati  Lancet  and  Observer)^ 
says :  The  Chinese  are  ignorant  of  physiology,  and  know  little  of  the  great  vital  functions 
of  the  body.  Yet  they  have  a  theory  of  life.  They  are  not  acquainted  with  the  circu- 
lation of  the  blood.  They  know  the  blood  moves,  but  as  to  its  great  circuit  around  the 
body  they  are  entirely  ignorant. 

As  a  consequence,  their  theory  of  pulse  is  a  striking  novelty.  Wherever  in  the  sys- 
tem they  find  a  pulse  they  regard  it  as  an  independent  manifestation,  having  no  connection 
jrith  any  other  pulsation.  Finding  a  pulse  in  the  lower  extremities,  they  do  not  infer 
that  it  has  any  connection  with  the  heart.  In  their  examinations  they  find  as  many  as 
two  hundred  difierent  pulses,  which  are  described  in  their  books,  each  having  a  distinct 
indication  as  to  the  condition  of  the  different  parts  of  the  body.  To  the  foreign  physician 
it  looks  supremely  ludicrous  to  see  them  examining  the  pulse,  first  in  the  wrist,  then  the 
neck,  the  breast,  the  leg,  the  abdomen,  &c.,  before  a  correct  diagnosis  is  ventured  upon. 

Their  theory  of  life  runs  through  all  their  treatment  of  disease  and  their  idea  of  death. 
It  may  be  called  the  theory  of  heat  and  cold.  The  living  body  is  a  play  between  warmth 
and  cold.  Life  is  warmth;  its  great  antagonist  is  cold,  and  it  is  regarded  as  much  a  posi- 
tive body  as  heat.  The  phenomena  of  life  consist  of  the  constant  antagonism  between 
these  two  forces.  The  heat  of  the  body  is  kept  up.  by  food ;  and  the  great  object  of  food 
is  not  so  much  for  nourishment,  in  their  view,  as  for  the  purpose  of  generating  heat;  and 
this  it  does  do,  according  to  our  knowledge  of  its  chemical  effects,  so  that  they  are  not  far 
wrong.  The  introduction  of  food  into  the  stomach  supplies  fuel  for  heating  the  system ; 
it  is  appropriated  by  the  process  of  digestion ;  passes  through  various  channels  into  the 
lungs,  where,  by  the  fanning  operation  of  that  organ,  its  excessive  heat  is  cooled.  It  is 
diffused  by  the  lungs — not  by  the  heart — throughout  the  system ;  and  while  so  diffused 
life  is  kept  up;  but  if  cold  is  allowed  to  be  introduced,  which  is  regarded  as  a  positive 
substance,  it  will  diffuse  itself  in  the  same  manner  as  heat,  and  a  battle  ensues.  As  the 
battle  goes  on,  heat  sometimes  gains  the  ascendency,  and  the  patient  is  thrown  into  a 
fever:  cold  sometimes  gains  the  ascendency,  and  the  patient  is  thrown  into  a  chill.  When 
heat  gains  a  permanent  ascendency  the  patient  is  restored ;  but  when  cold  gains  a  per- 
manent ascendency,  death  ensues. 

They  know  nothing  of  pathology,  and  in  consequence  the  great  question  in  their 
practice  is  whether  the  patient  must  be  submitted  to  the  hot  treatment  or  the  cold  treat- 
ment. Attention  is  directed  altogether  to  the  theoretic  battle  that  is  going  on  in  the  sys- 
tem ;  and  after  all  I  don't  know  but  it  tnrns  out  pretty  well  in  the  end.  When  the  phy- 
sician finds  a  patient  burning  up  with  a  fever,  he  goes  to  work  to  reduce  and  deplete  the 
system ;  or  if  he  finds  him  shaking  with  a  chill,  though  his  theory  be  wrong,  his  practice 
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is  right,  for  he  goes  to  work  to  increase  his  warmth  by  hot  blankets  and  stimulants. 
Many  a  patient,  no  donbt,  is  sayed,  on  a  false  theory  there,  as  they  are,  we  must  admit, 
in  this  country. 

JPathology  of  JPoWs  Disease  of  the  Spine. 

In  the  Boston  Medical  and  Surgical  Journal  for  December  12th,  Br.  F.  C.  RoPEB 
has  an  article  on  this  disease,  in  which  he  indorses  the  views  of  Br.  Baubb,  of  New 
York,  in  the  following  words : 

The  etiology  of  this  disease  deserves  attention.  We  are  told  by  almost  all  authorities, 
that  it  is  essentially  a  scrofulous  disease;  that  it  never  occurs  except  in  unhealthy,  under- 
fed children,  or  in  those  of  weakly  or  syphilitic  parents.  And  in  proof  of  this,  our 
attention  is  directed  to  the  anaemic  appearance  of  ^uch  children,  and  to  various  other 
circumstances. 

Unquestionably,  weakly  children  are  more  liable  to  this,  as  to  every  disease,  than  those 
who  are  robust;  and  there  can  be  no  doubt  that  insufficient  nourishment  and  generally 
bad  hygienic  conditions,  do  act  as  predisposing  causes.  But  I  am,  on  the  whole,  disposed 
to  agree  with  Dr.  Bauer,  of  Brooklyn,  N.  Y.,  who,  in  his  '^Lectures,  on  Orthopaedic 
Surgery,''  maintains  that  this  generally  received  explanation  is  inapplicable  to  many,  if 
not  to  most  cases.  Dr.  Bauer  thinks  that,  in  many  cases,  a  history  of  some  sort  of  local 
injury  is  to  be  obtained ;  and  that  in  others  such  an  injury  has  been  sustained,  though  iH 
may  have  escaped  notice  at  the  time,  as  is  frequently  the  case  with  injuries  which  children 
receive  while  at  play;  especially  since  no  symptoms  of  disease  of  the  vertebrsd  may  appear 
for  a  considerable  time.  He  says,  moreover,  not  without  reason,  that  it  is  very  easy  for 
a  practitioner,  when  he  sees  a  child  suffering  from  advanced  carious  disease  of  the  spine, 
attended  with  abscesses,  perhaps,  and  great  constitutional  disturbance,  brought  on  by  this 
very  disease,  to  make  out  a  case  of  scrofulous  affection ;  whereas,  in  many  such  cases  it 
will  be  found,  on  accurate  inquiry,  that  the  children  were  previously  as  healthy,  in  all 
respects,  as  other  children,  up  to  the  time  of  the  fall  or  injury  which  brought  about  all 
this  local  and  afterwards  constitutional  disturbance.  Dr.  Bauer  also  cites  the  case  of 
necrosis  of  other  bones  following  injury,  in  proof  of  his  position. 

I  must  say  that  these  views  seem  to  me  very  reasonable ;  although  we  all  have  certainly 
been  taught  to  look  on'  these  cases  as  scrofulous  (so  called),  and  although  I  am  not  aware 
that  Dr.  Bauer,  or  any  one  else,  has  brought  forward  enough  facts  to  prove  the  truth  of 
these  assumptions. 

Uxa/mination  of  the  Byes  of  School  Child/ten* 

A  curious  work  has  been  published  at  Breslau  by  Dr.  Hermann  Kohn,  in  which  he 
gives  the  result  of  the  examination  of  the  eyes  of  10,860  school  children.  Of  these 
17.1  per  cent,  were  shortsighted.  This  he  attributed  to  the  faulty  construction  of  the 
desks  and  forms,  which  required  the  children  to  read  with  the  books  dose  to  their  eyes. 
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Medical  Botany  of  Norfolk  County,  Mass. 

In  a  paper  read  before  the  Norfolk  (Mass.)  District  Medical  Society,  May  8th,  1867, 
{^Boston  Medical  and  Surgical  Journal^  June  20th,  1867,  p.  409),  Dr.  Josiah  Noyes,  of 
Needham,  says :  Many  plants,  as  though  forgetful  of  the  order  of  nature,  put  forth  flowers 
before  leaves;  among  which  are  the  elm  (ulmus),  hazel,  alder.,  maple,  blood  root  and  skunk- 
cabbage,  etc.,  the  last  of  which,  though  it  has  borne  the  various  generic  names  of  Pothos, 
Ictodes^  Dracontium^  and  Symplocarpus,  receives  from  all  its  deserved  and  appropriate 
specific  designation  of  foetidus,  as  the  olfactories  will  never  mislead  you  in  the  recognition 
of  this  plant.  It  is  accredited  for  stimulant,  antispasmodic,  and  narcotic  powers,  and  is 
given  in  doses  of  ten  to  twenty  grains.  By  drying,  it  loses  strength.  The  leaves  are 
sometimes  applied  to  abraded  surfaces,  or  follow  the  vesicating  plaster  as  a  subsequent 
dressing.  Its  principal  use  is  as  an  addition  to  expectorant  mixtures,  a  dififusible  stimulant 
and  anodyne  in  nervous  disturbances  and  commotions.  It  has  doubtless,  in  its  recent 
state,  and  in  free  full  doses,  considerable  control  over  the  spasmodic  dyspnoea  of  asthma, 
taking  the  place,  if  rightly  managed,  of  stramonium  or  hot  coffee.  An  extract  probably 
might  be  formed  from  it  that  could  be  kept  without  deterioration  for  a  considerable  length 
of  time ;  perhaps  an  alkaloid  might  be  extracted  from  it.  In  meadows  am)  wet  land,  it 
may  very  easily  be  detected  early  in  the  spring,  when  it  appears  as  a  dark-brown  or  pur- 
plish variegated  cone  projecting  from  the  earth  without  surrounding  leaves.  These  subse- 
quently appear,  and  are  very  large,  the  flowers  having  disappeared.  The  flowers  can  only 
be  detected  very  early. 

Associated  with  this,  you  will  observe,  later  in  the  season,  on  the  borders  of  brooks  and 
in  meadows,  a  plant  with  a  stalk  rising  from  three  to  five  feet,  with  handsome,  large, 
plaited  leaves,  and  a  large  panicle  of  greenish  flowers ;  this  is  the  famous  Veratrum  viride, 
the  therapeutic  powers  of  which  have  come  into  notoriety  through  the  praiseworthy  exer- 
tions and  investigations  of  a  neighboring  District  Medical  Society.  You,  of  course,  are 
familiar  with  them,  and  will  not  require  me  to  dwell  upon  this  plant  now,  as  the  rapid 
advance  of  the  season,  and,  of  course,  vegetation,  will  call  forth  the  most  active  and  diligent 
exertions  of  the  botanist  to  keep  pace  with  it.  In  strong  but  modest  contrast  with  these 
are  the  Coptis,  or  gold  thread,  used  in  aphthous  affections  of  infants,  and  Violet — both 
with  modest  flowers — a  species  (pedata)  of  the  latter  having  demulcent  and  expectorant 
powers.  From  another  species  (Y.  odorata),  the  violina,  or  violine,  said  to  be  analogous 
to  emetine,  and  <' highly  poisonous''  (Orfila),  is  obtained  in  the  form  of  an  alkaloid. 

The  violet  family,  of  the  natural  order  Yiolaceae,  is  very  numerous,  very  common  along 
our  roads,  in  pastures,  meadows,  and  waste  places.  Some  have  white,  some  yellow,  but 
most  Uue  flowers.     Some  have  already  flowered;  others  will  appear  successively  through 
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the  season.  The  Coptis  has  a  single  species,  trifolia,  and  is  less  common  in  onr  vicinity. 
Of  equal  modesty  is  a  plant  already  flowered,  occasionally  met  with  in  woods  and  pastures, 
of  quite  diminutive  size,  the  Hepatica,  of  which  there  are  two  species,  H.  triloba,  and 
acutiloba,  or  liverwort.  This  is. a  well-known  demulcent,  and  was,  for  a  time,  of  great 
repute  and  notoriety,  in  all  the  newspapers  and  in  all  the  shop  windows,  as  a  cure  for  all 
coughs,  etc.  It  has  had  its  day,  like  many  others,  and  is  now  little  thought  of,  except  as 
a  mild  and  safe  demulcent. 

I  would  call  your  attention,  at  this  time,  to  a  good  astringent  found  by  walls  and  fences, 
around  the  borders  of  fields  and  pastures,  and  under  bushes — the  Geranium  maculatum, 
cranesbill,  of  natural  order  Gerai;iaceffi^  having  purple  or  purplish  flowers,  modest,  yet 
handsome.  The  root  is  the  medicinal  part,  being  used  in  powder  or  infusion  in  dysentery 
and  diarrhoea;  it  is  perennial.  Other  astringents  may  call  for  your  attention  for  weeks  or 
months  to  come,  viz.,  the  oaks,  birches,  willows,  in  their  numerous  species  and  varietieS| 
the  Rubus,  or  blackberry,  etc. 

The  beautiful  Cypripedium  acaule,  lady's  slipper,  of  natural  order  Orchidaceae,  will  be 
seen  in  woods,  with  its  inflected,  purple- veined,  unique  flowers  (calling  the  most  conspicu- 
ous part  such),  with  two  large,  handsome  leaves  at  the  base  of  the  stem.  It  has  some 
reputation  as  a  tonic,  stimulant,  and  antispasmodic ;  and  is,  as  Dr.  King  says,  ''  extensively 
used  in  nervous  disorders  of  females,  both  during  pregnancy  and  in  its  absence." 

The  beautiful  and  delicate  Sanguinaria,  bloodroot,  now  in  blossom  under  my  window  as 
I  write,  is  occasionally  found  within  our  reach,  but  more  commonly  farther  back  in  the 
State;  it  is  easy  of  cultivation,  and  where  it  gets  a  foothold  will  stick  and  revel  as  though 
in  its  own  habitat.  The  flowers  are  pure  white,  showy,  and  precede  the  leafing ;  natural 
order  Papaveraceae.  It  has  with  us  but  one  species — S.  Canadensis — and  is  one  of  our 
most  efficient  expectorants;  in  large  doses,  ten  to  twenty  grains,  a  prompt  emetic;  given 
in  powder,  it  is  also  a  good  escharotic.  It  takes  both  its  scientific  and  common  name  from 
the  color  of  its  juice. 

By  a  nice  coincidence,  as  the  destructive  caterpillar  comes  forth  about  the  20th  of  April, 
or  a  little  later,  and  needs  food,  the  Prunus  serotina,  wild  black  cherry,  opens  its  buds  to 
feed  it  with  its  ^oung  and  tender  leaves.  These  seem  its  most  cherished  food,  though  it 
makes  little  objection  to  a  taste  of  the  tender  leaves  of  the  apple.  But  my  business  is  not 
with  insects.  The  Prunus  thus  introduced  to  your  notice  is  a  valuable  tree  and  medicine ; 
of  natural  order  Rosaceae.  The  Prunus  Virginiana  of  the  U.  8.  Pharmacopoeia  appears  to 
be  the  serotina  of  Gray  and  Cerasus  serotina  of  Wood ;  and  though  the  U.  S.  Pharma- 
copoeia calls  it  P.  Virginiana,  its  bark  is  said  to  be  of  the  Cerasus  serotina ;  it  possesses 
tonic  and  sedative  power,  and  is  used  in  dyspepsia,  phthisis,  hectic  and  intermittent  fevers. 
It  is  said  it  enters  into,  and  doubtless  aids  the  sale  of,  "  Wistar's  Balsam  of  Wild  Cherry" 
and  "  Ayer's  Cherry  Pectoral."  The  berries  of  the  choke-cherry,  P.  or  Cerasus  Virginiana, 
are  strongly  styptic,  and  are  used  in  aphthous  affections  and  looseness  of  the  bowels,  as 
dysentery  and  diarrhoea.  The  berries  of  both  species  are  much  used,  steeped  in  spirit,  for 
such  complaints. 

Coptis  Trifolior—Gold  Thread. 

Dr.  C.  F.  Potter,  in  the  St,  Louis  Medical  Reporter^  for  November  1st,  1867,  p.  518, 
calls  attention  to  this  useful  tonic,  which  has  of  late  years  been  almost  entirely  neglected, 
although  it  is  one  of  the  best  simple  bitters  that  grow  in  this  country.  As  is  well  known, 
it  is  an  evergreen,  with  a  perennial  creeping  root  of  a  bright  golden  yellow  color,  whence 
its  name,  gold  thread.     The  leaves  are  ternate,  and  stand  on  long  slender  stalks,  while  the 
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flower-stem  is  round  and  longer  than  the  leaves,  and  surmounted  with  a  quite  small  white 
flower.  It  grows  ahundantly  on  this  continent,  from  Canada  to  yirginia,  in  wet  and  hoggy 
places.  It  flowers  in  May.  All  parts  of  the  plant  may  he  used,  hut  the  root  only  is  offi- 
cinal. This  occurs,  dried  in  loosely-tangled  masses  of  long  thread,  like  filamentous  roots, 
generally  commingled  with  leaves  of  the  plant.  It  has  an  orange-yellow  color,  is  almost 
without  smell,  and  has  a  pure  simple  hitter  taste.  Prof.  Procter  is  of  the  opinion  that  the 
bitter  principle  is  berberina,  an  alkaloid  existing  in  several  of  the  bitter  plants ;  and  judging 
from  its  general  effect,  I  should  presume  his  opinion  is  correct.  It  contains  little  if  any 
tannin.  I  found  the  gold  thread  a  most  valuable  remedy  in  dyspepsia,  and  general  debility 
following  cinchona  in  the  treatment  of  protracted  cases  of  intermittent  fever,  where  we 
wish  to  increase  the  appetite.  It  is  also  especially  useful  combined  with  ptelia  or  genticus, 
as  a  promoter  of  the  appetite  in  marasmus  and  female  diseases;  in  the  latter  it  is  peculiarly 
beneficial.  My  usual  prescription  is  one  ounce  each  of  the  Coptis  trifolia  and  Ptelia  tri- 
foliata,  and  one-half  ounce  race  ginger,  put  in  one  quart  of  diluted  alcohol.  Of  this  give 
a  tablespoonful  three  times  a  day.  When  the  above  is  not  acceptable  to  the  stomach,  omit 
the  ptelia^  and  increase  the  quantity  of  the  coptis. 

A  decoction  of  the  coptis,  sweetened  with  honey,  has  long  been  used  as  a  wash  in 
aphthous  sore  month  of  children,  but  is  hardly  active  enough  to  be  of  much  benefit. 

I  feel  it  always  preferable  to  use  remedies  indigenous  to  our  own  country,  and  trust  to 
be  able  to  call  attention,  from  time  to  time,  to  other  native  plants,  the  use  of  which  have 
been  neglected  for  want  of  proper  notice  and  trial. 

On  the  Separation  of  Tin  a/nd  Arsenic. 

Prof.  WoHLiR  (^Chemical  Newn,  June  14)  gives  the  following  method,  based  upon  the 
solubility  of  sulphide  of  arsenic  in  bisulphite  of  potash,  which  does  not  dissolve  sulphide 
of  tin.  The  mass,  oxidized  by  nitric  acid,  is  allowed  to  digest  with  sulphur  and  caustic 
potash  till  solution  is  complete  (or  till  the  formation  of  a  metallic  oxysulphide,  which  is 
separated  by  filtration).  The  liquid  treated  by  excess  of  sulphurous  acid,  is  allowed  to 
rest  for  some  time,  and  is  then  evaporated  till  two-thirds  of  the  water  and  all  the  sulphur- 
ous acid  have  gone  off.  Filter  off  the  sulphide  of  tin,  and  wash  it,  not  with  water,  which 
must  not  be  used  here,  but  with  a  concentrated  solution  of  chloride  of  sodium.  This 
may  be  removed  from  the  precipitate  by  means  of  a  slightly  acid  solution  of  acetate  of 
ammonia,  but  the  liquor  so  obtained  nfust  not  be  added  to  the  washing  waters  charged 
with  salt.  The  sulphide  of  tin,  when  dried,  may  be  converted  into  oxide  of  tin  by 
roasting  in  contact  with  air.  The  arsenic  which  the  liquid  contains  in  the  state  of  arsen- 
ioos  acid  may  be  precipitated  by  a  current  of  sulphuretted  hydrogen. 

Glyconine—a  new  Glycerole? 

To  obtain  this  compound,  M.  Edmond  Sichel  (Jaurn.  de  Pharmacie)  employs  4  parts 
(by  weight)  of  yolk  of  egg,  and  5  parts  of  glycerine,  which  he  mixes  simply  in  a  mortar. 
It  has  the  consistence  of  liquid  honey,  and  is  unctuous  like  the  fatty  substances,  over 
which  it  has  the  advantage  of  being  easily  removed  by  water.  It  is  unalterable,  a  speci- 
men having  been  left  exposed  to  the  air  for  three  years  with  impunity.  Applied  to  the 
Bkin,  it  forms  on  the  surface  a  varnish,  which  protects  it  from  the  contact  of  the  air. 
These  properties  render  it  serviceable  for  broken  surfaces  of  all  kinds,  particularly  for 
bums,  erysipelas,  and  cutaneous  affections,  in  which  it  soothes  the  itching,  and  also  for 
sore  nipples;  its  harmlessness  prevents,  in  the  latter  case,  any  interruption  of  suckling. 
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Action  of  (Animal)  Charcoal  in  Removing  Orga/nic  Matter 

from  Water. 

Mr.  Edward  Btrne  (^Chemical  News,  July  7)  has  performed  many  experiments,  and 
comes  to  the  conclusion,  that  by  chemical  agency  of  charcoal  bad  water  could  be  purified 
to  a  very  limited  extent. 

The  editor  of  Chemical  News  remarks :  Mr.  Byrne  has  overlooked  the  important  fact, 
that  the  efficacy  of  charcoal  as  a  filtering  agent  for  the  removal  of  organic  matter  does  not 
depend  upon  mechanical  absorption,  but  upon  oxidation;  and  from  his  drawing  no 
distinction  between  the  removal,  by  charcoal,  of  the  inorganic  and  the  organic  impurities 
of  the  water,  it  would  seem  as  if  he  were  ignorant  of  this  property.  A  few  ounces  of 
charcoal,  used  properly,  will  oxidize  a  pound  or  more  of  organic  matter.  Charcoal  has 
not  fair  play  in  a  filter,  unless  it  is  occasionally  allowed  an  opportunity  of  absorbing 
atmospheric  oxygen. 

JPoisoning  by  Strychnia  Successfully  Treated  by  Cann-abis. 

Dr.  Stacy  Hemenway,  of  Eugene  City,  Oregon,  reports,  in  the  Pacific  Medical  and 
Surgical  Jonrrud  for  August,  1867,  p.  113,  the  following  case: 

James  G ,  a  resident  of  Lane  County,  Oregon,  aged  38,  swallowed  a  quantity  of 

strychnia  accidentally,  at  about  half-past  8  o'clock  in  the  morning.  He  had  been  in  the 
habit  of  putting  strychnia  out  to  kill,  as  he  said,  the  <<  varmints,''  and  had  carelessly  left 
upon  the  table  a  moistened  teaspoon  which  he  had  been  using  in  the  finely  powdered 
substance,  a  considerable  quantity  adhering  to  the  spoon.  Observing  a  cup  of  milk  on 
the  table,  and  wishing  to  drink  it,  and  being  withal  somewhat  under  the  influence  of 
liquor,  he  thoughtlessly  stirred  the  cream  into  the  milk  with  the  spoon  and  swallowed  it. 
He  stated  that,  immediately  after  taking  the  poison,  everything  seemed  to  turn  green,  and 
he  suddenly  fell  to  the  floor,  with  inability  to  move  his  limbs,  while  his  whole  muscular 
system  was  in  a  state  of  tremor.  He  remained  unable  to  move  until  about  2  o'clock  p.m., 
and  was  unfortunately  entirely  alone.  The  nearest  house  was  perhaps  a  fourth  of  a  mile 
off,  which  he  succeeded  in  reaching  in  the  course  of  two  hours,  by  crawling  and  walking 
at  ii^ervald  between  the  spasms,  which  were  of  frequent  occurrence.  Vomiting  occurred 
once  on  the  way.  A  messenger  was  now  sent  in  haste  for  me.  I  reached  the  patient  at 
about  8  o'clock  p.m.,  nearly  twelve  hours  after  the  swallowing  of  the  poison,  and  found 
him  suffering  from  the  characteristic  symptoms  of  poisoning  by  strychnia,  having  spasms, 
extensive,  frequent,  and  severe,  and  excessive  spitting  of  frothy  saliva.  About  five 
minutes  after  my  arrival  a  severe  convulsive  paroxysm  occun*ed,  which  lasted  twenty 
minutes.  These  violent  spasms  occurred  at  intervals  of  about  half  an  hour,  and  about 
four  thrills  per  minute  passing  through  the  system.  He  was  suffering  also  from  spasmodic 
contraction  of  the  muscles  of  the  chest  about  four  times  in  a  minute,  with  a  feeling 
of  impending  suffocation.  There  was  marked  rigidity  of  the  cervical  muscles,  the  jaws 
were  set,  and  he  complained  of  a  sense  of  constriction  of  the  fauces,  with  difficulty  of 
swallowing.  The  extremities  were  cool,  countenance  anxious,  pulse  110  to  the  minute, 
and  the  mind  clear  and  perfectly  sensible.  Having  with  me  the  Cannabis  indica  in  the 
form  of  the  alcoholic  extract,  I  immediately  administered  4  to  5  grains  in  pilular  form, 
and  repeated  the  dose  in  five  minutes;  then  four  similar  doses  at  intervals  of  ten  minutes; 
afterwards  three  such  doses  at  intervals  of  fifteen  minutes,  with  a  rapid  amelioration  of  the 
symptoms.     Symptoms  of  the  intoxicating  effects  of  this  drug  began  now  to  be  slightly 
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developed.  The  administration  of  the  remedy  was  suspended  for  an  hour,  and  then 
resumed  in  gradually  diminished  quantities,  alternated  with  spirits  of  camphor  in  drachm 
doses  every  fifteen  minutes,  until  four  doses  of  each  were  administered,  when  the  patient 
b^an  to  be  comparatively  quiet,  with  a  strong  tendency  to  sleep.  He  began  to  sleep  well 
at  about  2  o'clock  a.m.;  left  directions  with  an  attendant  to  administer  a  similar  dose  of 
each,  one  hour  apart. 

During  the  administration  of  these  remedies  the  spasms  gradually  grew  less  violent, 
tc^ther  with  a  gradual  diminution,  in  severity,  of  the  tremulous  movements  running 
through  the  system.  The  patient  slept  well  until  late  in  the  morning,  when  he  awoke 
complaining  of  extreme  ezhaustion,  with  general  muscular  soreness.  A  very  slight  thrill- 
ing sensation  running  through  the  system  still  prevailed.  The  patient  was  directed  to 
take  one  three-grain  pill  of  the  extract  cannabis  every  two  hours  for  six  hours,  alternated 
with  drachm  doses  of  spirits  of  camphor.  Nutritious  diet  with  tonics  soon  rendered 
recovery  complete. 

Experiments  an  the  Poison  of  the  Cobra'di-capello. 

The  Mdboume  Argus  contains  an  interesting  article,  by  Dr.  C.  B.  Halfobd,  on  the 
above  subject,  from  which  the  following  is  extracted : 

When  a  person  is  mortally  bitten  by  the  Cobra-di-capello,  molecules  of  living  ''  ger- 
minal" matter  are  thrown  into  the  blood,  and  speedily  grow  into  cells,  and  as  rapidly  mul- 
tiply ;  so  that,  in  a  few  hours,  millions  upon  millions  are  produced,  at  the  expense,  as  far 
as  I  can  at  present  see,  of  the  oxygen  absorbed  with  the  blood  during  respiration ;  hence 
the  gradual  decrease  and  ultimate  extinction  of  combustion  and  chemical  change  in  every 
other  part  of  the  body,  followed  by  coldness,  sleepiness,  insensibility,  slow  breathing, 
and  death.  The  cells,  which  thus  render  in  so  short  a  time  the  blood  unfit  to  support 
life,  are  circular,  with  a  diameter,  on  the  average,  of  t^q^  of  an  inch.  They  contain  a 
nearly  rounded  nucleus  of  -z^ji  of  an  inch  in  breadth,  which,  when  further  magnified,  is 
seen  to  contain  other  still  more  minute  spherules  of  living  *'  germinal''  matter.  In  addition 
to  this,  the  application  of  magenta  reveals  a  minute  colored  spot  at  some  part  of  the  cir- 
cumference of  the  cell.  This,  besides  its  size,  distinguishes  it  from  the  white  pus  or  lymph 
corpuscle.  Thus,  then,  it  would  seem  that,  as  the  vegetable  cell  requires  for  its  growth 
inorganic  food  and  the  liberation  of  oxygen,  so  the  animal  cell  requires  for  its  growth 
organic  food  and  the  absorption  of  oxygen.  Its  food  is  present  in  the  blood,  and  it  meets 
the  oxygen  in  the  lungs ;  thus  the  whole  blood  becomes  disorganized,  and  nothing  is  found 
after  death  but  dark  fluid  blood,  the  fluidity  indicating  its  loss  of  fibrine,  the  dark  color 
its  want  of  oxygen,  which  it  readily  absorbs  on  exposure  after  death.  It  results,  then^ 
that  a  person  dies  slowly  asphyxiated  by  deprivation  of  oxygen,  in  whatever  other  way  the 
poison  may  also  act ;  and  so  far  as  the  ordinary  examination  of  the  blood  goes,  the  post- 
mortem appearances  are  similar  to  those  seen  after  drowning  and  suffocation.  I  have 
reason  to  believe  that  the  materies  morbi  of  cholera  is  a  nearly  allied  animal  poison. 
{Ghem.  News,  July  26th.) 

Chronic  Strychnia  JPoisoni/ng. 

The  following  remarkable  case  occurred  at  the  Middlesex  Hospital,  London  (^British 
Medical  Joumaly  September  21st,  1867,  p.  250)  : 

J.  D ,  89t.  49,  was  admitted  into  the  Middlesex  Hospital,  on  December  22d,  1866. 

She  had  been  weak  and  nervous  for  some  six  weeks,  with  loss  of  appetite,  sleeplessness, 
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deliriam,  at  times  raving,  and  loss  of  memory,  daily  increasing.  Her  mind  became  quite 
npset,  and  on  December  Sd  she  took  a  sixpenny  packet  of  <'  Battle's  Vermin  Killer/'  with 
the  idea  of  putting  an  end  to  her  sufferings.  Almost  immediately  after  swallowing  the 
poison  she  felt  a  '^hot  burning  taste"  in  her  mouth,  followed  shortly  aflberwarda  by 
twitching  of  the  whole  body,  increasing  in  intensity,  and  producing  the  feeling  as  if 
''  torn  in  pieces."  This  was  accompanied  by  screaming,  over  which  (she  said)  she  had 
DO  control  whatever.  These  symptoms  lasted,  with  great  severity,  for  about  half  an  hour, 
when  she  became  insensible,  in  which  state  she  remained  for  six  or  eight  hours.  On  com- 
ing to  herself  again,  she  experienced  the  same  burning  sensation  in  her  mouth,  with  a 
feeling  of  great  thirst,  and  found  that  she  could  not  open  her  mouth.  There  was,  how- 
ever, no  difficulty  in  swallowing.  There  were  severe  '^  spasms  "  over  the  whole  body,  but 
chiefly  in  the  lower  extremities,  aggravated  to  a  great  extent,  or  produced,  by  any  oae 
touching  her.  She  experienced  a  feeling  that  something  dreadful  was  going  to  happen 
to  her. 

From  this  time  the  symptoms  seemed  gradually  to  subside ;  and  by  next  evening  she 
could  open  her  mouth  slightly,  but  was  not  able  to  protrude  her  tongue.  The  spasms  be- 
came less  and  less  severe,  and  by  December  8th  she  had  only  occasional  "  tremblings," 
but  was  extremely  weak,  had  frightful  dreams,  and  her  eyesight  was  hazy.  In  fact,  up  to 
the  day  of  her  admission,  she  continued  to  have  attacks  of  '*  tremblings,"  pain,  and  stiff- 
ness in  her  temporo-maxillary  articulations,  admitting  only  of  partial  opening  of  the  mouth, 
insomnolence,  bad  dreams,  loss  of  appetite,  and  great  prostration,  confining  her  closely 
to  bed. 

On  admission,  she  was  in  a  state  of  general  prostration,  with  weakness  and  trembling  of 
the  lower  extremities,  and  incapable  of  supporting  the  weight  of  the  body.  She  had 
occasional  pain  in  the  temporo-maxillary  articulations,  and  could  only  open  the  mouth  to  a 
slight  extent.  There  was  great  thirst ;  the  appetite  was  very  poor ;  the  tongue  slightly 
furred.  She  passed  urine  and  motions  without  any  difficulty.  Pulse  102,  weak ;  a  faint 
systolic  murmur  was  heard  at  the  apex  of  the  heart.  Pills,  composed  of  three  grains  of 
extract  of  conium  and  five  grains  of  powdered  camphor,  were  administered,  and  on  De* 
cember  25th  she  was  able  to  stand  erect,  and  was  free  to  a  much  greater  extent  of  the 
pains  in  the  temporo-maxillary  articulations.  She  was  then  put  upon  iron  and  quinine,  in 
addition  to  the  hemlock. 

From  this  time  she  rapidly  improved,  and,  with  the  exception  of  an  aphthous  patch  on 
the  tongue  and  a  mass  of  bleeding  piles,  accompanied  by  diarrhoea,  her  symptoms  con- 
tinued uninterruptedly  to  abate;  and  on  January  3d,  exactly  one  month  after  taking  the 
poison,  she  was  reported  entirely  free  from  twitchings,  pains  in  the  extremities  or  jaws, 
and  now  able  to  open  her  mouth  freely.     She  was  discharged  on  January  15th,  well. 

It  will  be  observed  that,  shortly  after  the  ordinary  physiological  symptoms  of  the  poison 
had  developed  themselves,  the  patient  became  insensible,  and  remained  in  that  state  for 
six  or  eight  hours.  This  is  a  most  unusual  effect  of  strychnia  poisoning,  as  the  patient  is 
generally  painfully  conscious  of  every  symptom.  Dureau,  however,  mentions  a  case 
(^Annales  d*Hj/giine,  vol.  xvii,  p.  28)  of  a  woman  who,  afler  having  been  for  nearly  two 
days  in  more  or  less  violent  paroxysms,  lapsed  into  a  comatose  state  for  more  than  twelve 
hours.  Another  striking  peculiarity  was  the  continuance  of  the  symptoms  for  a  month 
after  taking  the  poison ;  and,  strange  to  say,  in  the  case  of  Dureau's,  quoted  above,  there 
was  a  chronic  state  of  a  somewhat  similar  nature,  followed  by  muscular  atrophy,  which 
»left  the  patient  almost  helpless  at  the  end  of  eleven  months. 
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JPoisanous  Uffects  of  Nitro-Benzole. 

Dr.  P.  H.  Yandsb  Weybe,  late  Professor  of  Chemistry  and  Toxicology,  at  the  JSew 
York  Medical  College,  writes  as  follows,  od  the  injurious  effects  of  nitro>benzole  (^Medical 
and  Surgical  Reporter^  June  15th,  1867,  p.  499)  : 

This  substance  is  also  obtained  in  the  same  way  that  gun-cotton,  or  pyroxylin,  is 
made  from  ligneous  fibres.  The  benzole  from  which  it  is  made  must  not  be  confounded 
with  the  so-called  benzine  used  by  the  house-painters,  and  obtained  by  distilling  petro- 
leum; the  products  of  Ihe  distillation  of  the  last  substance  belong  all  to  the  series: 
C^H^,  C^Hq,  C^Hg,  &c.  Benzine  is  C,  4H^.  Benzole,  on  the  contrary,  answers  to  the 
formula,  C^H^.  It  was  at  first  made  from  the  gum  benzoes,  from  which  the  name.  It 
was  aflerward  also  obtained  from  coal-tar.  When  treating  this  benzole  with  fuming  nitric 
acid,  we  obtain  an  oil  resembling  the  oil  of  bitter  almonds,  also  called  oil  of  mirbane. 
The  proper  chemical  name  by  which  it  goes  at  present  is  nitro-benzole. 

It  is  a  powerful  narcotic  poison,  which  sometimes,  however,  does  not  develop  its 
poisonous  action  for  three  or  four  days.  A  small  dose  given  to  an  animal  usually  kills, 
not  in  the  first  few  days ;  in  one  case,  even  nine  days  elapsed  before  death  occurred.  The 
symptoms  are  drowsiness,  convulsions,  and  coma,  as  verified  in  five  cases  where  drops  of 
nitro-benzole  had  been  accidentally  taken  by  the  mouth.  Four  of  the  five  persons  died. 
One  case  is  even  recorded  in  England,  when  in  1860,  a  workman,  handling  a  vessel  with 
nitro-benzole,  spilled  a  large  quantity  upon  his  apron.  Not  suspecting  any  evil  effects,  he 
breathed  the  vapor  arising  from  the  liquid  on  the  apron.  In  four  hours  he  began  to  feel 
nnwell,  and  in  nine  hours  he  was  dead. 

Notwithstanding  its  smell  like  bitter  almonds  and  Prussic  acid,  it  is  seen  to  be  entirely 
different  in  its  chemical  composition  and  origin.  At  present  it  is  extensively  used  for 
scenting  almond  soap,  and  I  have  even  found  it  in  the  bitter  almond  flavoring  extracts 
used  in  the  culinary  department  of  our  households;  and  cases  have  already  occurred 
where  symptoms  of  poisoning  manifested  themselves,  the  cook  having  used  an  unneces- 
sarily large  quantity  of  this  substance  for  flavoring  puddings. 

In  the  same  way  as  for  the  chemical  treatment  of  a  poisoning  case  with  hydrocyanic 
(Prussic)  acid  or  its  compounds,  has  been  recommended  the  use  of  a  solution  of  green 
protosulphate  of  iron,  in  order  to  convert  it  into  insoluble  Prussian  blue;  so  I  would 
recommend  as  an  antidote  in  a  case  of  poisoning  with  nitro-benzole,  weak  acetic  acid  and 
pulvis  ferri,in  order  to  convert  it  into  aniline,  and  to  convert  this  aniline  by  weak  chlorine 
water,  to  an  insoluble  and  harmless  aniline  color.  However,  the  stomach-pump  should 
always  first  be  used,  if  possible. 

Poisoning  by  Mercurial  Methide. 

Upon  poisoning  by  mercurial  methide,  P.  H.  Vandkr  Weyde,  M.D.,  late  Professor  of 
Chemistry  in  the  New  York  Medical  College,  says  (^Medical  and  Surgical  Reporter,  June 
29th,  1867,  p.  539)  : 

This  substance  is  prepared  by  heating  in  a  flask  ten  parts  of  iodide  of  methyl,  one 
part  of  acetic  ether,  and  a  small  quantity  of  sodium  amalgam.  After  cooling,  the  mixture 
is  distilled,  the  water  poured  off,  the  acetic  ether  removed  by  alcoholic  pot^ssa,  and  the 
remainder  washed  with  water.     It  contains  more  than  four-fifths  of  mercury  by  weight. 

The  following  instances  show  the  injurious  effects  of  the  vapors  of  mercurial  methide 
CD  the  human  system. 

A  chemist  in  England,  occupied  for  ten  years  in  his  business,  was  during  three  months 
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engaged  id  the  preparation  of  this  substance,  and  undoubtedly  was  continually  inhaling 
portions  of  the  vapor.  He  began  to  suffer  from  impairment  of  sight,  afterward  numbness 
of  the  hands,  deafness,  and  general  weakness.  His  gums  became  sore,  swollen,  and 
tender.  He  moved  his  limbs  slowly  and  spoke  indistinctly.  He  became  worse  and  worse 
after  being  removed  to  the  hospital.  His  breath  and  whole  body  evolved  a  very  offensive 
odor.     He  became  maniacal,  and  died  in  fourteen  days  afler  admission  to  the  hospital. 

In  the  beginning  of  1865,  another  chemist  in  Edinburgh,  worked  about  two  weeks 
with  mercurial  methide.  Two  months  afterward,  he  went  to  the  hospital  with  serious 
symptoms  of  the  effect  of  this  poison.  He  soon  became  idiotic,  recognized  nobody,  be* 
came  deaf,  lost  the  faculty  of  speech,  and  only  retained  the  power  of  muttering  and  crying 
out.  He  is  still  living  in  the  hospital,  a  helpless  idiot,  with  no  prospect  of  recovery,  only 
able  to  move  his  limbs  convulsively  when  he  becomes  violent. 

JEffects  of  the  Use  of  Tobacco  and  Snvff  on  the  Nervous  System. 

The  Abbe  Mione  says  that  having  acquired  the  habit  of  using  snuff  in  large  quantities, 
he  found  a  marked  derangement  of  the  nervous  system,  and  a  rapid  loss  of  roen^ory,  not 
only  of  the  present  but  of  the  past.  He  abandoned  its  use  and  a  veritable  restoration  of 
the  health  and  spirits  followed,  and  his  memory  recovered  its  sensibility  and  force.  The 
same  thing  happened  to  Mr.  Dubrumfaut,  the  celebrated  chemist,  in  renouncing  the  use 
of  tobacco. 

Poisoning  by  Chlorine  Vapor. 

Prof.  Maisoh  says  that  a  direct  antidote  to  the  poisonous  effects  of  the  inhalation  of 
chlorine  is  sulphuretted  hydrogen,  the  halogen  combining  instantly  with  the  hydrogen, 
liberating  sulphur.  He  has  tried  it  himself  after  accidentally  inhaling  chlorine,  and 
obtained  immediate  relief.  The  same  remedy  would  doubtless  be  effectual  in  bromine 
poisoning. 

Poisoning  by  Vapors  of  Metallic  Mercury. 

Dr.  P.  H.  Vander  Weyde,  late  Professor  of  Chemistry  and  Toxicology  in  the  New 
York  Medical  College,  contributes  to  the  Medical  and  Surgical  Reporter  for  July  27th, 
1867,  p-  70,  the  following  remarks  on  poisoning  with  metallic  mercurial  vapors : 

The  injurious  effects  of  these  vapors  on  animal  life  and  the  symptoms  produced  are 
sufficiently  known  to  the  profession.  Plants  suffer  by  it  even  more  than  animals.  The 
breaking  of  a  mercurial  thermometer  and  the  spilling  of  the  mercury  on  the  floor  of  a  hot- 
house has  often  caused  the  death  of  a  number  of  plants.  Some  chemists  in  Holland 
experimented  as  early  as  1797  on  this  subject,  and  proved  that  the  fatal  effects  were  only 
to  be  counteracted  in  two  ways :  by  sulphur,  which  absorbs  the  vapors,  forming  a  non- 
volatile sulphuret,  and  by  covering  the  mercury  by  water,  which  prevents  all  evaporation 
entirely;  in  fact,  water  has  been  found  impenetrable  for  mercurial  vapors.  Boussingault 
has  lately  repeated  and  verified  those  experiments,  and  reported  the  results  last  May,  at 
the  French  Academy.  He  found,  however,  that  notwithstanding  gold  leaf  was  not  visibly 
affected  by  the  vapor  of  mercury  when  sulphur  was  present,  a  delicate  balance  showed 
some  increase  in  weight.  Growing  plants  are  no  preventive  against  the  injurious  effects 
of  the  vapor,  as  has  lately  been  asserted.  Their  vitality  is  too  rapidly  interfered  with,  and 
they  soon  cease  to  absorb  the  vapors.  Iodized  silver  plates  attract  the  vapors  very  pow- 
erfully, provided  they  have  been  exposed  to  the  light.  When  kept  in  the  dark,  they  do 
not  attract  any  mercurial  vapor,  except  at  a  higher  temperature  (150°  F.),  as  every 
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dagaerreotypiBt  knows.  Their  action  extends,  however,  only  for  a  short  period  of  time. 
Flowers  of  sulphur,  spread  through  the  cracks  of  the  floor  when  small  globules  of  mercury 
are  suspected  to  be  present,  is  the  best  preventive  against  its  injurious  effects.  It  is  also 
advisable  to  remove  from  between  the  cracks  all  the  mercury  that  can  be  got  at ;  a  nar- 
row strip  of  common  sheet  tin  is  the  best,  as  every  particle  of  mercury  it  touches  will 
adhere  to  it,  forming  an  amalgam  of  tin  and  mercury,  from  which  any  excess  of  mercury 
is  easily  removed. 

The  symptoms  of  poisoning  with  metallic  mercurial  vapors  are  either  salivation,  sore 
gums,  and  eruptions,  or  paralysis,  giddiness,  Ac.  The  first  class  is  easily  cured  by  chloras 
potassse,  gr.  v,  ter  die.  The  second  class  (palsy)  is  not  so  easily  managed ;  iodine  and 
bydrated  protosulphuret  of  iron  have  been  recommended.  Sulphur  and  sulphuret  of 
potash  externally  and  internally,  in  moderate  doses,  I  found  of  some  benefit  when  per- 
severed in  for  some  time. 

Alleged  Poisoning  by  Morphia. 

[Superior  Court  of  Buffalo — FVance$  C.  Dunttfij  Adminittratrix  of  Jamn  E.  Dustin, 

deceased f  affairut  MerreU  Eugene  Shawj  M.D.'] 

This  action,  reported  in  the  Buffalo  Medical  Journal  for  November,  1867,  p.  121,  was 
brought  on  before  Hon.  George  W.  Clinton  and  a  jury,  November  12,  1867,  under  a 
statute  of  this  State,  enacted  in  1847,  permitting  an  executor  or  administrator  to  maintain 
an  action  at  law  against  a  physician  or  surgeon  in  the  case  where  the  death  of  the  testator 
or  intestate  is  occasioned  by  mal-practice,  in  a  similar  manner  to  that  in  which  an  action 
for  mal-practice  was  previously  allowed  to  the  injured  person  himself  when  the  injury  did 
not  result  in  death. 

The  complaint  in  this  cause  alleged  that  about  two  o'clock  in  the  morning  of  the  80th 
day  of  June,  1867,  James  E.  Dustin,  the  plaintiff's  intestate,  being  <<  seized  by  a  sudden 
and  painful  attack  in  the  right  iliac  region,"  employed  the  defendant  in  his  capacity  of  a 
physician ;  and  that  the  defendant  then  administered  to  him  ^^subcutaneous  injections  over 
the  right  iliac  region  of  large  quantities  of  a  poisonous  drug  called  morphia,  which  entered 
into  the  system  of  said  deceased,  and  that  thereby  and  in  coosequence  thereof  at  about  the 
hour  of  nine  and  a  half  o'clock  in  the  morning  of  said  30th  day  of  June  the  said  Dustin 
died;"  and  that  the  death  of  said  Dustin  was  so  caused  by  the  unskilfulness,  want  of 
proper  care,  neglect,  wrongful  act,  and  default  of  the  defendant.  The  plaintiff  claimed  to 
recover  the  sum  of  $5000. 

The  answer  of  the  defendant  admitted  that  at  the  time  mentioned  he  had  given  morphia 
to  the  deceased  by  subcutaneous  injection,  but  he  denied  that  he  had  given  it  in  an  ex- 
cessive dose,  or  improperly,  or  that  the  death  of  Dustin  was  caused  by  morphia,  or  that 
the  defendant  had  been  guilty  of  any  unskilfulness,  negligence,  want  of  care,  &c.,  alleging 
on  the  contrary  thac  the  treatment  was  in  all  respects  judicious  and  proper. 

The  testimony  having  been  closed  the  counsel  for  the  defendant  requested  the  court  to 
instruct  the  jury  to  render  a  verdict  for  the  defendant  on  the  ground  that  whatever  might 
have  been  the  actual  cause  of  death,  it  appeared  indisputably  that  the  treatment  resorted 
to  was,  under  the  circumstances,  proper  and  discreet,  and  that  the  weight  of  testimony  to 
that  effect  was  so  preponderating  that  if  a  contrary  verdict  should  be  rendered  by  the 
jury  it  would  be  the  duty  of  the  court  to  set  it  aside. 

His  Honor,  Justice  Clinton,  said  in  substance,  that  the  plaintiff  had  not  shown  that 
the  morphia  which  was  administered  to  the  deceased  had  anything  to  do  with  his  death ; 
that  according  to  the  medical  testimony  the  grain  of  morphia  was  not  an  adequate  cause 
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of  death.  The  plaintiff  having  the  harden  of  proof  that  thd  death  was  attrioiitable  to 
the  morphia,  has  wholly  failed  to  establish  that  proposition.  Physicians  are  often  called 
upon  to  act  in  sadden  emergencies,  in  cases  of  great  distress,  often  when  much  doubt 
must  necessarily  exist  as  to  the  remedy.  Omniscience  and  infallibility  are  not  exacted  of 
them.  In  this  case  the  defendant  has  acted  in  a  manner  which  the  other  physicians  who 
have  been  sworn  have  approved  as  proper  treatment  of  his  patient.  The  defendant 
therefore  stands  wholly  vindicated  and  exempt  from  blame.  A  verdict  was  directed  for 
the  defendant. 

The  verdict,  or  rather  the  refusal  of  Judge  Clinton  to  submit  the  case  to  the  delibera- 
tion of  the  jury,  is  doubly  satisfactory.  It  is  said,  since  the  trial,  that  there  were  one  or 
two  men  upon  the  jury  ready  to  fine  handsomely  for  the  widow,  had  opportunity  been 
granted,  showing,  if  so,  that  within  the  last  few  years  an  unsafe  and  unprofessional  habit 
has  obtained  countenance,  by  which  members  of  the  legal  profession  obtain  the  conduct  of 
suits  upon  shares.  The  terms  are  such  that  the  chief  operator  and  instigator  loses  nothing 
if  unsuccessful,  and  gains  one-half  or  even  more,  if  he  wins.  The  plaintiff  advances  the 
necessary  costs  of  the  suit,  and  the  operator  furnishes  the  advice  and  works  up  the  case. 
But  for  this  custom,  most  of  the  unjustifiable  suits  now  brought  before  the  courts  would 
never  be  entered  upon  the  records,  and  many,  very  many,  who  now  appear  as  plain ti& 
would  never  have  mistrusted  themselves  aggrieved.  We  do  not  think  that  this  operates 
against  medical  men  more  frequently  than  against  all  others ;  it  may  be  seen  everywhere, 
and  every  fair-minded  individual  can  see  the  natural  effect  of  such  practice. 

The  whole  legal  procedure  was  based  upon  nothing,  and  carried  on  upon  the  expectation 
that  a  jury  might  favor  a  widow  regardless  of  right,  and  henelf  Knd  Jriendi  be  indirectly 
benefited  by  the  natural  sympathy  which  men  feel  for  women. — ^EIditob. 

The  Antagotvtstic  Action  of  Opium  a/rvd  Belladonna. 

Dr.  James  T.  Neuman,  in  a  communication  to  the  Chicago  Medical  Journal,  Novem- 
ber, 1867,  p.  528,  gives  the  following  case,  among  others : 

A  nymph  du  pave  had  been  in  the  habit  of  buying  morphia,  by  the  bottle,  of  a  drug- 
gist just  opposite  my  office.  I  have,  on  several  occasions,  seen  her  buy  sixteen  grains, 
pour  it  in  the  palm  of  her  hand,  and  swallow  it  with  a  gusto  that  would  astonish  you. 

Now,  to  the  case  in  question.  The  quantity  of  morphia  that  she  took  I  am  unable  to 
determine,  but  it  must  have  been  very  great.  When  I  was  called  in  I  found  her  in  a  coma- 
tose condition;  stertorous  breathing;  small,  feeble  pulse;  pupils  contracted;  jaws  firmly 
set;  extremities  cold.  Not  one  drop  of  liquid  could  I  force  down  her  throat.  I  was  in 
a  dilemma.  I  had  every  reason  to  believe  that  it  was  morphia  she  had  taken,  but  what 
could  I  do  ?  I  could  not  use  the  belladonna,  because  she  would  not  swallow.  Must  this 
woman  die  ?  No  ;  science  comes  to  my  aid,  in  the  shape  of  the  hypodermic  syringe  and 
atropine,  the  active  principle  of  the  belladonna  in  a  small  space.  Now  I  have  it.  I  walked 
over  to  the  store,  and  ordered  the  clerk  to  weigh  me  out  two  grains  of  atropia  sulphas,  and 
then  add  one  ounce  of  water.  I  went  back,  took  out  my  syringe,  which  holds  about  three 
drachms,  rolled  up  the  patient's  sleeve  above  the  elbow,  inserted  the  point  beneath  the 
skin,  and  injected  the  fluid  into  the  parts.  I  waited  twenty  minutes,  and  applied  the 
syringe  to  a  fresh  part.  At  the  expiration  of  a  half  hour  I  again  used  the  syringe.  By 
this  time  she  became  somewhat  conscious ;  I  then  ordered  six  grains  of  the  solid  extract 
of  belladonna  to  be  divided  in  two  parts,  one  to  be  given  every  two  hours.  She  also,  like 
other  cases,  complained  of  her  eyes,  and  could  not  discern  a  single  object  for  about  eighteen 
hours.     At  the  expiration  of  that  time  the  pupils  assumed  their  natural  appearance,  and 

vision  was  restored. 
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I.    PHAKMAOOLOGT, 
Extractum  Canii. 

Br.  John  Hablet  (in  Pharm,  Journal)  has  proved,  bj  experiment,  that  the  extrao- 
tain  conii  is  a  very  uncertain,  if  not  an  inert,  preparation.  He  attributes  this  to  the  fact 
that  the  active  principle  of  the  plant  is,  to  a  certain  extent,  vaporizable,  even  at  a  natural 
temperature  of  70^  to  90^  F.,  and  that  a  prolonged  exposure  to  a  high  temperature  is 
accompanied  by  a  progressive  diminution  of  the  conia,  the  alkaloid  being  converted  into 
ammonia  and  some  other  secondary  product.  It  is,  therefore,  necessary,  in  order  to  obtain 
the  extract  in  full  power,  to  expose  the  juice  in  shallow  dishes  to  a  rapid  current  of  dry 
air,  having  the  temperature  of  150^  F*  By  this  process^  an  extract,  containing  one  per 
cent,  of  conia  may  be  procured. 

• 

Cryptapia* 

Messrs.  T.  &  H.  Smith  (^Pharm,  Journal)  have .  discovered  a  new  alkaloid  in  opium. 
It  is  extracted  from  the  weak  spirituous  washings  of  crude  precipitated  morphia ;  but  the 
quantity  yielded  by  opium  is  very  small,  five  ounces  of  muriate  of  cryptopia  having  been 
obtained  from  five  tons  of  opium.  They  have  prepared  the  sulphate,  muriate,  nitrate,  the 
balactate,  and  the  acetate ;  these  all  crystallize  in  beautiful  and  distinct  forms,  but  the 
cryptopia  itself  has  much  better  defined  crystalline  forms  than  any  of  its  compounds.  Its 
primary  form  is  a  hexagonal  prism,  and  it  is  obtained  in  this  condition,  if  crystallized 
slowly  in  a  tube  from  its  alcoholic  solution.   The  formula  of  the  new  alkaloid  is  C^H^NO^. 

On  the  JPrepa/ration  of  Crystallized  Phenic  Acid. 

W.  E.  BiCKSEDiKE  (  C^efTi'tca/  New$f  October  11th)  says :  It  is  seldom  that  crystallized 
phonic  acid  can  be  obtained  by  the  common  processes  described  for  its  preparation  in  the 
text-books ;  and  even  when  the  crude  liquid  does  crystallize  the  still  fluid  portion  contains 
the  largest  amount  of  pure  acid. 

The  following  process  I  find  always  to  give  good  results : 

The  impure  liquid  separated  from  tar  oils  in  the  usual  manner,  by  means  of  soda  solu- 
tion, is  first  distilled  alone,  so  as  to  get  rid  of  most  of  the  water  and  H^S.  It  is  then 
redistilled  in  a  perfectly  dry  retort,  with  one  to  two  per  cent,  of  anhydrous  cuprio  sul- 
phate, collecting  the  distillate  in  five  or  six  dry  flasks..  Most  of  the  distillate  will 
crystallize  at  16^  C,  though  it  is  generally  necessary  to  drop  in  a  fragment  of  the  solid. 

If  much  HsS  is  present,  it  should  be  removed  by  boiling  or  by  leaving  the  liquid  in  an 
open  vessel  over  night,  previous  to  distilling  with  the  sulphate. 
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» 
Solution  of  Chlorinated  Magnesia, 

R.  F.  Fairthorne,  Jr.  (Franklin  Institute,  October,  1867),  tliinks  that  this  prepara- 
tion, for  the  posBessioQ  of  certain  properties,  has  advantages  over  the  chlorinated  solution 
of  soda,  known  as  "  Labarraque's  Disinfecting  Liquid,"  and  would  suggest  the  following 
simple  formula  for  making  the  same  : 

Dissolve  8  oz.  of  sulphate  of  magnesia  in  2  pints  of  water.  Triturate  in  a  mortar  4  oz. 
I  dr.  of  chlorinated  lime  with  2  pints  of  water.  Mix  them  together,  and  agitate  occasion- 
ally.    After  standing  until  the  lime  is  deposited,  pour  off  the  clear  liquid. 

This  consists  of  a  solution  of  chlorinated  magnesia,  containing  a  small  amount  of  sulphate 
of  lime. 

The  superiority  of  the  solution  of  soda  or  lime  as  a  remedial  agent  consists  in  the  base, 
magnesia,  not  being  caustic  in  its  nature,  and  is  therefore  better  adapted  for  internal  use 
or  as  an  external  application  to  delicate  tissues. 

The  New  JP^eneh  Codex* 

In  the  British  Medical  Journal  for  June  29th,  1867,  p.  766,  there  is  an  extended  cri- 
tique upon  this  work,  by  Dr.  J.  Birkbeok  Nsyins,  of  Liverpool. 

I^erri  Carbonas  JEffervescens. 

Dr.  S.  Weidler,  of  Cincinnati,  says :  A  formula  and  mode  of  production  of  this  iron 
preparation  was  recommended  in  a  foreign  medical  journal  some  years  ago,  of  which  I 
give  an  extract  made  at  that  time. 

Physical  and  other  Properties, — "  When  it  is  carefully  prepared  it  has  all  the  appear- 
ance of  the  popular  and  well-known  granular  effervescent  citrate  of  magnesia,  with  the 
addition  of  a  yellowish -green  tint.  Every  drachm  and  a  half  contains  ten  grains  of  sul- 
phate of  iron,  which,  with  a  complement  of  bicarbonate  of  soda,  is  certain  to  produce,  in 
a  state  of  solution,  four  grains  of  nascent  proto-carbonate  of  iron.  At  the  same  time 
there  is  developed  a  tartrate  with  a  little  citrate  and  sulphate  of  soda,  which  is,  if  any- 
thing, an  advantage,  as  they  act  the  part  of  a  very  gentle  aperient,  obviating  the  usual 
astringent  effect  of  preparations  of  iron,  as  "well  as  the  too  frequent  constipation  attending 
cases  requiring  chalybeates,  particularly  amongst  females.  The  taste  of  it  depends  very 
much  upon  the  amount  of  dilution,  when  taken  in  the  dose  and  manner  hereinafter 
recommended.     The  taste  is  that  of  a  mild,  sparkling,  and  refreshing  chalybeate. 

'<  The  dose  is  a  teaspoonful,  more  or  less,  twice  or  thrice  a  day,  in  a  tumbler  or  more  of 
sweetened  water.  * 

*'  In  facial  or  other  forms  of  neuralgia,  arising  from  ansBmia  or  other  causes,  relievable' 
by  iron,  and  particularly  if  the  bowels  are  at  all  torpid,  a  few  doses  often  act  like  a 
specific." 

About  the  properties  of  the  preparation  of  the  ferri  carbonas  effervescens,  I  wish  to 
remark : 

Ist.  That  it  is  for  the  great  quantity  of  carbonic  acid  developed  by  dissolving  the 
preparation,  not  only  very  pleasant  to  take,  but,  what  is  still  more  important,  it  agrees  best 
with  the  weakest  stomach. 

2d.  The  iron  contained  in  the  solution  as  '<  nascent  carbonate,"  is  chemically  and 
morphologically  considered  more  apt  for  resorption  than  any  other  iron  preparation. 
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3d.  The  oombination  of  the  iron  with  tartrate^  sulphate,  and  citrate  of  soda,  renders  it 
AD  antiphlogistic  tonic,  for  it  acts,  as  is  above  said,  the  part  of  a  gentle  aperient,  and 
for  these  qualities  it  comes  near  to  the  most  estimated  mineral  springs  of  Europe. 

Admindstration  of  Chloroform  by  Deglutition. 

Dr.  CooHBAN,  of  Mobile,  Alabama  {Noikville  Journal  of  Medicine^  Sept.,  1867,  p.  105), 
maintains  with  others  that  chloroform  acts  directly  upon  the  blood ;  and  that  it  produces 
narcosis  indirectly,  by  virtue  of  a  property  which  it  shares  with  all  the  other  narcotics,  of 
diminishing  the  power  of  the  organic  constituents  of  the  blood  to  combine  with  oxygen  and 
to  give  off  carbonic  acid. 

There  is  some  reason  to  believe  that  formyl  is  the  active  ansesthetic  principle  of  Chloro- 
form. Formyl  is  the  hypothetical  radical  of  formic  acid.  Formic  acid  was  originally 
derived,  by  some  process  of  distillation,  from  the  large  red  ant,  the/ormtca  rufa  of  Lin- 
DSDus,  whence  its  name,  and  is  the  substance  that  gives  to  that  enterprising  little  animal 
its  peculiar  penetrating  odor.  It  is  a  theme  of  curious  speculative  interest  that  while 
neither  formyl  nor  formic  acid  has  ever  been  used  medicinally,  the  red  ant  itself,  the 
formica  ni/a,  has  an  unwritten  therapeutic  history.     Thereby  hangs  a  tale. 

An  acquaintance  of  mine  had,  many  years  ago,  an  old  negro  man  who  had  been  brought 
from  Africa.  This  man  was  the  subject  of  frequent  and  very  distressing  attacks  of  cramp 
colic,  which,  in  blissful  ignorance  of  the  therapeutic  opulence  of  Caucasian  civilisation,  he 
was  accustomed  to  treat  with  a  remedy  he  had  learned  the  use  of  in  his  native  country — 
the  land  of  Obi  and  Fetish.  The  remedy  in  question  was  the  formica  rufa.  Whenever 
he  came  across  a  nest  of  these  creatures  he  would  mark  the  place  so  that  it  could  be  found 
when  wanted ;  and  whenever  he  was  visited  by  a  paroxysm  of  his  habitual  malady  he  might 
be  seen  rushing  with  breathless  haste  to  one  of  his  nests,  tearing  away  the  earth  that 
covered  it  with  impatient  hands,  eagerly  cramming  the  living  animals  into  his  voracious 
mouth,  and  crushing  and  swallowing  them  as  fast  as  he  could  without  any  preliminary  em- 
ployment of  the  art  of  Soyer  and  Francatelli.  This  singular  medicine  always  gave  him  relief. 
Dr.  G.  takes  it  for  granted  that  it  owes  its  efficacy  to  the  formic  acid  it  contains ;  and  that 
African  therapeutics  can  thus  plausibly  lay  okim  to  the  first  practical  anticipation  of  the 
great  anaosthetic. 

Br.  C.  has  been  accustomed  to  make  use  of  chloroform  in  cases  requiring  the  most 
prompt  and  energetic  treatment.  In  these  cases  he  gave  it  in  doses  ranging  from  one  fluid 
drachm  to  half  a  fluid  ounce,  repeated  at  intervals  ranging  from  ten  to  thirty  minutes. 

Dr.  G.  doses  his  essay  with  the  following  summary  statement : 

1st.  Chloroform  may  be  administered  by  deglutition,  with  reasonable  expectation  of 
benefit,  in  all  cases  where  the  paramount  indication  is  the  relief  of  pain. 

2da  In  all  adult  cases  it  may  be  given  in  doses  of  from  one  to  two  drachms  frequently 
repeated ;  and  where  the  pain  is  exceedingly  severe  and  obstinate  half  a  fluid  ounce  may 
be  given  at  a  dose  safely  and  prudently. 

3d.  Chloroform  passes  into  the  system  with  great  facility,  and  is  with  equal  facility 
eliminated  from  the  system.  The  organs  of  elimination  are  the  lungs,  the  kidneys,  and 
the  akin. 

4th.  Whether  any  part  of  the  drug  is  decomposed  in  the  system,  I  am  not  able  to  con- 
jecture ;  but  it  is  certain  that  at  least  a  pajrt  of  what  is  given  is  eliminated  without  change. 

5th.  The  rapidity  of  its  absorption  and  elimination,  and  the  promptness  of  its  action  on 
the  organism,  indicate  that  where  more  doses  than  one  are  needed  they  should  follow  each 
other  in  rapid  succession,  so  that  the  ansBSthetic  effect  of  each  additional  dose  may  be 
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added  to  the  anaosthetio  effect  of  the  doses  that  have  gone  before,  until  the  pain  is  oyer- 
powered. 

6th.  Chloroform  doee  not  act  immediately  on  the  blood  and  bj  the  arrest  of  moleoQlar 
change,  but  that  the  more  common  opinion  that  it  acts  primarily  on  the  Derrous  system 
through  some  power  of  elective  affinity,  is  nearest  the  truth. 

7th.  That  for  the  production  of  ansdsthesia  by  inhalation,  pure  chloroform  is  more 
pleasant,  more  prompt,  more  powerful  and  at  the  same  time  safer  than  sulphnrio  ether, 
or  than  any  combination  of  the  two. 

8th.  By  any  method  of  administration  by  inhalation  or  by  deglutition,  it  is  not  by  any 
means  so  dangerous  a  poison  even  in  the  medical  profession  as  it  is  commonly  believed 
to  be. 

9th.  It  combines  in  itself  more  good  qualities  and  fewer  bad  ones  than  any  other  article 
of  the  Materia  Medica  which  approaches  it  even  remotely  in  power  and  in  range  of  appli- 
cation. 

On  Convallarin  and  Convallanuvrin. 

On  this  subject  Dr.  W.  Mabme  contributes  the  following  (SchmMs  Jahrbucher,  1867; 
No.  5,  p.  166). 

The  author  has  instituted  experiments  (in  the  Physiological  Institute  of  Gottingen)  on 
both  these  glycorides  obtained  by  Walz  from  the  convallaria  maialis  (lily  of  the  valley), 
which  answering  the  older  observations  on  the  action  of  the  flowers,  berries,  and  leaves 
of  the  plant,  proves  the  presence  in  them  of  a  principle  producing  energetic  effects  upon 
the  system. 

1.  Convallarin,  almost  insoluble  in  water,  in  doses  of  3  or  4  grains,  acts  as  a  purgative 
without  causing  notable  inconvenience  in  the  animals  experimented  upon. 

2.  The  bitter-tasting  convallamarin,  soluble  in  water,  even  in  small  doses,  produces 
active  vomiting,  equally  whether  given  by  the  mouth,  or  injected  beneath  the  skin,  or 
directly  into  the  vascular  system. 

8.  Convallamarin  has  a  special  and  marked  effect  upon  the  activity  of  the  heart. 
Injected  into  the  vascular  system  in  small  doses,  it  renders  the  heart's  action  slower  (for 
dogs  of  the  weight  of  from  7  to  14  kilogr.,  from  7  to  10  milligr.,  dissolved  in  water ;  for 
cats  of  2  to  3  kilogr.  in  weight,  from  3  to  6  milligr. ;  for  rabbits  of  1  to  2  kilogr.,  2  to  3 
tnilligr.).  After  large  doses,  the  slowing  of  the  heart's  action  is  followed  by  a  very  marked 
increase  in  its  rapidity,  which  soon, — generally  after  some  irregular,  peristaltic-like 
motions,-— eeases  altogether  to  beat.  The  dose  which  proved  fatal  when  thrown  into  the 
cervical  vein,  was  for  hounds  of  the  above-mentioned  sise,  from  15  to  20  milligr.;  for 
rabbits,  from  6  to  8  milligr. ;  injected  subcutaneouely,  for  doves,  1  to  8  milligr.  ]  for 
frogs,  from  8  to  6  milligr.,  in  watery  solution. 

4.  Death  follows  generally  in  a  few  minutes  after  the  exhibition  of  the  above-mentioned 
doses,  is  occasioned  by  cessation  of  the  heart's  action,  and  is  almost  always  attended  by 
clonic  convulsions  of  moderate  degree.  On  immediate  section  the  heart  is  found  perfectly 
still,  and  its  contractions  cannot  be  excited  by  mechanical,  chemical,  or  electrical  stimuli. 
Sometimes  a  slight  quivering  is  seen,  particularly  in  the  right  ventricle,  in  mammals  and 
birds.  The  paralysis  of  the  right  ventricle  precedes  that  of  the  left;  the  paralysis  of  the 
auricles  is  followed  by  that  of  the  ventricles. 

5.  The  effect  upon  the  heart's  action  is  produced  through  the  vagi  nerves.  The 
slowing,  the  succeeding  increased  rapidity,  and  the  cessation  of  the  heart's  action,  are 
produced  whether  the  nerves  are  intact  or  divided.  As  a  rule  the  cessation  of  the  heart's 
action  occurs  more  rapidly  when  the  nerves  are  out. 
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6.  The  preflsuTe  of  the  blood  does  not  fidl  during  the  Blowing  of  the  heart's  action ; 
doiiog  its  increase  the  pressure  is  markedly  greater. 

7.  The  respLiation  during  the  slowing  of  the  heart's  aotion,  is  for  the  most  part 
quickened  or  unchanged;  during  its  increased  rapidity  it  is  yerj  much  slower;  is,  especi- 
ailj  in  dogs,  interrupted ;  it  always  continues  longer  than  the  action  of  the  heart. 

8.  No  eonstant  effect  is  obserred  upon  the  activity  of  the  kidneys. 

9.  Long  after  the  perfect  cessation  of  the  heart's  action,  electric  stimuli  produce 
corresponding  contractions  of  the  stomach,  intestinal  canal,  and  bladder. 

10.  ConyallamariD  is  an  active  heart-poison,  in  physiological  action  is  closely  related  to 
digitaline,  helleborine,  and  the  active  principle  of  upas  antiar,  nerium  oleander,  and  other 
apocynaceas.  In  respect  to  its  action  on  the  heart,  it  resembles  likewise  aconitine  and 
veratrine.  With  these  last  bodies,  convallamarin  as  well  as  convallarin,  have  a  resem- 
blance in  their  chemical  relations ;  but  there  are  likewise  very  decided  chemical  distinc- 
tions between  them.  Convallamarin  is  distinguished,  by  its  solubility  in  water,  from 
them  as  well  as  from  convallarin.  Finally,  the  last  is  distinguished  by  its  insolubility  in 
water^  its  precipitation  by  the  addition  of  water  to  its  alcoholic  solution,  its  indifferent 
bdiavioT  to  tannic  acid  even  in  an  acidulated  solution,  as  well  from  veratrine  as  from 
eonvallamarin.  (iV,  F.  Journal  JHed.,  Nov.,  1867.) 


Syrup  of  Chloroform. 

Mr.  T.  B.  Groves  gives,  in  the  London  Pharmaceutical  Journal^  the  following  pro- 
cess for  the  preparation  of  a  syrup  of  chloroform,  which,  he  says,  manifests  no  tendency  to 
separation :  Put  into  a  twelve-ounce  bottle  one  ounce  of  chloroform  and  about  three 
drachms  of  ether ;  to  the  mixture  add  the  same  volume  of  the  syrup  to  be  employed ; 
observe  carefully  the  disposition  of  the  fluids :  the  chloroform  and  ether  will  probably 
sink,  then  add  guttatim  more  ether  until  the  two  liquids,  on  being  shaken  together, 
appear  indifferent  as  to  their  position  in  the  system ;  finally  fill  up  the  bottle  with  syrup; 
and  shake  well  for  a  minute  or  two. 


n.  GENERAL  AND  SPECIAL  THERAPEUTICS. 

Alcoholic  Narcotism. 

In  an  article  on  this  subject,  W.  F.  Wadb,  B.  A.  M.  B.,  Physician  to  the  General 
Hospital,  Birmingham  (^British  Medical  Journal^  June  22d,  1867,  p.  729),  calls  attention 
to  Uie  narootio  effect  of  alcohol,  and  its  value  in  certain  oases  of  acute  disease.  In  certain 
eases  of  either  idiopathic  or  symptomatic  pyrexia  symptoms  arise,  which  are  often  the  pre- 
cursors of  others,  which  are  the  immediate  forerunners  of  death.  The  administration  of 
alcohol  is  followed  by  a  diminution  of  the  first  set  of  symptoms,  the  second  set  do  not  ap- 
pear, neither  does  death  ensue. 

These  symptoms  occur  in  various  diseases,  but  in  many  examples  of  these  diseases  they 
do  not  occur  at  all.  Their  occurrence  or  non-occurrence  bears  no  known  definite  or  con- 
stant relation  to  age,  sex,  previous  oonditiouy  amount  of  local  disease,  intensity  of  consti- 
tutional disturbance,  or  prevailing  type. 

We  are  therefore  compelled  to  assume  that  the  symptoms  referred  to  are  only  incidental 
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to  the  disease,  and  are  oonneoted  with  some  condition  or  oonditions  of  the  system  at  large, 
or  some  of  its  parts,  the  nature  of  which  we  are  not  at  present  in  a  position  to  state.  The 
idea  which  the  original  subject  of  this  paper  suggested  to  mj  mind  may  be  put  in  the 
form  of  a  question. 

In  framing  a  theory  to  explain  the  facts  above  indicated,  by  what  are  we  justified  in 
altogether  ignoring  the  undoubted  narcotic  properties  or  effects  of  alcohol  ?  Tet  I  appre- 
hend few  will  be  found  to  deny  that  these  powers  have  hitherto  been  implicitly,  if  not  ex- 
plicitly, denied. 

It  must  be  admitted  that  the  exciting  or  stimulating  properties  of  alcohol,  like  those  of 
opium,  are  as  a  rule  manifested  chiefly  after  comparatively  small  doses^  its  sedative  or  nar- 
cotic properties  chiefly  after  large  ones ;  but  in  these  very  cases  is  it  that  the  use  of  lai^e 
doses  has  been  extolled. 

Here  is  another  curious  consideration.  Two  of  the  chief  indications  for  the  use  of  al- 
cohol in  acute  disease  are,  excitemeift  of  heart — rapid  pulse,  and  excitement  of  brain — 
delirium.  And  the  speedy  result  of  its  use,  in  many  cases,  is  the  calming  of  the  brain  and 
the  retardation  of  the  pulse.  But  suppose  that,  in  adequate  doses,  it  fail  to  stay  the 
rapidity  of  the  pulse — ^what  then  7  Suppose,  further,  that  the  pulse  become  even  more 
frequent  than  before.  Had  the  condition  of  the  patient  improved  after  the  administration 
of  alcohol,  we  should  have  attributed  the  improvement  to  that  administration.  And  how 
are  we  justified  in  assuming  that  a  deterioration  of  his  condition  is  not  to  be  judged  by  the 
same  law  ? 

One  disease  in  which  empiricism  justifies  the  occasional  use  of  alcohol  is  pneumonia. 
And  here  its  anodyne  and  sedative  powers  are  often  most  marked,  sometimes  in  the  relief 
of  the  sensation  of  dyspnoea  and  the  frequency  of  the  respiration,  sometimes,  though  not  so 
frequently,  in  the  relief  of  pain.  So^  in  some  cases  of  spasmodic  asthma,  it  stops  the 
paroxysm. 

It  seems  to  me  that  the  use  of  alcohol  in  acute  disease  ought  to  be  empirical ;  at  all 
events,  I  have  no  hesitation  in  avowing  that  I  so  use  it  myself.  Indeed,  it  is  the  hope 
that  this  view  may  become  more  general,  that  has  been  my  inducement  to  write  this  paper. 
No  one  can  be  more  alive  than  I  am  to  the  importance  of  devising  a  theory  which  may 
rightly  supersede  this  empiricism,  but  the  time  for  that  has  not,  in  my  opinion,  yet  arrived. 

1.  We  ought  to  use  alcohol  empirically  in  acute  disease,  because  there  is  at  present  no 
adequate  theory  of  its  action. 

2.  When  alcohol  is  beneficial,  its  good  effects  are  speedily  manifested. 

8.  It  is  to  be  given  for  the  relief  of  certain  conditions  of  the  syst^fm,  and  not  for  certain 
diseases. 

4.  The  conditions  for  which  it  is  requisite  may  disappear  as  speedily  as  they  may  appear, 
and  then  the  alcohol  should  be  discontinued. 

5.  We  ought,  therefore,  to  watch  and  judge  by  results,  and  disregard  theories. 

6.  In  employing  alcohol  in  lai^  doses,  we  should  never  forget  that  it  possesses  narcotic 
properties  as  well  as  stimulant  ones. 

7.  It  is  not  proved  that  acute  disease  neutralizes  or  even  antagonizes  these  properties. 

8.  It  is  not  proved  that  acute  disease  does  not  render  the  system  even  more  subject  to 
these  effects. 

9.  There  are  some  grounds  for  believing  that  its  narcotic  properties  are  beneficial  in 
certain  conditions  arising  in  acute  disease. 

10.  No  remedy  potent  for  good  can  be  impotent  for  evil. 
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An  Inquiry  us  to  the  Therapeutic  Value  of  Mercurials. 

Dr.  L.  P.  Yandell  (the  elder),  of  Louisville,  Ky.,  in  the  Nashville  Journal  of  Medi- 
cine, July,  1867,  p.  I,  after  discussing  the  subject  in  a  general  way,  embodies  his  views 
Id  the  following  propositions : 

1.  Mercury  is  a  medicine  of  the  greatest  value  in  the  treatment  of  the  bowel  com- 
plaints of  hot  weather,  not  only  diarrhoea,  cholera  morbus,  and  cholera  infantum,  but  also 
malignant  cholera, — ^in  which,  although  the  watery  evacuations  may  be  checked  by  opium 
and  astringents^  the  cure  cannot  be  regarded  as  complete  until  bilious  discharges  are 
established. 

2.  In  febrile  affections  generally,  such  as  are  seen  in  our  country,  a  laxative  dose  of 
calomel  at  the  beginning  of  the  attack  adds  to  the  comfort  of  the  patient ;  and  in  the  bil- 
ious remittent  fever,  of  which  we  saw  so  much  thirty  years  ago,  and  now  see  so  little, 
purging  moderately  with  calomel  every  day  afforded  to  the  sufferer  a  feeling  of  relief,  and 
at  the  same*  time  favored  the  remissions  in  which  antiperiodics  could  be  advantageously 
given.  If  I  had  the  care  of  a  case  of  remittent  fever  I  should  certainly  administer  calo* 
mel,  not  to  arrest  the  disease,  but  to  bring  about  an  intermission  in  which  quinine  could  be 
given.  In  intermittent  fever  it  is  seldom  necessary,  but  doubtless  there  are  cases  in  which 
it  may  be  given  with  advantage. 

3.  Mercurials  exert  a  happier  influence  than  any  other  medicines  in  that  condition  of 
the  system  vaguely  denominated  "  bilious."  This  condition  is  marked  by  failure  of  appe- 
tite, indigestion,  constipated  bowels,  and  sluggishness  of  the  intellectual  faculties,  and 
probably  depends  upon  a  failure  of  the  excretory  functions.  The  effete  matters  which 
ought  to  be  removed  remain  as  a  clog  upon  the  system,  and  mercurial  purgatives  promote 
their  elimination. 

4.  Mercury,  in  minute  doses,  exerts  a  happy  effect  in  some  cases  of  dyspepsia.  I 
believe  the  cases  in  which  it  is  demanded  are  exceptional,  the  result,  probably,  of  malarial 
poison  \  but  I  am  sure  that  I  have  seen  striking  cures  of  this  complaint  effected  by  com- 
bination of  mercury,  after  all  the  ordinary  remedies  for  dyspepsia  had  been  employed  with- 
out effect. 

5.  Calomel  appears  to  be  eminently  the  remedy  for  infantile  diseases,  beginning  with 
the  jaundice  of  infants,  and  applying  to  nearly  all  the  complaints  incident  to  the  early 
years  of  life.  It  b  during  this  period  of  human  life  that  mercurials  can  be  administered 
with  least  danger,  and  at  the  same  time  that  they  are  tasteless  and  are  given  in  small 
bulk,  they  exert  a  control  over  the  irritative  affections  of  children  which  no  other  medi- 
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cines  exercise. 

6.  If  the  reputation  of  mercury  as  a  remedy  in  inflammatory  affections  is  on  the  wane, 
the  weight  of  professional  authority  is  still  on  the  side  of  its  antiphlogistic  powers.  In 
chronic  inflammations  especially  it  is  held  to  exert  a  reparative  influence — promoting  the 
absorption  of  effused  fluid,  and  causing  the  disintegration  of  inflammatory  products  of  a 
low  organization.  But  it  may  well  be  doubted  whether  it  would  be  admissible  to  give  it 
to  the  extent  of  inducing  the  cachexia  necessary  to  avert  the  formation  of  such  false  mem- 
branes, even  if  it  were  an  established  fact  that  it  possesses  such  a  power.  In  all  such 
affections  I  should  give  the  remedy  the  benefit- of  the  doubt,  while  I  should  certainly  be 
very  hx  irom  "  pushing "  it,  as  was  the  practice  in  the  schools  during  my  pupilage  in 
medicine — when  patients  with  every  form  of  chronic  disease  lay  for  weeks  with  swollen 
faces  and  saliva  streaming  from  their  mouths. 

7.  As  a  sialogogue  mercury  ought  to  be  discarded.    Salivation  is  an  evil  per  m,  an 
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unmitigated  evil,  which  it  is  the  bosinefls  of  the  physician  to  guard  against  daring  the 
employment  of  mercurials.  The  systems  of  children  after  full  dentition  are  peculiarly 
impressible  by  this  subtle  agent,  and  it  is  among  that  class  of  subjects  that  the  frightful 
ravages  of  mercury  have  been  most  generally  witnessed.  We  cannot,  therefore,  be  too 
careful  how  we  give  calomel  to  children  after  they  have  reached  the  fourth  or  fifth  year 
of  their  lives.  No  physician  who  prescribes  calomel  to  a  child  is  excusable  if  he  neglects 
to  see  that  it  has  acted  freely  upon  the  bowels.  The  patient  is  never  safe  until  that  which 
may  become  a  fatal  poison  has  passed  out  of  the  system. 

8.  The  enormous  doses  of  calomel  which  it  was  fashionable  to  give,  some  years  ago,  are 
not  only  unnecessary,  but  may  prove  positively  noxious  by  a  severe  salivation ;  for  while 
the  activity  of  this  purgative  is  not  at  all  in  proportion  to  the  quantity  given,  the  danger 
of  ptyalism  increases  with  the  dose,  especially  if  it  be  detained  long  in  the  system. 
Nothing  is  gained  in  the  way  of  its  cathartic  action  by  doses  beyond  a  few  grains,  or  at 
most  a  scruple,  and  since  the  dangers  are  enhanced  with  the  dose,  that  must  be  felt  by  all 
to  be  a  salutary  reform  which  has  banished  the  herculean  calomel  practice. 

9.  In  some  forms  of  jaundice  mercurials  are  of  doubtful  efficacy,  and  in  others,  de- 
pendent upon  organic  diseases  of  the  liver,  they  are  positively  hurtful,  and  therefore  not 
to  be  indiscriminately  employed  in  this  affection. 

10.  Mercury  seems  to  be  peculiarly  deleterious  in  degenerations  of  the  kidney. 

In  fine;  while  mercury  must  be  deposed  from  the  supreme  position  which  it  long  main- 
tained among  our  remedial  agents,  as  a  sort  of  catholicon,  and  must  henceforth  rank  as  of 
only  secondary  value  in  the  management  of  febrile  diseases,  if  any  higher  in  the  treatment 
of  the  phlegmasisD ;  still,  for  the  efficiency  of  its  action  in  many  of  our  well-marked  dis- 
eases, as  well  as  for  its  remedial  powers  in  many  obso/Ure  affections,  it  must  unquestionably 
continue  to  be  held  one  of  the  most  precious  of  our  curative  resources.  No  doubt  the  re- 
action against  mercury  in  the  popular  and  professional  mind  has  been  salutary,  as  leading 
to  a  more  discreet  use  of  an  agent  capable  of  working  great  mischief.  But,  so  far  from 
being  a  medicine  which  the  profession  can  afford  to  discard,  it  is  one  which  exerts,  in 
many  states  of  the  system,  an  influence  more  salutary  than  that  of  all  others,  and  in  some, 
effects  changes  which  no  other  article  of  the  materia  medica  has  been  found  to  bring  about. 
It  is  therefore  likely  to  stand  its  ground  so  long  as  men  feel  it  necessary  to  invoke  the  aid 
of  our  benign  art. 

The  Therapeutical  Uses  of  the  Passiflara  Incamata. 

In  a  communication  to  the  Richmond  Medical  Journal  (July,  1867,  p.  11),  Dr.  D.  L. 
Phases,  of  Newtonia,  Mississippi,  says  of  the  passtflora  incamata : 

I  have  used  it  in  syphilis,  but  not  in  a  sufficient  number  of  cases  to  form  a  decided 
opinion  as  to  its  value.  I  never  saw  anything  else  act  so  promptly  in  erysipelas.  I  have 
used  it  with  advantage  in  ulcers,  neuralgias,  and  tetanus.  I  have  seen  wonderful  effects 
from  it  in  relieving  tetanus;  but,  having  no  record  of  cases  by  me,  I  could  not  with  pro- 
priety attempt  to  detail  cases.  I  wil(  merely  mention  one  case  from  memory.  Some  ten 
years  ago  I  was  called  to  see  an  old  lady  in  a  distant  part  of  the  country,  who  was  reported 
to  be  ''  having  fits."  I  found  her  able  to  be  up  most  of  the  time,  but,  while  examining 
her,  convulsions  came  on,  affecting  mainly  the  trunkal  muscles  and  drawing  the  head 
back.  I  gave  her  instantly  a  dose  of  the  passiflora.  The  convulsions  subsided,  and  she 
has  never  had  one  since.  I  continued  the  use  of  the  medicine,  in  small  doses,  for  a  few 
days.  I  have  used  it  in  treating  tetanus  in  horses, — a  disease  usually  considered  as  inevita- 
bly fatal  to  that  noble  animal.    It  has  never  failed  to  cure  the  horse.    Let  one  case  suffice 
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to  illaBtraie.  In  1851,  early  one  moTDing,  one  of  my  hones  was  found  to  have  trismus. 
A  Dmsber  of  remedies  failing,  and  the  spasm  beooming  general,  apparently  affeoting  all 
the  muscles, — tetanus  erectus, — I  abandoned  him.  He  was  down,  his  legs  extended,  and 
eYeiy  musele  so  tense  as  to  be  immovable  by  any  force  that  could  be  safely  applied.  Ai^r 
some  hours,  at  night,  I  concluded  to  try  him  with  the  passiflora ;  gathered  a  quantity, — 
stems,  leaves,  and  flowers, — pounded,  moistened  with  water,  expressed  ten  or  twelve 
ounces,  and  poured  down  his  throat  through  a  tube  introduced  at  the  side  of  the  mouth. 
He  was  then  apparently  dying,  and  no  one  believed  he  could  survive  half  an  hour.  I 
saw  him  no  more  till  next  morning,  when  he  was  well  and  grazing  at  a  distance  from  the 
place  where  I  had  left  him  the  night  before.  During  the  late  war,  my  son.  Dr.  J.  H. 
Phakxs,  had  occasion  many  times  to  prescribe  the  passiflora  for  tetanus  in  horses,  with 
one  invariable  result, — prompt,  perfect,  permanent  cure.  He  fortunately  saw  no  case 
in  men. 

The  leaves  are  gathered  in  May,  or  as  soon  as  the  plant  blossoms,  but  before  forming 
fruit.  In  fact,  the  whole  plant  may  be  used.  It  must  be  pounded  and  the  juice  expressed 
through  a  strong  cloth,  into  shallow  glass  or  porcelain  dishes,  to  dry  as  rapidly  as  possible 
in  the  shade,  with  free  circulation  of  air.  When  dry,  it  is  reduced  to  a  powder  by  the 
use  of  mortar  and  pestle,  bottled  and  closely  corked.  The  dose  of  this  powder  is  from 
one  to  four  teaspoonfuls,  repeated  pro  re  nata.  I  have  made  ethereal,  acetous,  aqueous, 
and  alcoholic  preparations,  and  perhaps  others ;  but  the  inspissated  juice  reduced  to  a 
powder  is  the  best  I  have  ever  used.  The  size  of  the  dose  renders  it  somewhat  objection- 
able. Some  eight  or  ten  years  ago,  I  requested  a  manufacturing  chemist  of  New  York  to 
prepare  the  concentrated  active  principle  of  the  passiflora  incamata,  which  he  promised 
to  do;  but  he  has  never  reported  progress.  If  a  concentrated  solution  could  be  obtained, 
I  have  no  doubt  it  would  supersede  morphia  and  atropia  for  hypodermic  medication,  its 
action  being  so  much  more  pleasant  and  safe.  I  have  never  seen  the  least  unpleasant 
effect  ^m  it  in  any  dose  however  large,  although  I  have  given  it  in  quite  large  doses. 
When  gathered  later  than  May,  the  juice  can  never  be  sufficiently  inspissated  to  be  pul- 
verized. It  then  contains  too  much  sugar  and  gum.  For  external  use,  the  whole  plant 
may  be  boiled  for  an  hour,  then  thrown  out,-  and  the  extract  thus  obtained  boiled  down  to 
a  proper  consistence  for  the  object  in  view.  For  this  purpose,  the  perennial  roots  answer 
well,  gathered  after  the  first  frost  in  autumn. 

The  incamata  may  be  easily  distinguished  from  the  other  species  of  passiflora.  This 
and  the  lutea  are  the  only  two  species  found  in  the  United  States  north  of  Florida.  Three 
other  species  are  found  in  Florida ;  but  all  these,  like  the  P.  lutea,  are  small,  and  bear 
fruit  less  than  half  an  inch  in  diameter,  while  the  P.  incamata  is  much  larger,  grows  in 
the  open  fields,  bears  a  fruit  about  the  size  and  shape  of  the  egg  of  the  Muscovy  duck,  and 
has  serrated  trilobate  leaves.  From  the  sharp  report  emitted  by  the  immature  fruit  when 
crushed,  it  is  very  generally  called  the  May-pop. 

The  thick  rind  of  the  unripe  fruit  possesses  very  strongly  the  characteristic  odor  of  the 
plant,  and  from  it  might  perhaps  be  obtained  a  better  extract,  as  in  the  case  of  opium 
from  the  immature  poppy  capsules.  The  ripe  fruit  is  edible  and  harmless ;  but  so  are  the 
seeds  of  the  poppy,  which  are  eaten  by  many  persons  with  much  gusto.  I  have  never 
seen  in  any  book  any  mention  of  this  plant  as  a  medicine.  In  1629  it  was  first  intro- 
duced into  England  as  a  green-house  plant,  and  first  figured  and  designated  as  the  P.  in- 
camata in  Miss  Lawrence's  Six  Numbers  of  Colored  Figures  of  Passion  Flowers^  in 
folio,  London.  Several  species  found  in  the  West  Indies  afford  edible  fruits,  as  the  P. 
maliformifl,  P.  quadrangularis,  and  P.  laurifolia.  The  leaves  of  the  last,  we  are  told,  are 
vermifuge.  (^Labatp  Nouo.  Vog  )     The  P.  contrayerva  is  said  to  be  carminative  and  alexi- 
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pharmic  (Brownj  Hint  Jour.))  the  P.  lyrifolia,  cooling,  aperient,  diaretic  (^Fhr,  Med. 
des  Anttll.)',  the  P.  foetida,  pectoral,  antiBpasmodic,  emmeoagogue  (Pomp4e  DuportcM). 
The  P.  Murucuja  (the  same,  I  think,  called  by  others  P.  rubra),  in  syrap  or  deeoctiony  is 
much  used  iir  Jamaica  instead  of  syrup  of  poppies  and  laudanum.  The  flowers  infused^ 
or  pounded  and  mixed  immediately  with  wine  or  spirits,  were  thought  to  be  ^'  a  rery 
efficient  and  easy  narcotic."  In  the  Annals  of  the  Lyceum  of  Natural  HiUory^  I., 
(1825  ?  my  copy,  with  many  other  valuable  works,  having  been  destroyed  by  fire,  I  write 
from  memory),  is  an  interesting  paper  of  some  length,  by  Dr.  Rioord,  on  the  P.  quad- 
rangularis,  the  decoction  of  the  root  of  which,  the  writer  says,  is  a  dangerous  narcotic 
poison. 

Since  the  foregoing  was  written,  I  have  treated,  with  the  fluid  hydro-alcoholic  extract 
of  passifiora,  obtained  from  the  dried  leaves  by  displacement,  several  cases  of  neuralgia^ 
and  one  of  sleepless,  incessant  motion  and  suicidal  mania.  With  the  same  extract,  duriug 
the  current  week.  Dr.  J.  H.  Phares  has  treated,  with  the  most  prompt  and  satisfactory 
success,  a  very  violent  and  hopeless  case  of  tetanus,  with  opisthotonos,  trismus,  and  con- 
vulsions, in  a  child  two  years  old.  Other  most  potent  remedies,  in  heroic  doses,  having 
failed  to  produce  any  effect  in  this  case,  he  thinks  nothing  but  the  pasaiflora  could  possibly 
have  saved  the  child. 

Memarks  an  the  Uses  of  Bisulphite  of  Idtne  in  Fha/tmacy. 

W.  S.  SooTT,  F.C.S.  (JJhem,  News,  Oct.  11th),  says :  I  have  undertaken  to  lay  before 
the  British  Pharmaceutical  Conference  in  a  few  words,  the  results  of  some  experiments 
instituted  with  the  view  of  discovering  a  means  of  preventing  the  rancidity  and  decompo- 
sition to  which  various  ointments  and  fatty  preparations  are  liable,  if  kept  for  any  length 
of  time. 

A  ^ries  of  specimens  of  freshly  made  spermaceti  and  other  ointments,  cold  cream, 
bear's  grease,  and  simple  lard,  were  placed  in  similar  pots  and  allowed  to  rest  in  a  warm 
situation,  a  duplicate  series  to  which  a  very  small  proportion  of  bisulphite  of  lime  had 
been  added,  being  put  by  the  side  of  the  first. 

In  the  course  of  six  or  seven  months,  most  of  the  first  series  had  become  mor«  or  less 
decomposed ;  they  had  an  acid  reaction  and  disagreeable  odor,  while  those  to  which  the 
bisulphite  had  been  added  remained  absolutely  fresh  and  sweet.  In  consequence,  I  now 
treat  all  preparations  of  fatty  or  oleaginous  substances  with  a  little  of  this  salt  applied  in 
the  form  of  strong  solution,  and  have  never  yet  found  it  to  fail. 

For  ointments,  a  fluid  drachm  to  each  pound  is  sufficient  to  preserve  them,  while  it  has 
no  injurious  action  whatever,  and  is  quite  compatible  with  the  great  majority  of  ointments 
— a  remark  that  does  not  apply  to  the  alkaline  sulphites  or  bisulphites  which  have  from 
time  to  time  been  brought  forward  for  similar  purposes. 

Beef  tea  in  hospitals  may  be  prevented  from  turning  sour  by  stirring  in  a  few  drops  of 
bisulphite  of  lime  in  solution,  and  the  same  plan  will  enable  us  to  keep  jellies. 

Clothes  or  matting  soaked  in  the  same  solution  and  hung  up,  act  as  disinfectants,  and 
have  not  the  unpleasant  odor  of  carbolic  acid  and  chloride  of  lime.  It  may  be  used  also 
for  the  preservation  of  anatomical  preparations. 

Bromide  of  Potassium^ 

The  Berlin  correspondent  of  the  British  MedicalJouma  I  (July  27  th,  1867,  p.  71), 
gives  an  account  of  the  most  important  results  of  a  series  of  experiments  instituted  by 
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Dr.  EuLBNBEBG  and  Dr.  Outtman,  of  BerliD,  with  the  view  of  elucidating  the  physiological 
^ects  of  the  bromide  of  potassiam.   The  following  are  the  principal  coDoInsions  arrived  at : 

Bromide  of  potassium  is,  for  warm-  and  cold-blooded  animals,  an  intense  cardiac  poison, 
resembling  other  salts  of  potash  in  its  mode  of  action.  It  exercises  a  directly  paralytic 
influence  on  the  excito-motory  ganglia  and  the  muscular  substance  of  the  heart.  The 
heart,  once  arrested  by  its  influence,  does  not  recover,  and  quickly  ceases  to  respond  to 
mechanical  or  electrical  irritation. 

Bromide  of  potassium  also  acts  as  a  powerful  poison  on  the  centres  of  motion,  sensation, 
and  reflex  action,  in  the  brain  and  spinal  marrow.  Of  these  functions,  reflex  action  is 
the  last  to  yield  to  its  influence.  After  final  arrest  of  the  heart's  action,  chemical  or 
electrical  irritation  of  transverse  sections  of  the  spinal  marrow  in  any  part  fails  to  produce 
muscular  contractions  in  the  extremities. 

It  has  no  immediate  effect  on  the  peripheral  nerve-trunks  and  muscles ;  their  irritability 
remaining  unaffected  long  afler  motility  and  sensation  are  extinct,  and  after  irritation  of 
transverse  sections  of  the  spinal  medulla  has  ceased  to  indicate  muscular  contractions; 
but,  if  its  use  be  continued,  it  first  lowers  the  irritability  of  the  peripheral  nerve-trunks, 
and  then  that  of  their  intramuscular  terminations,  and  that  of  the  muscular  fibres  them- 
selves. 

The  nerves  and  muscles  of  frogs,  poisoned  by  bromide  of  potassium,  have  either  entirely 
or  nearly  entirely  lost  their  irritability  twenty-four  hours  after  death ;  whereas  those  of 
healthy  animals,  quickly  killed,  retain  it  even  for  feeble  electric  currents  forty-eight  hours 
or  longer.  Muscles  immersed  in  a  two  percental  aqueous  solution  of  bromide  of  potassium 
cease  to  be  irritable  after  a  very  short  time,  occasionally  after  five  minutes.  The  same 
solution  has  a  much  weaker  action  on  the  transverse  section  of  a  nerve.  An  hour's  im- 
mersion of  the  sciatic  nerve  is  required  before  it  loses  its  irritability.  In  all  these  respects, 
bromide  of  potassium  exactly  resembles  all  other  potash  salts  in  its  physiological  and  toxic 
properties. 

The  bromine  seems  to  be  quite  indifferent,  as  far  as  the  effect  of  the  drug  on  the  heart 
and  nerve-centres  is  concerned.  This  is  evident  from  the  negative  results  of  injections 
with  an  aqueous  solution  of  pure  bromine,  in  the  same  or  much  larger  proportions  than 
the  quantity  contained  in  the  dose  of  bromide  of  potassium  employed  in  the  first  series  of 
experiments. 

Bromide  of  sodium  is  three  or  four  times  weaker  than  bromide  of  potassium,  and  does 
not  kill  under  the  symptoms  peculiar  to  the  potash  salt.  This  agrees  with  the  diffierence 
generally  prevailing  between  the  effects  of  salts  of  soda  and  potash. 

The  physiological  effect  of  bromide  of  potassium  on  the  nerve-centres  is  the  most  im- 
portant point  with  regard  to  its  use  as  a  remedial  agent.  It  confirms  the  empirical  results 
which  have  gained  for  bromide  of  potassium  a  reputation  in  morbid  conditions  due  to  in- 
creased irritability  of  certain  parts  of  the  brain  and  spinal  marrow,  particularly  of  the 
medulla  oblongata,  as  an  agent  of  marked  antispasmodic,  anticonvulsive,  and  anaesthetic 
power.  Hypnotic  or  narcotic  properties  it  does  not  possess.  Where  its  effiects  on  the 
nervous  system  are  in  request,  there  would  be  no  reason  to  fear  the  employment  of  larger 
doses  than  those  generally  in  use,  as  enornious  quantities  would  probably  be  required  to 
produce  poisonous  effects  in  the  human  subject. 

Hydrochlorate  of  Ammonia  in  Senile  Gangrene. 

The  Bulletin  Thirap.  de  FAisne^  No.  8,  says :  The  hydrochlorate  of  ammonia,  as  a 
sedative  to  the  pains  of  senile  gangrene,  is  a  veritable  novelty  which  comes  to  us  from  the 
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provinces.  The  fact  is  unique,  it  is  trae,  but  is  its  own  confirmation,  and  thus  deserves 
to  be  reported.  A  ladj  of  83  years  suddenly  experienced  intolerable  pains  in  the  right 
foot,  not  yielding  to  opiate  cataplasms.  No  trace  of  inflammation  was  found.  The  next 
day  M.  Ch.  Oru  noticed  a  general  blue-black  tint  extending  to  the  tibio-tarsal  articula- 
tion, where  a  narrow  border  of  rose  color  gave  a  distinct  indication  of  the  line  of  demarca- 
tion between  the  healthy  and  the  diseased  parts.  The  pains  were  more  acute  in  the 
second  and  third  toes,  with  no  exterior  manifestation  of  the  cause  of  this  difference.  Foot 
entirely  cold,  though  it  felt  to  the  patient  as  if  devoured  by  fire. 

In  spite  of  the  injection  of  1  gramme  of  the  gummy  extract  of  opium,  and  of  5 
grammes  of  laudanum,  without  counting  the  quantity  employed  in  quite  as  large  doses 
exteriorly,  the  pains  persisted  with  increased  violence.  They  wrung  cries  from  the  pa- 
tient, whose  altered  features  and  livid  face  proclaimed  death  imminent. 

At  this  juncture  M.  Gru  thought  of  the  hydrochlorate  of  ammonia  with  which  he  had 
succeeded  in  certain  inflammatory  engorgements,  and  he  entertained  a  hope  that  he  could 
(gangrene  being  admitted  by  coagulation  of  the  blood  in  the  capillaries)  liquefy  the  coag- 
ulum  and  re-establish  circulation.  The  diseased  foot  was  then  planged  into  a  pediluvium 
containing  250  grammes  of  the  above-mentioned  salt,  and  after  two  hours  of  immersion 
a  notable  alleviation  took  place.  Fomentations  with  the  same  solution  followed  without 
intermission ;  for  the  pain  reappeared  as  soon  as  the  compress  was  removed.  The  patient 
had  a  good  night,  the  normal  heat  and  color  returning  by  insensible  degrees  under  the 
action  of  this  topical  application. 

An  incontestable  proof  of  the  accuracy  of  the  diagnosis  set  up,  is  the  subsequent 
dropping  off"  of  the  second  toe,  leaving  a  wound  resembling  a  black  cherry  with  the  skin 
taken  off.  Under  cinchona  dressings  it  healed.  But  a  year  after,  the  same  precursory 
signs  of  gangrene  reappeared  at  the  same  place,  and  were  followed  by  a  blackish  phlyc- 
tsena  midway  of  the  external  border  of  the  foot.  Underneath  this  phlyctaena  was  a  spot 
of  gangrene  occupying  the  superficial  layers  of  the  skin.  Now,  the  hydrochlorate  of  am- 
monia, employed  at  once  internally  and  externally,  triumphed  immediately  over  these 
symptoms.     Its  sedative  action  upon  the  pains  of  senile  gangrene  is,  therefore,  indubitable. 

To  theorize  upon  the  modus  operandi  of  the  ammonia  in  such  a  case  would  be  useless. 
We  must  rest  upon  the  fact  itself  without  seeking  to  interpret  it.  But  the  case  is  differ- 
ent as  to  its  employment  in  large  doses  in  tetanus,  which  Dr.  MacAuliff  has  brought  into 
repute  by  four  successful  cases,  since  which  another  has  just  been  reported  by  Dr.  Bertheau. 
A  contingent  of  five  successful  results  in  this  so  formidable  neurosis,  they  being  brought 
about  by  the  same  remedy,  is  itself  worthy  of  notice.  But  the  sweating  which  constantly  fol- 
lowed the  use  of  the  latter  is  still  more  remarkable.  Upon  the  ground  that  tetanic  symp- 
toms terminate  (se  jugent)  by  an  abundant  spontaneous  diaphoresis — ^as  it  were  an  effort 
of  nature  to  throw  off  disease — the  English  physician  wishing  to  imitate  that  effort,  pre- 
scribes, as  a  diaphoretic^  every  two  hours,  until  the  cessation  of  the  symptoms,  a  table- 
spoonful  of  the  following  solution,  viz. :  water,  600  grammes  \  liquor  ammonisa,  15  grammes; 
sugar,  5  grammes.     M. 

In  the  case  of  idiopathic  tetanus  of  M.  Bertheau,  it  is  in  the  dose  of  8  grammes  per 
day,  in  400  grammes  of  the  vehicle,  that  the  ammonia  has  been  administered,  and  that, 
during  five  successive  days;  then  5  grammes  during  eight  days  more — ^making  80  grammes 
in  thirteen  days — an  enormous  quantity  most  assuredly.  Now,  it  is  remarkable  that  from 
the  day  when  the  ammonia  was  administered — leeches,  blisters,  and  antispasmodics  having 
been  previously  used  without  effect — copious  sweats  set  in,  and  the  tetanic  state,  stationary 
for  four  days,  progressively  diminished  till  it  ceased.  {Boston  Med,  &  Surg.  Joum,^ 
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mtrUe  of  Amyl  in  Angina  JPectaris. 

Upon  the  value  of  nitrite  of  amyl  in  angina  pectoris,  it  is  stated  in  the  British  Medical 
Journal  for  June  22d,  1867,  p.  748  : 

Nitrite  of  amyl  has  heen  attracting  some  attention  here  of  late;  and,  if  sahsequent 
experience  confirm  the  first  results  which  have  heen  obtained,  this  remarkable  substance 
will  ere  long  become  officinal.  Dr.  Brunton,  house-physician  to  the  clinical  wards  of  the 
Edinburgh  Royal  Infirmary,  was  led,  from  certain  theoretical  considerations,  to  think  that 
the  power  which  this  substance  possesses  of  lowering  the  arterial  tension  might  prove 
useful  in  cutting  short  the  paroxysm  of  angina  pectoris.  The  results  have  fully  answered 
the  best  expectations;  for,  in  several  oases  in  which  the  drug  has  had  a  trial,  the  spasm 
has  almost  immediately  and  completely  been  cut  short,  and  the  patient  has  passed  into  a 
state  of  perfect  repose  until  the  usual  interval  elapsing  between  the  attacks  has  expired. 
It  was  Dr.  Guthrie  who,  in  a  paper  on  the  bodies  of  the  amyl  series,  published  many  years 
ago  in  the  Journal  of  the  Chemical  Society,  showed  that,  when  the  vapor  from  a  drop  or 
two  of  nitrite  of  amyl  is  inhaled,  it  causes,  in  a  few  seconds,  the  most  remarkable  increase 
in  the  rapidity  of  the  pulse,  which  often  rises  from  the  normal  standard  to  120,  140,  or 
even  160  beats  per  minute.  This  increase  in  the  pulse  is,  as  Dr.  Guthrie  showed,  ac- 
companied by  intense  blushing  of  the  face.  All  the  symptoms  disappear  as  rapidly  as 
they  commenced,  and  leave  the  patient  perfectly  well.  Dr.  Richardson  has  also  investi- 
gated the  physiological  action  of  nitrite  of  amyl,  and  some  remarkably  interesting  obser- 
vations are  to  be  found  in  his  paper  on  the  subject  in  the  Proceedings  of  the  British  Asso- 
eiation.  The  discovery  of  the  fact  that  this  most  interesting  substance  is  capable  of 
affording  relief  in  the  most  distressing  of  all  the  symptoms  of  heart-disease  will,  if  con- 
firmed, act  as  a  fresh  stimulus  to  those  inquirers  who  would  seek  to  ascertain  the  physio- 
logical action  of  the  numerous  bodies  which  the  past  researches  in  organic  chemistry  have 
called  into  existence. 

Iodide  of  FotasHtMn  in  Treatment  of  OachexUB. 

In  an  article  on  the  use  of  iodide  of  potassium  by  Sir  Henry  Cooper,  M.D.,  F.R.C.P., 
Senior  Physician  to  the  Hull  General  Infirmary  {British  Medical  Journal,  Sept.  28th, 
1867,  p.  264),  it  is  claimed,  that  it  is  a  specific  in  periostitis,  as  much  as  quinine  for  ague 
or  anenic  for  squamous  skin  diseases.  In  those  cases  of  syphilitic  and  chronic  rheumatism, 
the  cachexifB  in  which  five  grains  ter  die  of  the  iodide  does  not  succeed,  from  ten  to 
thirty  grains  ter  die  are  recommended.  Numerous  cases  in  illustration  of  the  efficacy  of 
large  doses,  when  small  ones  have  failed,  are  given. 

Medicated  Cocoa  Butter. 

Philip  Brinqhttrbt  {Am,  Journal  Pharmacy,  July,  1867)  recommends  the  following 

formula : 

Yellow  Waz» 4  oi. 

Fresh  Coooa  Batter, 28   '< 

BalMin  Peni, 1  draohm. 

Bensoio  Aoid, 1        " 

Melt  together;  strain,  and  add  oil  rose,  hergamot,  oil  bitter  almonds  q.  s.  to  perfume 
pleasantly ;  when  nearly  cold  add  one  ounce  of  glycerine. 

Is  used  largely  for  sore  lips,  sore  hands,  mouth,  nose,  nipples,  &c.,  and  as  a  dressing  for 
blistered  surfaces. 
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M.  le  Dr.  Edward  STAHLBERa  (of  Serga)  read  a  treatise  on  Koumiss  (fermented  . 
mare's  milk),  of  which  this  is  the  substance : 

1.  The  Kirguizes  prepare  the  best  koumiss. 

2.  The  good  action  of  koumiss  in  phthisis  pdmonalis  is  not  explained,  save  by  the 
diminution  of  the  secretion  of  the  mucous  membranes,  and  bj  the  amelioration  of  nutrition. 

3.  Koumiss  can  be  prepared,  wherever  the  mares  can  find  good  pasturage  and  good 
water. 

4.  The  disposition  to  phthisis  can  be  combated  completely  with  koumiss ;  where  the 
affection  is  in  an  advanced  stage,  its  progress  can  still  be  checked,  and  often  even  a  cure 
can  be  obtained. — International  Med,  Congress,  Gazette  Hehdomadaire^  Sept.  13th|  1867* 


Oi/nttnewt  far  FrurUus  Vulvce. 

9.  Pore  or  Camphorated  Lard,  .60  grammes 

Citrine  Ointment, 8        '* 

M. 

Rub  a  small  piece  on  the  parts  while  in  bed. 

Should  the  pruritus  resist  this  topical  application,  analyze  the  urine;  if  gluoosuria 
should  be  found  to  exist,  add  to  the  general  treatment,  M.  Bouchardat's  unguent — to  wit : 

9.  Potau.  Carbon 100  grammes. 

Tinct.  Benxoini 50       .  *< 

M. 

Jf.  Adrian's  Farmulce  far  Tar  Freparations. 

EMULSION  OF  VEaSTABLB  TAR. 

I^.  Cboioe  Tar, 10  grammes. 

Yellow  of  one  Egg,  or,                .                .16        ** 
Water, 75        " 

100  grammes. 

GLTCERIKED  TAR. 

^.  Choice  Tar, 15  grammes.* 

Yellow  of  one  Egg,  or,  .  .15        '* 

Glycerine, 70        " 

La  France  Medicals,  Oct.,  1867. 


Oil  af  Juniper  as  a  Diuretic. 

Sir  James  Simpson,  of  Edinburgh,  spoke,  before  the  British  Medical  Association,  in 
terms  of  high  praise  of  this  oil  inhaled  as  a  vapor  in  promoting  the  flow  of  urine.  He 
puts  a  teaspoonful  of  the  oil  of  juniper  into  a  vessel  of  hot  water,  and  directs  the  patient 
to  breathe  the  steam.  This  gentleman,  who  is  so  well  known  as  an  advocate  of  chloroform 
in  midwifery,  at  the  same  time  expressed  it  as  his  belief  that  a  centary  will  find  the 
profession  administering  all  of  our  remedies  in  the  form  of  vapors. 

*  One  grain  equals  18  grammes. — Editors. 
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dmcenttated  Organic  Semedies. 

Under  this  heading,  in  the  Chicago  Med.  Examiner,  J^^y;  1867,  p.  885,  Dr.  Payne, 
of  Marshall,  111.,  speaks  of  gelsemin,  caulaphjllin,  lupulin,  santonin,  asclepin,  and  phyto- 
laccin.  The  properties  these  resinoid  substances  are  said  to  possess,  as  well  as  the  usual 
doees,  are  detailed  with  accaracj,  and  to  one  unacquainted  with  their  use  the  article  will 
prove  interesting. 

Spanish  Saffron. 

Henrt  Bivobto,  of  Chicago,  presents  an  interesting  paper  upon  this  drug  (Crocus 
Sativus,  U.  3.  P.),  its  uses,  commercial  adulterations,  &c.,  Ac,  in  the  Chicago  Med,  Ex- 
aminer for  June,  1867,  p.  325.  * 

JProgress  of  Pharmaiyy. 

The  following  notes  on  the  progress  of  pharmacy  we  extract  from  the  Proceedings  of 
the  American  FharmxicetUical  Association,  at  the  fifteenth  annual  meeting,  Sept.,  1867  : 

A  new  Source  of  Alcohol  and  Illuminating  Gas  has  been  made  ayailable  by  a  company 
of  scientific  men  in  Austria,  from  the  waste  products  of  coal  oil.  The  alcohol  is  obtained 
from  the  oil  waste,  and  the  gasy  which  is  said  to  have  four  times  the  illuminating  power 
of  ordinary  gas,  is  prepared  from  the  distillery  waste.  Both  can  be  obtained  more  eco- 
nomically than  by  any  other  process.     A.  D.  Cir.  xi,  161. 

Utilization  of  Brine  from  Pickled  Meat  A.  Whitelaw,  of  Glasgow,  proposes  to  sepa- 
rate the  nutritive  portion  of  brine  from  pickled  meat,  from  the  salt  which  is  held  in  solu- 
tion, by  dialysis.  The  brine  thus  treated  can  in  most  cases  be  converted  into  a  nutritive 
soup. 

MoQca.  Bretonneau  prepares  this  cautery  by  mixing  40  parts  charcoal,  3  p.  nitrate  of 
potassa,  and  10  p.  g.  tragacanth,  with  48  p.  water  to  form  a  mass,  which  is  rolled  out  and 
divided  into  little  sticks  10  o.  m.  in  length.  When  dry,  they  will  bum  readily  without 
scintillation,  produce  very  little  ashes,  and  do  not  break  readily.  Ph.  C.  H.,  1866.  Ph. 
Zeit.  Rub.  v,  500. 

Chloride  of  Zinc  Cauterizing  PasfCy  used  in  the  London  hospitals  with  success  in  the 
treatment  of  cancer,  is  prepared  with  the  following  ingredients :  chlor.  zinc  12  p.,  ohlor. 
antimony  8  p.,  pulv.  starch  4  p.,  glycerine  q.  8.  J.  Ph.  et  Chim.,  1867.  N.  Rep.  xvi, 
251. 

Judkin's  Ointmentf  a  preparation  used  extensively  throughout  the  South  and  West,  is 
prepared  by  boiling  1  lb.  linseed  oil  in  an  earthen  vessel,  adding  gradually  i  lb.  red  lead, 
and  finally  stirring  in  half  a  drachm  spts.  of  turpentine  and  one  drachm  sugar  of  lead. 
A.  D.  Cir.  xi,  87. 

Liquid  Soap  is  recommended  by  Dr.  A.  Vc^el,  Jr.,  as  a  vehicle  for  many  medicinal 
substances,  to  be  applied  locally,  and  it  possesses  as  such  many  advantages.  He  preparer 
it  by  boiling  together  100  p.  glycerine,  32  p.  oleine,  and  17  p.  concentrated  Solution  of 
potassa,  to  which  is  subsequently  added  3.5  p.  carb.  potass,  dissolved  in  a  small  quantity 
of  water ;  it  may  be  perfumed  with  nitro-benzole.  Thus  prepared  it  furnishes  a  soap  of 
the  consistence  of  honey,  which  on  standing  a  few  days  will  settle  perfectly  clear,  forming 
a  slight  deposit,  from  which  it  is  readily  separated  by  deoantation.    N.  Rep.  xvi,  65. 
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Olyconine,  Mr.  Edmond  Siohel  proposes  to  form  this  substaDce  by  triturating  togetber 
4  p.  of  the  jolk  of  eggs,  and  5  p.  glycerine.  It  forms  an  nnctaoas  liquid  of  the  consist- 
ence of  honey,  which  is  recommended  for  local  application  and  especially  in  the  treatment 
of  erysipelas  and  other  cutaneous  diseases,  as  it  covers  the  surface  with  a  soothing  non- 
irritant  varnish.     Jour,  de  Ph.  A.  D.  Cir.  xi,  57. 

Emvhion  of  Cod-Liver  Oil,  Dr.  Rowland  disguises  the  taste  of  ood-liver  oil  bj  the 
following  formula :  100  p.  cod-liver  oil,  60  p.  aloohol,  sp.  gr.  0.9396,  and  3  p.  ess.  pepper- 
mint.    It  may  be  given  in  tablespoon  doses. 

Crtrne  de  Bismuth,  The  following  formula  is  reoommended  by  Dr.  Boisliniere :  2} 
drachms  subnitrate  of  bismuth  and  2  grains  of  carmine  are  rubbed  with  2  ounces  of  syr. 
strawberries  and  2  ounces  mucilage  of  gum.  It  is  flavored  with  30  drops  ess.  of  vanilla 
and  taken  in  teaspoonful  doses. 

Drops /or  the  Prevention  of  Cholera.  Dr.  Leviseur  recommends  a  mixture  of  tinct. 
arom.  acid.,  3j ;  ether,  acet.,  9ij;  spts.  vini  rectif.,  5J  ;  camphor,  quant,  solv.  potest.  In 
time  of  cholera  2  to  4  drops  to  be  taken  on  sugar  at  the  least  sign  of  illness.  Ph.  G.  H. 
August,  1866. 

Dr.  Honigsberger,  of  Calcutta,  has  employed,  vrith  success,  a  mixture  consisting  of  1 
ounce  tinct.  quassia,  i  drachm  pulv.  cloves,  and  15  grs.  crystallized  protosulph.  iron,  for 
vaccinating  as  a  preventive  of  cholera.  Dr.  Hager,  who  has  tried  it  in  over  600  persons, 
concludes  that  it  may  be  valuable  and  is  worthy  of  trial.  It  is  applied  in  the  same  manner 
as  vaccine  vims.     Ibid. 

PHuUb  MetaUorum  et  Amararum,  Dr.  Humphrey  Peake  has  used  pills  of  the  following 
composition,  with  great  advantage,  in  the  treatment  of  intermittent  fever,  and  all  maladies 
arising  from  a  deficiency  in  blood,  and  recommends  them  highly :  Quiniso  sulph.,  5j»  ^^"^ 
redacti,  ^ias,  strychniss,  acidi  arseniosi,  aa  grs.  iij,  conf.  rosar.  vel  mucilag.  acapisd  q.  s.  ut 
fiat  pil.  No.  Ix.     A.  D.  Cir.  xi,  61.     A.  J.  Ph. 

Anti-Cholera  FiUsf  recommended  by  Dr.  Hager,  are  prepared  of  the  following  ingredi- 
ents :  Quiniss  sulph.,  pulv.  arom.,  aa  5J ;  acid,  hydrochlor.,  gtt.  xv ;  ferri  sesquichlor.  sol., 
gtt.  XX ;  rad.  gentian,  pulv.,  ext.  trifolii,  aa9ij;  ol.  cinnam.,gtt.  x;  pulv.  althsdseq.  s.  ut 
ft.  pil.  No.  120.  Dose  2  to  3  pills.  He  advances  the  theory  that  persons  are  only  affected 
by  cholera  if  their  blood  is  in  an  abnormal  condition,  and  therefore  recommends  the  admin- 
istration of  quinia  and  iron.     Ph.  C.  H.  July,  1866. 

/Syr.  Fhos.  Iron,  Quinia  and  Strychnia,  Aitken's  formula  is  as  follows :  Precipitate 
a  solution  of  5  drachms  protosulph.  iron  in  1  oz.  boiling  water,  with  1  oz.  phosph.  soda 
in  2  oz.  boiling  water,  and  wash  the  resulting  precipitate.  Then  precipitate  192  grs. 
sulph.  quinia  from  its  acid  solution  with  aqua  ammoniaa,  and  wash  the  precipitate.  Dis- 
solve the  washed  precipitates,  together  with  6  grains  of  strychnia,  in  14  oz.  dilute  phos- 
phoric acid,  filter,  and  dissolve  in  the  filtrate  14  oz.  of  sugar,  without  heat;  strain. 

Mr.  Charles  Bullock  recommends  a  modification  in  the  manipulation,  which  consists 
principally  in  the  separate  solution  of  the  phosphate  of  iron  and  the  alkaloids  in  the  dilute 
phosphoric  acid.     A.  J.  Ph.  xxxix,  177. 

Dr.  LyoQS  recommends  this  syrup  as  a  most  powerful  tonic  combination.  A.  J.  Med. 
Sc.  cv,  131. 

Tincture  o/  Lycoperdon.  The  dusty  powder  of  lycoperdon  hovista  appears  to  possess 
anaesthetic  properties,  and  has  lately  come  into  use  in  the  form  of  tincture.  Cramer 
prepares  it  by  macerating  4  Troy  ounces  in  4  fluid  ounces  of  water  for  24  hours,  then 
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adding  12  fluid  ounces  of  alcohol  and  macerating  for  one  week.     It  is  a  dark  reddish- 
brown  liquid,  which  may  be  given  in  teaspoonfal  doses.     A.  J.  Ph.  zxzix,  113. 

Eupatorium  (nervosum  f),  commonly  called  bitter  bosh,  is  indigenous  to  Jamaica, 
where  it  has  acquired  considerable  notoriety  of  late  as  a  powerful  stimulant  to  the  action 
of  the  heart.  It  is  employed  extensively  in  typhus  and  typhoid  fevers,  in  the  form  of 
tincture  and  decoction.     Brit.  Ph.  Conf ,  1866.     Ph.  J.  Trans,  viii,  222. 

Arsenicum.  Frank  has  experimented  on  the  various  tests  for  arsenic,  as  proposed  by 
Fresenins  and  Babo,  Marsh,  Reinsch  and  Rieckher,  and  has  found  that  the  method  of 
FreseniuB  and  Babo  afforded  the  least,  that  of  Marsh  the  most  delicate  reaction.  Yiertelj. 
Ph.  XY,  602. 

Poison-Bottles,  By  Aug.  Theod.  Moith.  Among  the  many  contrivances  to  prevent 
taking  hold  of  a  poison-bottle  instead  of  another,  I  found  almost  all  inconvenient  in  the 
routine  of  the  store. 

The  mode  I  hereby  present  gives  all  the  security  aimed  at,  without  disturbing  the  sym- 
metry of  the  store,  or  needing  any  recourse  to  poison-cases,  nooks  or  corners,  or  creating 
^ny  apprehension  in  the  mind  of  the  observing  customer. 

Put  a  few  ounces  of  finely  powdered  asphaltum  in  a  pint  of  benzole  (not  to  be  con- 
founded with  benzine),  stopper  well,  shake  occasionally  for  a  few  hours,  and  with  a 
eamel's-hair  brush  paint  smoothly  this  varnish  over  the  neck  and  shoulder  of  the  bottle. 
It  will  dry  in  ten  or  fifteen  minutes,  and  produces  a  fine  black  varnish,  which  can  be 
washed. 

It  will  be  impossible,  in  taking  hold  of  such  a  marked  bottle,  not  to  notice  the  differ- 
ence, and  oblige  the  dispenser  to  look  once  more  at  the  label. 

This  varnish  serves  also  as  an  excellent  paint  for  the  whole  bottle  or  jar  whose  contents 
ought  to  be  kept  dark,  and  from  transmitted  light. 

**  Mata,"  By  E.  S.  Wayne.  This  herb,  called  *'  mata"  by  the  Mexicans,  is  in  common 
use  in  New  Mexico,  as  an  addition  to  tobacco  in  smoking.  A  small  quantity  of  it  is 
rubbed  to  a  coarse  powder  in  the  palm  of  the  hand,  and  then  mixed  with  the  tobacco,  to 
which,  in  burning,  it  imparts  a  very  agreeable  odor,  and  at  the  same  time  prevents  or 
corrects  the  disagreeable  odor  of  stale  tobacco  smoke  upon  the  clothing,  and  in  apartments. 

It  was  introduced  into  use  here  by  Major  McCrea,  U.  S.  A.,  and  since  has  become 
quite  in  demand  by  smokers  (those  who  use  the  pipe).  I  have  had  much  difficulty  in 
obtaining  any  quantity  of  the  article,  and  then  only  at  an  enormous  cost.  I  was  fortunate 
enough  this  season  to  obtain  a  quantity  of  the  seed  of  the  plant,  and  have  been  successful 
in  growing  a  crop,  specimens  of  which  are  herewith  sent,  also  some  of  the  seed.  The 
plant  is  rather  insignificant  in  size;  the  inflorescence  is  very  minute,  white,  corolla  entire, 
and  finely  cleft.  I  have  not  been  able  to  make  out  its  natural  order,  or  to  find  a  descrip- 
tion of  it  in  any  work  at  my  disposal.  It  is  not  described  in  the  Pacific  Railroad  Survey 
(in  the  botanical  section  of  that  Government  report).*  The  odor,  when  burnt  in  a  pipe, 
is  similar  to  that  of  the  tonqua  bean,  and  I  presume  it  owes  the  same  to  the  presence  of 
coumarin  in  the  plant. 

*  At  the  reqnest  of  Professor  Wajne  I  have  ezamined  the  specimens  sent.  The  seeds  oonsisted  of  the 
empty  inrolaores  and  the  aohene  (with  the  pappus  much  broken)  of  a  Eupatorium.  The  dried  plant  was 
without  flowers,  but  bears  a  striking  resemblance  to  some  of  our  Northern  species  of  this  genus,  and  corre- 
sponds closely  with  the  description  of  Eupatorium  inearttatum^  Walter.  This  species  is  indigenous  to 
Texas,  bat  is  fovnd  as  far  east  as  Florida  and  Georgia.  J.  M.  Maisch. 
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Oxalate  of  Iron.    Among  the  volanteer  reports  to  the  Am.  Pharm,  Astoe.f  was  one 
bj  Mr.  G.  0.  Simms  on  this  article.     He  says : 

I  can  safely  say  that  oxalate  of  iron  has  been  constantly  used  as  a  medicine  in  the 
District  of  Columbia  during  the  last  ten  years. 

Of  its  medical  and  chemical  properties  I  will  let  Dr.  Schaeffer  speak^  who  was  the  first 
to  employ  it. 

"  In  answer  to  your  inquiry,  I  send  the  following  particulars  in  regard  to  the  introduc- 
tion of  the  oxalate  of  iron  into  medical  practice.     In  the  month  of  May,  1854,  I  had 
been  using  the  '  Pulvis  ferri.'     I  had  found  certain  objections  to  it  which  I  thought 
might  be  obviated  by  the  use  of  a  pure  oxide  of  iron  for  reduction.     In  looking  about 
for  such  a  pure  oxide,  easily  and  cheaply  prepared,  I  found  no  one  answering  all  ends  60 
well  as  that  produced  by  the  process  of  Yogel.     This  consisted  in  precipitating  a  solution 
of  ordinary  protosulphate  of  iron  by  oxalic  acid.     The  filtered  solutions  exclude  all  in- 
soluble matter,  and  the  precipitated  oxalate  is  nearly  insoluble  in  the  remaining  free  sul- 
phuric acid.     It  needs  but  sufficient  washing  and  subsequent  drying  to  obtain  the  oxalate 
in  a  state  of  purity  and  of  constant  composition.     This  salt  gently  heated,  with  exposure 
to  the  air,  takes  fire,  or  may  be  kindled,  and  then  continues  to  burn  until  the  whole 
becomes  converted  into  impalpable  peroxide  of  iron.     This  cheap,  rapid,  and  perfect 
method  of  obtaining  a  perfect  oxide  of  iron,  free  from  all  grit  and  eminently  fitted  for 
all  the  finer  polishing  purposes,  had  led  to  the  use  of  this  article  for  polishing  the  finest 
optical  glasses  in  the  most  renowned  European  establishments.     It  may  be  remarked,  bj 
the  way,  that  by  heating  the  product  to  a  higher  temperature,  a  much  harder  substance 
may  be  obtained,  useful  rather  for  grinding  than  for  polishing  purposes.     By  adding  salts 
of  alumina,  chromium,  and  other  similar  salts  to  the  iron  solution,  we  may  obtain  in  the 
final  result, — using  sufficient  heat, — ^products  nearly,  if  not  quitC;  equal  to  emery,  and  of 
extraordinary  fineness. 

'^  Having  obtained  the  oxalate  and  examined  its  properties,  it  at  once  occurred  to  me 
that  this  salt  itself  would  be  an  excellent  form,  by  means  of  which,  to  introduce  iron  into 
the  system.     It  was  a  proto-salt,  unalterable,  cheaply  made  and  quite  pure. 

'*  The  soluble  proto-salts  of  iron  are  too  astringent  and  liable  to  rapid  alteration.  Even 
the  less  soluble  salts  undergo  the  change  so  quickly  that  they  |Qust  be  protected  by  some 
extraneous  substance,  intermixed  or  coating  their  preparations. 

^*  Struck  with  these  obvious  advantages,  I  commenced  to  use  the  salt  myself.  Being 
so  very  insoluble,  I  placed  the  dry  powder  upon  the  tongue  and  washed  it  down  with 
water,  and  I  believe  that,  in  the  extended  use  which  has  since  been  made  of  it,  this  is 
still  the  favorite  mode  of  administration.  I  soon  found  that,  in  doses  of  two  to  three 
grains  thrice  a  day,  all  the  tonic  effects  of  iron  were  more  rapidly  produced  upon  the 
system,  than  by  any  ordinary  dose  of  the  iron  preparation  which  I  had  used.  It  was  quite 
easy,  by  increasing  the  quantity,  to  stimulate  the  capillary  circulation  to  the  extent  of 
producing  an  itching  over  the  whole  surface  of  the  body.  Instead  of  being  astringent, 
with  inactivity  of  the  bowels  originating  from  want  of  tone,  it  soon  produced  healthy  and 
natural  passages.  The  prolonged  use  of  this  oxalate  will,  however,  give  rise  to  a  peculiar 
kind  of  astringent  action  which  should  be  taken  into  consideration. 

''  Having  thus  satisfied  myself  that  the  oxalate  of  iron  would  prove  a  useful  article  of 
the  Materia  Mediea,  it  was  communicated  to  some  of  my  medical  friends,  and  ever  since 
then  it  has  been  in  constant  use  in  this  city." 
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UL.  ANJSSTHESIA. 
The  Administration  of  Chloroform. 

Dr.  0.  N.  Andrews  read  before  the  St.  Louis  Medical  Society  a  paper  od  the  admin- 
istration of  chloroform  (^St.  Louis  Medical  Reporter,  June  15th,  1867,  p.  229).  He 
expresses  the  fear  that  mankind  will  be  deprived  of  the  benefit  of  the  ^'greatest  achieve- 
ment of  medical  science  in  the  present  century/'  through  groundless  apprehensions  of 
daogers  from  the  effects  of  chloroform. 

He  gives  the  following  prerequisites  to  safe  and  successful  anaesthesia.  First,  the 
administrator  should  feel  himself  master  of  the  situation,  and  the  patient  should  not  suffer 
fiom  fear  or  excitement.  There  should  not  be  a  crowd  of  persons  standing  around  and 
gazing  upon  the  patient.  The  patient  should  not  have  a  full  stomach,  or  loaded,  con- 
stipated bowels,  as  chloroform,  like  other  narcotics,  interrupts  the  processes  of  digestion, 
and  abhors  a  mass  of  fermenting  ingesta  and  a  load  of  fecal  matter  in  the  bowels,  holding, 
through  the  reflex  sympathies,  high  carnival  through  the  nervous  system.  The  patient 
should  occupy  a  lying  position,  and  if  partly  on  one  side  the  better.  At  first,  the  chloro- 
form vapor  should  be  well  diluted,  and  given  slowly,  till  it  has  had  time  to  permeate 
gradually  every  part  of  the  system,  and  the  various  organs  have  had  time  to  accustom 
themselves  to  its  effects.  The  system  needs  to  be  saturated  with  it  in  every  part,  but 
safety  requires  that  this  should  not  be  done  too  rapidly.  The  physiological  changes  of 
blood,  and  tissue,  and  function,  upon  which  chloroform  narcotism  depends,  cannot  be 
rapidly  produced  without  hazard.  We  should  not  lose  sight  of  the  fact  that  we  are 
administering  a  narcotic;  that  it  is  narcotism  mainly  that  we  desire  to  produce;  and  that 
we  have  not  only  to  give  a  sufficient  quantity,  but  that  we  must  give  the  organism  sufficient 
time  to  go  to  sleep.  We  can  paralyze  and  asphyxiate  in  a  very  short  time,  but  true  nar- 
cosis cannot  be  produced  so  quickly.  When  we  have  given  time  for  all  excitement  to 
subside,  and  the  system  time  to  accustom  itself  to  the  first  effects  of  the  vapor,  and  to 
establish  an  equilibrium  in  its  effects  through  the  system,  say  from  two  to  five  or  ten 
minutes  (or  even  longer,  if  there  is  an  obstinate  resistance  of  the  system),  we  may  then 
increase  the  strength,  and  give  it  as  fast  as  the  functions  will  allow.  If  any  of  these 
become  irregular  or  interrupted,  we  must  withdraw  the  vapor  for  a  moment,  or  lessen  its 
strength,  and  then  let  them  right  themselves.  The  point  to  be  attained  is,  to  keep  the 
organic  sensibilities  awake  (or  alive  rather,  for  these  sensibilities  do  not  sleep,  they  only 
live  or  die)  while  we  put  the  animal  sensibilities  to  sleep. 

The  condition  of  the  orbicularis  oculi  muscles  is  a  valuable  index.  At  first  they  seem 
to  contract  with  a  vibratory  action,  and  give  the  eyelids  a  corrugated  appearance ;  and 
there  is  also  a  more  or  less  rapid  effort  at  winking  with  the  eyes  closed.  As  narcosis 
supervenes  this  motion  subsides,  and  these  muscles  become  quiet  and  completely  relaxed, 
giving  the  eye  a  hollow,  sunken  appearance. 

A  person  in  a  complete  ansBsthetic  state  should  lay  as  though  in  a  profound  sleep,  and 
not  as  though  stunned  from  a  heavy  blow  upon  the  head,-  or  had  apoplexy.  When  ad- 
ministering chloroform  we  should  not  asphyxiate  our  patients  by  depriving  them  of 
atmospheric  air.  When  they  are  half  narcotized,  it  is  not  a  very  difficult  thing  to  do  this 
by  a  too  close  application  of  the  napkin  or  sponge.  They  need  just  as  much  air  at  this 
time  as  at  any  other,  and  their  safety  requires  it  A  space  of  an  inch  to  an  inch  and  a 
half  should  be  allowed  between  the  face  and  cloth.     It  is  only  necessary  that  the  atmos 
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phere  inhaled  by  the  patient  should  contain  from  two  to  three  and  a  half  or  four  per  cent, 
of  the  anaesthetic  vapor.  Bat  the  question  may  here  be  asked  :  What  appliances  should 
be  used,  and  how  can  we  regulate  the  strength  of  the  vapor?  Having  at  first  used  several 
kinds  of  inhalers,  I  long  since  abandoned  them  all  for  the  exclusive  use  of  the  linen  pocket 
handkerchief.  It  is  the  most  agreeable  to  the  patient,  the  most  convenient  and  the  safest. 
The  expired  breath  should  not,  if  it  can  be  avoided,  be  directed  upon  it ;  and  if  the  vapor 
is  administered  any  length  of  time,  it  should  be  occasionally  changed,  as  it  soon  becomes 
impure  from  the  breath  and  changed  chloroform.  The  strength  of  the  vapor  may  be  reg- 
ulated with  sufficient  accuracy  by  the  quantity  poured  at  a  time  upon  the  handkerchief, 
the  immediate  effects  upon  the  patient,  and  by  occasionally  putting  the  handkerchief  to 
our  own  nostrils,  and  bringing  our  olfactory  sense  to  our  aid.  By  a  little  practice  in  this 
way  we  can  soon  very  expertly  regulate  the  strength  and  effects  of  the  vapor.  A  too  con- 
centrated vapor  produces  either,  firstly,  a  choking,  or  later,  a  stunning  effect,  with  more 
or  less  distress  pictured  on  the  countenance,  whereas  a  vapor  of  suitable  strength  produces 
a  more  quiet,  placid  somnolency. 

The  history  of  the  mortality  frem  chloroform  shows  that  the  danger  is  almost  entirely 
from  its  primary  effects,  and  not  often  from  any  secondary  or  too  profound  anadsthetio 
effect.  We  therefore  see  that  the  danger  is  not  so  much  in  the  anaesthesia  as  in  the  primary 
effects  of  the  anaesthetic  vapor,  and  we  also  see  that  safety  requires  quite  as  much,  if  not 
more,  caution  and  skill  in  carrying  a  patient  through  the  first  stage  of  chloroformization 
as  through  the  ansesthetic  stage.  These  considerations  have  enabled  me  to  give  chloro- 
form in  many  hundred  cases  without  in  any  instance  having  had  any  unfavorable  occur- 
rence. 

I  will  note  only  a  few  other  points  that  should  be  regarded : 

When  we  give  chloroform,  our  eyes  should  never  leave  the  patient  for  one  moment  till 
consciousness  is  restored. 

The  more  robust  the  patient  the  longer  time  it  will  take  to  produce  acquiescence. 
Children  bear  chloroform  well.  Drunkards  do  not.  Summer  temperature  will  vaporize 
nearly  twice  as  much  chloroform  as  a  winter  temperature.  Shocks  from  injuries  are  no 
bar  to  its  being  given  if  it  be  gradually  administered.  Except  in  dilated,  flabby  hearts, 
fatty  degeneration,  or  aneurisms  near  the  heart,  I  know  of  no  conditions  of  any  organs  or 
tissues  of  the  body  which  contraindicate  its  use.  I  have  administered  it  in  cases  in  which 
peritonitis,  pleuritis,  pneumonia  and  cephalitis  in  various  stages  and  degrees  were  present, 
and  its  effects  never  proved  deleterious,  but  generally  rather  palliative  and  beneficial  than 
otherwise. 

Of  ether,  Dr.  Andrews  says,  it  is  uncertain  in  quality  and  effect.  It  excites,  it 
strangles,  and  to  some  persons  it  cannot  be  administered  at  all.  It  dissolves  to  a  great 
extent  the  corpuscles  of  the  blood,  and  frequently  leaves  the  patient  in  a  prostrated  condi- 
tion, which  generally  lasts  for  some  time.  It  may  be  safer  than  chloroform  for  this  rea- 
son, that  the  system  rebels  against  it  so  strongly  that  it  would  require  twice  the  time  and 
twice  the  skill  to  introduce  a  fatal  quantity  that  it  would  of  chloroform. 

Death  from  Chloroform. 

Prof  John  T.  Hodgsn,  M.D.,  of  St.  Louis,  communicates  to  the  St.  Louis  Medical 
Reporter,  for  October  Ist,  1867,  p.  477,  the  following  details  of  a  death  from  inhalation 
of  chloroform,  the  fourth  case  occurring  in  St.  Louis  from  the  same  cause : 

It  becomes  my  duty  to  record  another  death  from  the  use  of  chloroform  as  an  ansss- 
thetic  agent — the  first  I  have  ever  witnessed — and  I  think  the  fourth  case  of  the  kind 
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that  has  oocurred  in  this  city  sinoe  it  has  been  presented  to  the  profession  for  that  pur- 
pose. Jacob  Wi]helm,  aged  59,  a  native  of  Germany,  of  original  robnst  oonstitation, 
but  who  had  suffered  muoh  during  the  past  seven  years  from  stone  in  the  bladder,  pre- 
sented himself  to  me  two  weeks  ago  asking  to  be  operated  upon.  At  that  time,  though 
we  found  stone,  it  was  thought  prudent  to  put  off  the  operation  a  short  time,  since  he  was 
snifering  from  malarious  fever,  and  the  weather  was  very  hot.  Yesterday  (September  24), 
however,  his  general  condition  having  sufficiently  improved,  he  was,  at  10  o'clock  a.  m., 
brought  to  the  operating-room  of  the  St.  Louis  (Sisters')  Hospital,  and  was  placed  upon 
the  table  for  the  purpose  of  having  the  operation  of  lithotomy  performed.  In  the  pres- 
ence of  some  thirty  medical  men  and  students,  assisted  by  Drs.  Qregory,  Dudley,  Jung- 
haus,  and  others,  chloroform  was  administered  in  the  usual  way,  viz.,  a  drachm  of  chloro- 
form was  poured  into  a  conioally  folded  napkin,  and  the  patient  allowed  to  breathe  from 
it ;  of  course,  inhaled  in  this  manner,  it  is  largely  mixed  with  air.  He  was  announced 
under  its  influence,  and  I  made  the  first  incision  in  the  perineum.  In  searching  for  the 
staff,  the  patient  seemed  not  well  under  the  influence  of  the  chloroform ;  a  little  more 
was  added  to  the  napkin,  and  he  took  two  additional  inspirations,  when  his  condition  was 
announced  as  critical  by  the  attendants.  Efforts  were  immediately  made  to  resuscitate 
him  by  dashing  cold  water  in  the  face  and  on  the  chest,  violent  spanking,  striking  the 
chest,  and  pressing  the  abdomen ;  and  finally,  by  opening  the  windpipe  and  introducing  a 
large  catheter,  fresh  air  was  forced  into  the  lungs  and  endeavors  made  to  produce  artificial 
respiration.  These  efforts  were  continued  for  over  a  half  hour,  but  did  not  elicit  the 
slightest  response,  and  the  patient  succumbed  almost  instantly. 


JEther  versus  Chloroform,. 

It  is  stated  in  the  British  Medical  Journal^  for  July  20th,  1867,  p.  48,  that  Lyons  is 
the  only  city  in  France,  and  Boston  in  the  United  States  of  America,  where  chloroform  is 
laid  aside  and  ether  preferred  as  an  ansestbetic.  A  death  having  taken  place  this  summer 
at  Lyons,  in  a  woman  of  delicate  constitution,  under  anaesthesia,  while  an  orthopedic  ap- 
paratus was  being  adjusted  to  her  foot  to  correct  some  deformity,  the  fact  gave  occasion  to 
a  discussion  at  the  Academy  of  Medicine  in  that  city.  It  then  appeared  that,  since  the 
resolution  had  been  come  to,  under  a  certain  predominance  of  opinion,  to  adhere  to  the 
use  of  ether,  no  less  than  seven  deaths  had  occurred  under  anaesthesia  at  Lyons^  whereas, 
in  Paris,  during  the  fourteen  years  that  chloroform  has  been  in  use,  over  a  much  wider 
range  of  cases,  the  same  figure  expresses  the  total  number  of  casualties,  for  they  have 
been  no  more  than  seven. 

Dr.  JRichardson  on  the  Bichloride  of  Methylene  as  a  General 

Anaesthetic. 

Dr.  Richardson,  in  a  private  lecture,  delivered  October  8th,  on  this  subject  (British 
Medical  Journal,  October  19th,  1867,  p.  345),  said  that  it  was  still  necessary  to  find  some 
general  anaesthetic  which  should  be  safer  than  chloroform,  inasmuch  as  there  were,  in 
many  cases,  moral  objections  in  the  way*  of  using  local  ansBsthesia,  however  perfectly  it 
might  carry  out  the  surgical  indications.  Patients  were  often  averse  to  knowing  that 
something  was  being  done  to  them ;  and,  again,  the  hearing  by  the  patient  of  any  remarks 
made  by  the  operator  to  his  assistants  sometimes  had  a  bad  effect.  Dr.  Richardson  had, 
therefore,  made  a  number  of  researches  on  the  substances  allied  to  chloroform ;  and  on 
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the  present  oocasion  brought  forward  the  biohloride  of  methylene  at  most  nearly  AilfilliDg 
the  objects  sought  for. 

The  lecturer  explained  briefly  the  arrangements  by  chemists  of  oi^nic  compounds  in 
series — the  methylic,  ethylic,  propylic,  bntylic,  amylic,  &c. ;  and  pointed  out  that  the 
distinguishing  feature  of  these  compounds  was  the  presence  of  carbon  combined  with 
hydrogen  or  some  other  element.  He  called  special  attention  to  the  methylic  series,  being 
compounds  of  the  organic  radical  methyl  (CH,).  This,  combined  with  hydrogen,  chlorine, 
iodine,  &c.,  gives  marsh-gas  (CHJ;  chloride  of  methyl  (CH3CI);  iodide  of  methyl 
(CH,I),  &c.  He  also  pointed  out  how  new  substances  were  formed  by  the  substitution  in 
some  member  of  the  series  of  one  element  for  another :  thus,  starting  with  chloride  of 
methyl =CH,C1,  by  substituting  an  atom  of  chlorine  for  an  atom  of  hydrogen,  there  ia 
formed  bichloride  of  methylene  =  CH,Cls.  By  again  substituting  an  atom  of  chlorine  we 
get  chloroform =CH  CIs.  And,  finally,  by  replacing  the  remaining  atom  of  hydrogen  by 
chlorine,  there  is  formed  tetrachloride  of  carbon  =  CCl^. 

Thus  bichloride  of  methylene,  chloroform,  and  tetrachloride  of  carbon,  are  oonsecutiTe 
members  of  a  substitution  series.  All  possess  ansdsthetic  properties ;  but  they  differ  in 
certain  physical  qualities,  which  have  a  bearing  on  their  ansBsthetic  action.  Bichloride 
of  methylene  boils  at  88^  Fahr.,  and  has  a  specific  gravity  of  1.34 :  chloroform  boils  at 
142°,  and  has  a  density  of  1.49 ;  tetrachloride  of  carbon  boils  at  172^,  and  its  density  is 
1.59. 

Dr.  Richardson  observed  that  the  late  Dr.  Snow  had  propounded  a  theory  that 
ansesthetics  produced  their  effect  by  interrupting  oxidation  in  the  body^  founding  this 
idea  on  the  fact  that  the  vapor  of  chloroform  instantly  extinguished  a  lighted  taper.  Dr. 
Richardson,  however,  showed  that,  while  this  effect  was  produced  by  chloroform  and  by 
tetrachloride  of  carbon,  a  taper  plunged  into  bichloride  of  methylene — a  compound  con- 
taining more  hydrogen  than  the  others — set  fire  to  the  vapor.  This,  he  said,  was  an 
objection  to  Dr.  Snow's  theory. 

Bichloride  of  methylene  (of  which  specimens  were  handed  round  for  examination)  is  a 
fluid  closely  resembling  chloroform  in  general  appearance  and  in  smell,  but  differing,  as 
already  mentioned,  in  certain  physical  properties.  When  inhaled,  it  produces  anaesthesia 
more  slowly  than  chloroform )  the  anaesthesia,  however,  lasts  longer,  and  complete  re- 
covery is  more  rapid.  As  far  as  Dr.  Richardson  had  been  able  to  judge  from  experi- 
ments on  animals,  its  inhalation  is  less  likely  to  be  followed  by  death  than  that  of  chloro- 
form 'y  and  the  retention  of  muscular  irritability  after  death  is  of  much  longer  duration. 
When  it  produces  death,  the  circulation  and  respiration  appear  to  cease  nearly  at  the 
same  time — the  respiration  somewhat  sooner  than  the  circulation. 

To  show  the  relative  effects  of  bichloride  of  methylene,  chloroform,  and  tetrachloride  of 
carbon,  Dr.  Richardson  placed  three  pigeons  in  glass  jars,  and  caused  each  of  them  to 
inhale  the  vapor  of  one  of  the  above-named  anaesthetics.  The  pigeon  to  which  chloroform 
was  supplied  was  the  first  to  become  insensible ;  on  being  removed,  and  placed  on  the 
table,  it  gradually  recovered  in  a  few  minutos.  The  bichloride  of  methylene  was  longer 
in  producing  anaesthesia ;  but  the  duration  of  the  insensibility  was  longer,  and  the  animal 
recovered  more  suddenly  than  the  other.  The  production  of  anaesthesia  with  the  bi- 
chloride of  methylene  appeared  to  be  attended  with  less  acceleration  of  the  respiration  than 
when  chloroform  was  used.  The  animal  treated  with  tetrachloride  of  carbon  remained 
unaffected  for  a  much  longer  time  than  the  others,  owing  to  the  high  vaporizing  point  of 
the  compound  and  the  coldness  of  the  atmosphero.  The  vapor,  when  it  at  last  began  to 
act,  produced  some  sickness,  which  was  followed  by  ansBsthesia. 

In  concluding,  Dr.  Richardson  said  that  the  bichloride  of  methylene,  like  chloroform 
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and  tetrachloride  of  carbon,  prodaced  sickness.  This  was,  as  far  as  he  could  see,  the  only 
drawback  to  its  use.  It  might  be  possible  at  some  time  to  discover  an  anaesthetic  which 
shonld  be  free  from  this  objectionable  property.  Such  a  body  must  be  sought  for  among 
those  having,  like  the  bichloride  of  methylene,  a  low  boiling-point,  and  a  comparatively 
low  specific  gravity. 


The  Action  of  the  Tetra4^hloride  of  Carbon. 

Dr.  Arthue  Ebnest  Sansom,  of  London,  late  House-physician  and  Physician-ac- 
coucheur's Assistant  to  King's  College  Hospital,  in  an  article  on  tetrachloride  of  carbon 
(British  Medical  Journal,  Sept.  7th,  1867,  p.  206),  comes  to  the  conclusion  that  it  is  not 
the  summum  honum  of  an  ansssthetic. 

So  far  as  its  earlier  stages  are  concerned,  it  is  all  we  want ;  it  is  stimulant,  anodyne^ 
hypnotic;  and  it  produces  no  adverse  sign.  But  for  the  anaesthesia  necessary  for  the  per- 
formance of  surgical  operations,  as  well  as  for  any  prolonged  employment,  I  consider  that 
it  is  altogether  undesirable.  The  accidents  of  its  physical  condition,  its  ponderous  vapor, 
its  insufficient  volatility  for  the  system  readily  to  disembarrass  itself  of  it,  are  so  many 
reasons  for  its  non-employment  in  anything  like  large  doses. 

The  question  occurs :  Can  we  take  advantage  of  its  stimulant  power  upon  the  heart, 
and  its  tendency  to  increase  rather  than  diminish  muscular  action,  without  allowing  it  to 
exert  its  profounder  influence  ?  And  can  this  coexist  with  a  perfect  anaesthesia  7  Inas- 
much as  these  tendencies  of  the  tetrachloride  directly  antagonize  the  tendencies  of  chlo- 
roform, I  have  made  a  number  of  experiments  on  animals  with  a  mixture  of  the  two. 

The  conclusion  to  which  I  have  come  from  my  experiments  has  been,  that  the  greater 
the  proportion  of  the  tetrachloride,  the  greater  the  tendency  to  spasmodic  jerking  inspira- 
tion, and  the  greater  the  tendency  to  a  deepening  of  the  narcosis  after  removal  from  the 
atmosphere.  A  small  proportion  of  the  tetrachloride  seems  to  me  to  lend  safety  to  the 
action  of  chloroform.  On  this  point  we  want  further  experiments ;  but  I  think  we  shall 
find  a  mixture  of  one  part  of  tetrachloride  of  carbon  in  six  of  chloroform  a  safe,  as  it 
certainly  is  an  agreeable,  anaesthetic.  If  any  gentleman  should  obtain  practical  experi- 
ence of  this  compound  anaesthetic,  I  should  be  thankful  if  he  would  communicate  his 
results  to  me. 

The  Tetrachloride  of  Carbon  as  an  Anaesthetic. 

Dr.  Protheboe  Smith  resumes,  in  the  June  1st  number  of  the  London  Lancet,  the 
consideration  of  this  important  agent. 

After  giving  the  various  chemical  features  and  formulae,  its  modus  operandi  is  demon- 
strated 'by  the  recital  of  various  experiments  upon  animals,  which  seem  to  prove  that 
tetrachloride  of  carbon  is  a  powerful  anaesthetic ;  that  consciousness  is  rapidly  restored 
after  its  use,  if  not  pushed  beyond  a  certain  point ;  that  on  account  of  the  heaviness  of 
its  vapor,  it  should  be  administered  in  moderate  quantities ;  that  when  pushed,  in  its  ad- 
ministration, to  extremes,  it  seems  to  destroy  life  by  causing  arrest  of  the  circulation  of 
blood  through  the  lungs, — a  distended  condition  of  the  right  side  of  the  heart, — an  insuf- 
ficient supply  of  blood  to  the  left  side  of  the  heart,  and  a  consequently  diminished  sys- 
temic circulation. 

Dr.  Smith  having  obtained  from  the  laboratory  of  the  Royal  Institution  a  specimen  of 
tetrachloride  of  carbon,  manufactured  by  Messrs.  Hopkin  &  Williams,  about  half  a 
drachm,  on  a  handkerchief,  was  inhaled.     Its  vapor  was  found  to  be  agreeable,  having  a 
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delicate  perfume,  similar  to  that  of  qninee,  and  imparting  at  first  a  isensation  of  coolness 
to  the  throat,  similar  to  that  experienced  in  drawing  in  one's  breath  after  taking  pepper- 
mint, followed  by  a  feeling  of  warmth  on  the  surface  of  the  body  generally. 

This  was  succeeded  by  a  feeling  of  calmness  and  freedom  from  the  exhaustion  which 
had  previously  been  felt,  and  which  did  not  return  during  the  remainder  of  the  day;  and 
sleep  that  night  was  unusually  sound. 

The  experiment  was  repeated  on  the  following  day  with  similar  results. 

On  March  23d,  having  obtained  a  perfectly  pure  specimen  of  the  fluid,  twenty  minims 
on  a  handkerchief  were  inhaled,  repeating  the  dose  when  it  had  evaporated. 

Its  anaesthetic  effects  were  very  rapid,  preceded  by  an  agreeable  sense  of  drowsiness, 
&c.,  and  other  sensations  which  Dr.  Smith  had  experienced  from  the  inhalation  of  chloro- 
form, but  in  a  less  degree,  and  giving  place,  in  about  two  minutes,  to  calm  sleep,  after 
which  scarcely  a  minute  elapsed  before  the  return  of  complete  oonsciousnesss. 

Sleep  was  again  calm  and  undisturbed  through  the  succeeding  night. 

In  experiments  upon  insects  it  was  found,  that  whereas  chloroform,  when  dropped  on 
their  heads,  was  quickly  fatal,  they  soon  recovered  when  the  tetrachloride  was  employed 
in  like  manner. 

Dr.  Protheroe  Smith  continues  the  consideration  of  this  subject  in  The  Lancet ^ 
June  8th,  1867,  by  the  recital  of  a  number  of  cases  in  which  the  indication  was  only  to 
relieve  pain  or  irritation. 

The  mode  of  administering  the  tetrachloride,  when  it  was  desired  to  relieve  pain  or 
irritation  of  the  mucous  membrane  only,  was  to  sprinkle  from  twenty  to  thirty  minims  on 
a  handkerchief  held  in  the  hollow  of  the  hand  in  close  contact  with  the  nostrils  and 
mouth,  and  repeated  as  required  by  the  evaporation  of  the  fluid,  till  relief  was  obtained. 
But  on  the  occasions  when  a  longer  anaesthesia  was  necessary,  it  was  administered  by  Dr. 
Smith's  inhaler,  which  requires  only  one-fourth  the  amount  above  mentioned  of  the  anass- 
thetic  to  produce  its  effects. 

Dr.  Smith  claims  that  he  has  used  this  inhaler  upwards  of  twenty  years,  without  its 
being  followed  by  a  fatal  result  or  an  alarming  symptom,  which  he  ascribes  to  the  fact 
that  a  small  quantity  of  the  anaesthetic  being  vaporized,  the  limit  of  perfect  safety  is  less 
liable  to  be  exceeded. 

We  select  the  following  cases : 

Female,  aged  33 ;  robust.  Wished  to  compare  its  effects  with  those  of  chloroform, 
which  had  always  induced  sickness  and  hysteria.  Inhaled  twenty  minims  of  the  tetra- 
chloride on  a  handkerchief,  which,  in  a  minute,  gave  quiet  sleep,  succeeded  by  a  sensation 
of  repose,  continuing  several  hours. 

Female,  aged  38 ;  subject  of  nervous  depression;  feeble  heart;  dysmenorrhoeal  pain. 
Accustomed  to  stimulants.  Pain  from  gum  boil.  At  first  she  rambled  incoherently,  then 
was  quiet  and  free  from  pain ;  asleep  in  two  minutes. 

No  dnpleasant  symptoms  followed.  On  a  former  occasion,  when  this  patient  took  chloro- 
form by  inhalation^  dangerous  symptoms  of  asphyxia  occurred,  from  the  effects  of  whicti 
she  did  not  wholly  recover  for  several  days. 

The  tetrachloride  was  repeated  a  week  afterwards,  without  recurrence  of  incoherence. 

In  The  Lancet^  June  29th,  1867,  Dr.  Protheroe  Smith  narrates  a  number  of  other 
cases,  which,  in  his  opinion,  justify  the  belief  that  the  tetrachloride  of  carbon,  carefully 
administered,  will  be  found  useful  in  removing  pain,  especially  headache,  dysmenorrhoeal 
distress,  tic  douloureux,  toothache,  &c. ;  that  it  will  be  a  valuable  and  safe  means  of  miti- 
gating the  sufferings  of  labor,  without  apparently  hindering  the  natural  efforts ;  in  some 
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CBseSj  of  inducing  qniet  sleep,  and  of  remoyiog,  for  a  time,  the  effects  of  exhaustion  of 
the  nervous  system. 

Its  yapor,  acting  locally,  seems  to  have  heen  beneficial  in  alleviating  the  distressing 
irritation  of  ''hay  fever''  in  the  few  cases  in  which  it  has  been  tried. 

In  one  case, — a  gentleman  who  was  a  martyr  to  hay  fever, — more  than  a  week  elapsed 
after  the  inhalation  of  the  tetrachloride,  with  no  return  of  the  ailment,  although  he  has 
frequently,  in  the  meantime,  been  in  hayfields  and  hop  kilns,  both  of  which  had  hereto- 
fore invariably  prod  need  it. 

When  the  tetrachloride  was  used  per  vaginam  it  exerted  a  soothing  influence  and 
relieved  pain. 

Like  all  ansBsthetics,  if  recklessly  used,  it  might  destroy  life ;  yet,  carefully  managed, 
it  may,  with  impunity,  be  employed  to  induce  complete  anaosthesia. 

In  the  majority  of  instances  there  has  been  no  nausea  nor  sickness  following  its  use, 
nor  any  unpleasantness  from  contact  with  the  skin  or  mucous  surfaces;  while  it  has  been 
often  observed  that  the  relief  from  pain  obtained  by  it  continues  after  its  immediate  anaes- 
thetic effects  have  disappeared. 

It  is  pleasanter  to  inhale,  producing  anaesthesia  with  a  less  amount  of  previous  muscular 
spasm  and  rigidity  than  does  chloroform. 

It  is  much  less  liable  to  decomposition  by  light  than  is  chloroform.  Its  vapor  being 
heavier  and  less  volatile,  is  more  slowly  eliminated  from  the  system ;  yet  its  effects  upon 
the  perceptive  faculties  seem  to  be  more  evanescent,  consciousness  usually  returning  in  a 
few  moments  after  the  cessation  of  inhalation.  And  when  profound  sleep  is  not  induced, 
and  consciousness  not  even  interrupted,  pain  and  muscular  power  may  be  suspended. 

In  midwifery,  when  administered  in  small  quantities,  it  lessens  pain,  without  apparently 
interfering  with  the  natural  process  of  labor,  and  a  much  smaller  amount  of  the  fluid  is 
necessary  than  of  chloroform. 


Styptic  Colloid :  A  yew  Styptic  and  Adhesive  Fluid. 

B.  W.  KiCHARDSON,  M.D.  (^Med.  Times  and  Gaz,)^  says:  The  process  of  the  manu- 
facture of  the  fluid  is  tedious,  but  sufficiently  easy.  The  object  to  be  aimed  at  is  to 
saturate  ether  entirely  with  tannin  and  a  colloid  substance,  xyloidine  or  gun-cotton.  In 
the  first  step  of  the  process,  the  tannin,  rendered  as  pure  as  can  be,  is  treated  with  stronger 
alcohol,  and  is  made  to  digest  in  the  alcohol  for  several  days.  Then  stronger  ether  is 
added  until  the  whole  of  the  thick  alcoholic  mixture  is  rendered  quite  fluid.  Next,  the 
gun-cotton  is  put  in  until  it  ceases  readily  to  dissolve. 

The  solution  is  now  ready  for  use.  It  can  be  applied  directly  with  a  brush,  or  mixed 
with  equal  quantities  of  ether ;  it  can  be  applied  in  the  form  of  a  spray.  I  have  called 
the  fluid  <<  styptic  colloid.'' 

Properties. — When  the  solution  is  brought  into  contact  with  an  open  surface. of  the 
body,  the  resultant  phenomena  are  these :  the  heat  of  the  body  gradually  volatilizes  the 
ether  and  alcohol,  and  the  tannin  and  cotton,  as  the  ether  leaves  them,  are  thus  left 
stranded  on  the  surface  in  intimate  combination.  In  proportion  as  the  ether  passes  off, 
the  blood  or  the  secretion  of  the  surface  permeate  the  tannin  and  cotton ;  but  tannin  acts 
directly  upon  albumen,  coagulating  it,  and  transforming  it  into  a  kind  of  membrane,  almost 
like  leather.  The  cotton  meanwhile  unites  the  whole,  gives  substance  to  the  mass  and 
adhesive  quality.  When  all  is  solidified,  the  dressing  becomes,  in  fact,  a  concrete,  having 
a  true  organic  hold  or  basis  on  the  ti&sue,  and  as  the  tannin,  if  the  solution  is  freely  ap- 
plied, is  in  excess,  any  new  exudative  matter  or  blood  is  for  several  hours  taken  up  by  it, 
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and  tbe  annealing  is  made  more  complete.  Thus  by  this  dressing,  the  air  is  excluded 
from  every  possible  point  in  every  possible  direction,  not  by  a  mere  septum,  but  by  the 
combination  of  the  animal  fluids  with  the  remedy^  and  because  the  air  is  excluded  and 
fluid  is  absorbed,  there  is  no  decomposition,  and  because  there  is  no  oxidation  there  is  no 
irritation. 

The  styptic  and  adhesive  qualities  of  this  fluid  are  easily  demonstrated  by  observing 
its  direct  action  on  blood,  on  serum,  on  pus,  and  on  albumen.  Tou  will  see  that  it  solidifies 
ail  these  by  mere  contact  with  them. 

To  these  properties  I  must  also  add  that  of  complete  deodorization.  Here  is  putrid 
blood;  here  putrid  ovarian  serum  ]  here  putrid  purulent  substance.  They  are  unapproach- 
able when  laid  on  an  open  surface,  but  we  bring  them  into  contact  with  the  solution,  and 
they  are  deodorized.  Further,  the  decomposed  substance  is  fixed  by  the  tannin  and 
rendered  inert. 


Observations  on  Benzoinated  Ointments  and  Cerates. 

Br  C.  8.  Eberlb  (American  Journal  of  Pharmaoy,  Julj,  1867). 

Since  the  introduction  of  benzoinated,  populinated,  and  similarly  treated  cerates  and 
ointments,  their  application  has  met  with  widespread  favor,  and  it  became  desirable  to 
determine  how  far  they  might  be  therapeutically  affected  by  the  admixture. 

During  the  past  year  my  attention  was  considerably  directed  to  the  determination  of  the 
query,  and  the  subjoined  remarks  are  offiered  in  support  of  the  assertion  that,  while  ran- 
cidity in  an  unguent  may  defeat  the  purpose  of  its  creation,  and  often  do  harm  by  the 
irritation  it  produces  upon  sensitive  surfaces,  the  benzoinating  process,  under  proper  re- 
striction, prevents  the  sensible  properties  of  the  same  from  modification  or  change,  without 
in  the  least  afiecting  its  therapeutic  action. 

When  the  unguents  containing  lard  were  prepared  extemporaneously,  that  benzoinated, 
by  furnishing  the  hog  butcher  with  a  quantity  of  tincture  of  benzoin  of  the  strength  of 
four  Troy  ounces  to  one  pint  of  stronger  alcohol,  to  be  incorporated  in  the  proportion  of 
one  fluid  ounce  to  each  pound,  while  the  fat  was  still  fluid  and  warm,  and  well  stirred  to 
expel  the  spirit,  was  used.  In  other  instances  balsam  of  Peru  was  added  in  the  propor- 
tion of  six  drops  to  each  ounce  of  dark  colored,  and  three  drops  to  the  same  quantity  of 
those  of  light  hue.  This  addition  can  best  be  made  at  the  point  at  which  the  cooling 
fluid  will  sustain  the  balsam  upon  its  surface,  dropping  it  upon  the  centre,  and  stirring 
slowly  at  first  with  the  point  of  the  wood  spatula,  gradually  incorporating  it  with  the  mass. 

Where  this  care  is  not  observed  the  mass  is  disfigured  with  minute  dark  specks,  and 
should  the  addition  be  made  before  the  point  in  cooling  mentioned  is  reached,  a  separation 
of  constituents  is  efiected,  and  collects  as  a  resinous  globule  in  the  bottom  of  the  vessel, 
and  cannot  afterwards  be  properly  incorporated. 

The  process  was  applied  to  most  preparations,  officinal  and  otherwise,  which  in  the 
course  of  business  would  suggest  its  use.  They  were  dispensed  at  varying  intervals,  kept 
indefinitely  well,  and  upon  inquiry  instituted  as  to  their  behavior  therapeutically,  confirmed 
the  supposition  of  their  properties  being  unaltered  by  the  combination. 
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Pharmaceutical  Formulce* 

The  folIowtDg  formulad  are  given  in  the  Am,  Pharm,  Journal,  compiled  from  varions 
French  joamals. 

Pennte  Antiseptic  Lj^d. — ^Bromhydric  acid,  2  parts ;  pure  phenylic  acid,  8  parts. 
Mix  in  a  porcelain  capsule,  placed  in  a  sand  or  steam  bath,  and  stir  with  a  glass  tube. 
When  the  combination  is  effected,  fill  in  small  glass-stoppered  vials. 

Vulnerary  Ointment  (Guerit-tout  des  Anciens),  by  M.  Perbet. — Arnica  flowers  50 
parts;  flowering  tops  of  St.  John's  wort,  25;  of  vervain,  15;  lard,  800  parts. 

Antispasmodic  and  Antineuralgio.  Pills  of  M.  Rayeb. — Extract  of  valerian,  assafoetida, 
galbamim,  castor,  of  each,  one  gramme.  Make  into  18  pillS;  of  which  one  is  to  be  taken 
three  times  daily. 

Confection  of  Cinchona  and  Sulphur  in  Chronic  Bronchitis,  by  Dr.  Ds  Sbist. — Pow- 
dered cinchona,  flowers  of  sulphur,  of  each,  10  grammes;  syrup  of  marsh-mallow,  q.  s. 
If  there  is  no  tendency  to  diarrhoea,  the  cinchona  is  reduced  one-half.  Dose :  A  coffee 
spoonful  four  times  a  day,  to  be  continued  for  two  or  three  weeks. 

Application  for  Neuralgia,  by  Dr.  Gray. — ^Tincture  of  aoonite,  ohloroform,  of  each, 
5  parts ;  lard  20  parts.  Mix.  After  applying  the  ointment;  the  place  is  covered  with 
cotton. 

Colombin  in  Dyspepsia,  by  Wittstock. — The  alcoholic  extract  of  Colombo  is  treated 
with  water,  and  agitated  with  an  equal  volume  of  ether.  The  ethereal  solution  is  drawn 
off;  the  greatest  part  of  the  ether  distilled  off;  the  last  allowed  to  evaporate;  the  crystals 
are  washed  with  cold  ether,  and  dried.     Dose :  Five  to  fifteen  centigrammes  a  day. 

Copland's  Compound  Confection  of  Cinchona. — Powdered  Calisaya  bark,  80  parts; 
confection  of  rose,  15  p.;  dilute  sulphuric  acid,  3-75  p.;  ginger  syrup,  45  p.  Dose  in 
intermittent  fever,  four  to  eight  grammes  three  or  four  times  a  day. 

Chloroform  Water  (Bau  Chloroform^e). — Distilled  water,  200  grammes;  chloroform,  2 
grammes.     Agitate  well.     For  external  application  in  cephalalgia,  besides  sinapisms. 

Odontalgic  Drops  of  Righini. — Alcohol,  8,  creasote,  12,  tincture  of  cochineal,  4  grammes ; 
oil  of  mint,  6  drops.     Mix. 

Odontalgic  Drops  of  Copland. — Opium  and  camphor,  of  each,  60  centigrammes; 
alcohol,  q.  s.  (?)  to  dissolve;  oil  of  cloves  and  of  cajeput,  of  each,  4  grammes.  Mix. 
To  be  applied  with  cotton. 

Powder  for  Destroying  Warts,  by  Hunter. — ^Powdered  savine  and  verdigris,  equal 
parts.     Mix. 

Teething  Syrup  of  Delababre. — Fresh  juice  of  tamarinds,  (pulp?)  3  grammes;  in- 
fusion of  saffron  (made  of  6  centigrammes),  2  grammes;  clarified  honey,  10  grammes; 
tincture  of  vanilla,  25  centigrammes.     Mix.     To  be  rubbed  on  the  gums. 

Electuary  of  Sulphur  in  Habitual  Constipation. — Washed  sulphur,  30,  cream  of  tartar, 
15,  white  honey,  90  parts.     Mix.     Dose :  A  coffee-spoonful  once  or  twice  a  day. 

Plasma  of  Oxide  of  Zinc  (Glyc^r^  d'Oxyde  de  Zinc — Rollet). — Olycera,  16  grammes; 
starch,  8  grammes.  Heat  gradually  till  a  gelatinous  mass  is  formed ;  then  add  oxide  of 
zinc,  4  grammes. 

Velpeau's  Black  Caustic. — ^Triturate,  in  a  porcelain  mortar,  30  grammes  powdered 
liquorice  root,  and  add  sulphuric  acid  in  small  quantities  until  a  mass  of  suitable  consist- 
ence is  obtained,  which  must  be  neither  too  hard  nor  too  liquid.  This  preparation  forms 
a  well-marked  hard  black  eschar. 

Matet's  Syrup  against  Diarrhoea. — Powdered  gum-arabic,  15  grammes;  distilled  cinna- 
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mon  water,  15  grammes ;  distilled  mint  water,  10  grammes;  syrup  of  quinces^  20  grammes; 
extract  of  opinm^  5  to  10  centigrammes.  Dissolve  the  gum  in  the  syrup,  add  gradually 
the  distilled  waters,  and  finally  dissolve  the  extract  of  opium.  Thus  prepared,  the  syrup 
will  keep  for  a  long  time.  Mixed  with  half  a  tumbler  of  water,  it  forms  an  astringent 
potion,  of  which  a  tablespoonful  may  be  taken  every  hour  in  cases  of  diarrhooa  accompanied 
with  colic. 


Chestnut  Leaves  in  Pertussis. 

In  the  Cincinnati  Lancet  and  Observer^  Dr.  J.  S.  Unzicker,  of  Cincinnati,  reports 
the  use  of  a  decoction  of  leaves  of  the  chestnut^  Castanea  Fisca,  in  whooping-cough. 
He  says : 

I  have  given  it  a  fair  trial  in  about  thirty  cases,  and  feel  satisfied  in  saying  that  at  last 
a  remedy  is  found  to  cope  with  this  disease.  In  all  of  these  cases  it  gave  decided  relief 
the  first  two  weeks.  The  cough  is  cut  short,  and  patients  rest  easier  through  nights,  and 
the  decline  of  all  symptoms  from  that  time  on  is  very  rapid.  My  method  of  using  it  is 
as  follows:  Take  from  5iij  to  5^^  of  the  leaves  to  the  pint  of  water;  let  it  come  to  a 
boil,  then  pour  the  whole  into  a  teapot;  without  straining,  and  let  them  drink  occasionally, 
either  cold  or  warm,  and  as  much  as  they  will,  through  the  day  and  at  bedtime.  Chil- 
dren, I  find,  like  to  drink  it,  even  without  sugar,  which  I  consider  best,  and  have  that 
way  administered  it  to  in&nts  without  the  least  difficulty. 
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I.  HISTORY  OF  MEDICINE. 
Progress  of  Medicine  during  the  Lust  Uiree  Centuries. 

Dr.  G.  Hare  Philipson,  M.A.,  Cantab.,  M.R.C.P.,  of  London,  Physician  to  the 
Newcastle-upon-Tyne  Dispensary,  Fever  Hospital,  &c.,  delivered  in  the  chapel  of  Gonville 
and  Caius  College,  Cambridge,  May  11th,  1867,  the  Thurston  Speech  upon  the  Progress 
of  Medicine  during  the  Last  Three  Centuries  {British  JIdedicalJournalj  July  20i\i,  1867, 
p.  40) : 

Every  age  has  its  peculiar  taste  and  fashion.  The  same  sciences  have  seldom  been 
cultivated  for  a  length  of  time  with  the  same  degree  of  ardor ;  they  have  given  way  to 
others;  and  all,  during  these  transitions,  have  experienced  changes  more  or  less  favorable 
to  the  improvement  of  their  systematic  arrangement.  Medicine,  at  different  periods,  has 
assumed  the  tone  of  the  prevailing  sciences ;  it  has  ever  endeavored  to  speak  their  language, 
and  to  subject  itself  to  the  same  rules;  so  that  it  has  passed  successively  through  all  the 
different  systems  that  have  acquired  any  degree  of  celebrity  in  the  world.  Of  such 
changes,  one  of  the  most  notable  occurred  near  the  beginning  of  the  sixteenth  century, 
when,  by  the  sudden  and  extraordinary  impulse  given  to  chemistry,  the  character  and 
complexion  of  medical  speculation  was  entirely  transformed.  It  was,  at  this  time,  that 
inquirers  first  began  to  speculate,  who  believed  in  the  transmutation  of  the  baser  metals  into 
gold,  and  in  the  existence  of  a  something,  could  it  but  be  found,  which  had  the  power  of 
prolonging  life  to  an  unlimited  period.  In  the  researches  to  gain  these  objects  and  secrets, 
many  valuable  facts  and  principles  were  incidentally  unfolded,  many  of  nature's  laws  were 
fortuitously  established.  While  chemistry  was  thus  progressing  into  the  condition  of  a 
science,  Hippocratic  and  Oalenic  medicine,  or  the  doctrine  of  humors,  began  to  be  less 
practised,  and  the  chemical  mode  of  reasoning  on  the  operations  of  the  living  body,  and 
the  application  of  chemistry  to  medicinal  composition,  came  to  be  very  generally  admitted. 

The  benefit,  however,  which  was  conferred  upon  medicine  by  the  labors  of  the  chemists 
was  trifling  and  uncertain,  compared  to  the  great  and  direct  advance  which  was  produced 
by  the  researches  of  the  anatomists.  Some  attention. had  been  given  to  the  structure  of 
organized  bodies  by  the  earlier  Italians ;  and  they  had  even  ventured,  in  a  few  instances, 
to  dissect  the  human  subject.  Nevertheless,  scarcely  any  discovery  or  any  improvement 
worthy  of  notice  had  been  made  for  many  ages,  when  Yesalius,  about  the  middle  of  the 
sixteenth  century,  entered  upon  his  career  of  inquiry,  prosecuted  his  examinations  with 
unwearied  diligence,  and,  disregarding  the  obloquy  that  was  piled  upon  him,  succeeded 
in  publishing  an  anatomical  work,  which,  at  this  day,  is  regarded  with  admiration,  and 
which  maintains  its  character  as  a  faithful  transcript  of  Nature.  Anatomy,  being  a 
science  more  immediately  dependent  upon  the  accumulation  of  matters  of  fact,  hereafter 
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advanced  Id  rapid  strides.  The  investigations  extended  to  every  portion  and  structure  of 
the  body.  The  laborers  were  rewarded  by  many  grand,  discoveries.  Foremost  was  that 
of  the  circulation  of  the  blood,  first  completely  demonstrated  in  the  year  1620  by  our 
distinguished  fellow-collegian,  William  Harvey. 

It  might  have  been  conjectured  that,  from  this  time  forward,  medicine,  commencing  as 
it  were  from  a  new  starting-point,  would  have  regularly,  if  not  rapidly,  proceeded  on  to  a 
state  of  comparative  perfection.  But^  no;  this  njew  instrument  of  truth  was  destined  to 
become  a  new  excitation  of  fanciful  and  futile  hypotheses.  As  the  chemists  had  derided 
the  Galenic  faith,  so  the  chemical  era,  in  its  turn,  gave  way  before  the  doctrines  of  the 
mathematical  physicians,  as  they  have  been  termed.  Nothing  now  was  thought  of  but 
hydraulic  motion  and  calculation  of  forces.  How  far  from  truth  some  of  the  inferences 
were  respecting  the  same  particulars,  may  be  inferred  from  the  vast  difference  in  the 
deductions  broached  by  different  theorists ;  for,  while  the  force  of  the  heart  was  estimated 
by  one  at  a  few  ounces,  it  was  calculated  by  another  to  be  many  pounds. 

Through  the  succession  of  these  diverse  doctrines,  disease  was  alike  supposed  to  take 
its  origin  from  the  fluids  of  the  body.  This  supposition  continued  to  be  accredited  until 
the  beginning  of  the  eighteenth  century,  when  the  celebrated  Boerhaave  initiated  the 
adverse.  This  individual,  like  the  eclectics  of  old,  aimed  at  incorporating  with  his  own 
particular  views  the  best  portions  of  the  medical  philosophy  which  had  preceded  him. 
It  does  not  appear  that  he  endeavored  to  be  the  founder  of  a  sect )  yet  he  proceeded  with 
the  caution  of  a  veteran,  and  selected  with  judgment  the  flowers  which  were  to  adorn  his 
own  parterre.  Though  the  writings  of  Hippocrates  and  Galen  had  been  destroyed  in 
solemn  state,  yet  they  were  not  forgotten,  and  the  wise  observations  of  the  Grecian  sages 
formed  the  groundwork  of  his  system.  The  doctrine  of  humors  he  assimilated  with  won- 
derful address  to  his  chemical  notions.  The  mechanical  philosophy  added  to  the  fabric ; 
the  vessels  were  cones ;  the  fluids,  consisting,  of  various  particles,  adapted  only  to  given 
apertures,  were  at  times  forcibly  impelled  and  impacted  in  vessels  to  which  they  were  not 
fitted,  and  consequently  produced  numerous  complaints.  In  his  inferences,  however, 
Boerhaave  overlooked,  as  his  predecessors  had  also  done,  that  the  reasoning  that  applies 
to  formative  change  and  impelling  power  has  qualifications  and  limits  which  demand 
careful  recognition  when  applied  to  organized  beings. 

In  a  manner  to  remedy  the  defect  of  the  Boerhaavian  doctrine,  the  general  principle  of 
Stahl,  modified  by  Hoffmann,  came  to  be  promulgated.  In  the  opinion  of  Hoffmann,  the 
actions  of  the  living  solid  were  to  be  looked  upon  as  the  mainsprings  of  disordered  being, 
and  the  derangement  of  the  fluids  as  subordinate  to  the  affection  of  the  solidem  vivens. 
The  human  system  was  considered  as  a  living  and  an  irritable  machine,  susceptible  of 
various  and  irregular  motions.  To  these  movements  the  term  spasm  came  to  be  applied. 
Cullen,  in  the  year  1776,  when  he  was  appointed  Professor  in  the  University  of  Edinburgh, 
found  the  humoral  pathology  still  in  force,  but  expressed  himself  as  more  partial  to  the 
views  of  the  solidists.  The  theory  of  Cullen,  a  modification  of  the  Stahlian  doctrine, 
came  to  be  received ;  the  terminology  of  the  time  being  spasm  and  reaction. 

In  special  progression  the  present  century  is  abounding.  The  causes  of  sudden  and 
violent  deaths  have  been  determined ;  the  different  purposes  served  by  distinct  parts  of  the 
nervous  system  have  been  explained ;  the  exact  composition  of  the  blood  in  health  and 
disease  has  been  decided ;  and  the  nature  of  the  changes  which  take  place  in  air  and  blood 
during  respiration  have  been  clearly  defined.  By  statistical  inquiry  the  amount  and  mor- 
tality of  diseases  have  been  acknowledged.  The  nature  of  morbid  poisons  which  excite 
disease;  has  been  worked  out.     The  laws  of  the  origin  and  diffusion  of  the  malaria  pro- 
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dacing  intermittent  and  remittent  fevers,  have  been  investigated ;  and  the  extraordinary 
protection  afforded  by  vaccination  against  small-pox,  has  been  established. 

The  diagnosis  of  diseases  has  also  become  much  more  exact,  and  has  lost  much  of  its 
conjectural  character.  This  change  has  been  brought  about  by  combining  a  knowledge  of 
physiological  and  morbid  states  with  physical  examination  and  the  exploration  of  symp- 
toms. Physical  science  likewise  had  yielded  valuable  assistance,  and  has  contributed  the 
stethoscope,  the  ophthalmoscope,  the  laryngoscope,  the  endoscope,  specula,  the  sphygmo- 
graph,  and  the  thermometer — ^all  most  useful  as  aids  to  diagnosis. 

Medicine  at  the  present  day  is  so  far  advanced,  that  it  may  be  asserted  that  the  funda- 
mental principle  upon  which  it  is  founded  cannot  longer  be  said  to  rest  upon  mere  con- 
jecture and  faith,  but  upon  positive  proof.  By  its  very  nature,  it  is  prevented^  from 
proceeding  in  that  uninterrupted  way  in  which  some  other  departments  of  knowledge 
have  progressed.  Moreover,  at  no  time  more  than  at  the  present  has  the  mind  of  the 
profession  been  more  active.  There  is  a  growing  disposition — nay,  predouiiDant  iDclina- 
tion — to  reconsider  old  tenets,  and  to  foster  new  proposals,  in  a  right  spirit  of  dubiousness 
with  the  past  and  hope  in  the  future. 

Progress  of  Anatomy  and  Fhysiology. 

In  an  address  before  the  British  Association  for  the  Advancement  of  Science,  at  Dundee, 
by  Dr.  William  Shabplet,  LL.D.,  Secretary  R.  S.  {British  Medical  Journal^  Sept. 
21st,  1867,  p.  245),  after  adverting  to  the  continual  widening  of  the  area  of  ascertained 
truth  by  exact  investigation,  to  the  mutual  aid  which  different  branches  of  science  lend 
each  other,  and  to  the  increasing  application  and  improvement  of  instruments  of  precision, 
and  of  chemical  and  physical  science  to  the  elucidation  of  the  living  economy.  Professor 
Sharpley  continued : 

We  need  not  look  abroad  for  examples.  Some  of  the  most  important  fruits  of  recent 
microscopic  inquiry  are  due  to  the  zeal  and  sagacity  of  our  own  countrymen.  I  need  refer 
only  to  the  discoveries  concerning  the  intimate  structure  of  the  nervous  system,  and  with- 
out invidious  selection  I  may  more  especially  signalize  the  well-known  researches  of  Mr. 
Lockhart  Clarke  on  the  nervous  centres,  which,  I  am  happy  to  say,  he  continues  success- 
fully to  prosecute;  the  discoveries  of  Professor  Beale  on  the  structure  of  ganglions  and  of 
nerve-fibres  and  their  ultimate  distribution  in  the  tissues  and  organs ;  and  the  interesting 
observations  of  Mr.  Hulke  on  the  retina.  By  using  high  microscopic  powers,  with  the 
greatest  address  and  skill.  Dr.  Beale  found  out  exquisitely  minute  fibrils  in  the  peripheral 
branches  of  the  nerves,  and  traced  their  distribution  in  various  tissues.  These  inquiries 
have  been  followed  up  by  the  German  histologists,  and  now  it  is  maintained  that  nerve- 
fibres  may  be  traced  even  into  the  particles  of  epithelium.  Be  this  as  it  may,  it  is  satis- 
factory to  know  that,  as  the  functional  influence  of  the  nerves  has  been  found  to  govern  in 
a  higher  degree  and  more  direct  manner  than  formerly  suspecled  the  circulating,  secreting, 
and  other  nutritive  processes,  so  our  knowledge  of  the  anatomical  domain  of  the  nervous 
system  is  being  correspondingly  extended.  As  a  marked  instance,  I  may  refer  to  the  recent 
observations  on  the  termination  of  nerves  in  the  secreting  epithelium  of  glands. 

In  proceeding  to  say  a  word  on  other  instrumental  applications,  I  may  pass  over  the 
continued  investigations  into  the  electricity  of  nerves  and  muscles,  and  new  determinations, 
by  new  methods,  of  the  velocity  of  nervous  excitation,  as  well  as  new  observations  with  the 
ophthalmometer,  ophthalmoscope,  laryngoscope,  and  the  newly  invented  cardiograph,  and 
shall  content  myself  with  specializing  the  investigations  made  in  this  country  into  the  phe- 
nomena of  the  pulse,  in  health  and  disease,  by  means  of  the  sphygmograph,  and  the  im- 
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portant  ezperimeDtal  inqniries  of  Dr.  J.  Burdon  Sanderson  on  the  influence  of  the  thoracic 
movements  on  the  circulation  of  the  blood,  carried  on  by  means  of  the  haemadynamometer 
and  additional  ingenious  apparatus  contrived  by  himself.  The  account  of  his  observations 
is  contained  in  the  Croonian  Lecture  for  1867,  delivered  by  him  before  the  Royal  Society, 
which  will  shortly  be  published  in  the  Philosophical  Transactioni.  (See  British  Medical 
Journal  of  April  15th,  1867.) 

An  important  contribution  to  the  physiology  of  respiration  was  not  long  since  derived 
from  a  combined  chemical  and  optical  investigation  by  Professor  Stokes  into  the  oxidation 
and  deoxidation  of  the  coloring  matter  of  the  blood. 

Spectrum  analysb  promises  much  aid  in  physiological  inquiry.  It  has  been  already  em- 
ployed by  Dr.  Bence  Jones  and  Mr.  Dupr^,  in  a  most  remarkable  and  extensive  series  of 
experiments  on  the  time  required  for  the  absorption  and  elimination  of  foreign  matters  by 
the  living  tissues.  The  substance  used  was  a  salt  of  lithia,  and  it  was  traced  into  and  out 
of  the  non- vascular  as  well  as  the  vascular  tissues.  (See  British  Medical  Journal  of 
August  24th,  p.  151.) 

The  continued  employment  of  chemical  means  in  physiological  inquiries  scarcely  requires 
any  comment.  I  must,  nevertheless,  make  an  exception  in  regard  to  some  recent  experi- 
mental results  which  lead  to  an  important  modification  of  the  views  heretofore  generally 
entertained  as  to  the  generation  of  muscular  force.  From  an  experiment,  now  well  known, 
by  Fick  and  Wislicenus,  in  an  ascent  of  the  Faulhorn,  these  observers  concluded  that  the 
mechanical  force  and  heat  developed  in  muscular  exertion  cannot  be  derived  solely  or 
principally  from  oxidation  of  the  proper  muscular  tissue.  Dr.  Frankland  has  subjected 
their  data  and  conclusions  to  a  careful  chemical  criticism^  in  which  he  determined,  experi- 
mentally, the  heat,  and  consequently  the  mechanical  force,  produced  by  the  oxidation  of 
albuminoid  substances;  and,  on  comparing  this  with  the  results  of  the  Alpine  experiment, 
he  has  fully  confirmed  the  conclusions  drawn  from  it.  It  would,  therefore,  seem  as  if  the 
muscle  ordinarily  uses  other  materials,  probably  hydrocarbons,  to  be  oxidated  in  the  pro- 
duction of  force,  as  a  steam-engine  uses  fuel  and  not  its  substance.  ]More  lately,  Professor 
Parkes  has  made,  at  the  Netley  Hospital,  two  series  of  very  careful  experiments,  in  which 
the  whole  of  the  discharged  nitrogen  was  exactly  determined ;  and  his  experiments,  which 
are  related  in  two  recent  numbers  of  the  Proceedings  of  the  Royal  Society,  lead  to  the 
same  general  inference  as  those  of  the  Swiss  inquirers ;  but  Dr.  Parkes  has  further  found 
that  nitrogen  is  retained  during  the  actual  performance  of  work,  perhaps  even  taken  up  in 
some  form  by  the  muscle,  and  assimilated,  and  that  the  dbchargc  of  it  mainly  takes  place 
in  the  period  of  rest  which  succeeds  exertion. 

Without  unduly  protracting  these  rather  desultory  remarks,  I  may  be  permitted  to  speak 
of  a  new  and  curious  method  of  research,  quite  recently  introduced  by  a  foreign  experi- 
menter (Chrzonszczewsky),  which  has  as  yet  been  especially  employed  for  tracing  the  more 
intimate  distribution  of  the  ducts  in  the  liver  and  kidney,  but  is  possibly  applicable  to  the 
solution  of  other  anatomical  »and  physiological  questions.  It  consists  in  injecting  into  a 
vein,  or  introducing  into  the  stomach  of  a  living  animal,  a  coloring  matter,  which  may,  after 
a  certain  lapse  of  time,  be  found  filling,  and  so  rendering  conspicuous,  the  gland-ducts 
through  which  it  is  being  eliminated  from  the  system. 

It  is  needless  to  pursue  these  considerations  further,  and  it  is  not  my  purpose  to  attempt 
anything  of  the  nature  of  a  general  survey  of  the  recent  work  done  in  our  science.  The 
number  of  active  workers  has  so  greatly  multiplied,  and  the  published  results  of  their 
labors  have  become  so  immense  in  extent  and  variety,  that,  to  me  at  least,  it  would  be  a 
hopeless  task  to  present  within  reasonable  compass  any  consistent  and  intelligible  summary. 
In  one  of  the  lately  published  annual  reports  on  <'  The  Progress  of  Anatomy  and  Physi- 
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ology/'  I  find  tbat  the  writers  referred  to  as  having  contributed  to  these  sciences  within 
the  jear  are  between  ^^q  and  six  hundred,  and  a  good  many  of  them  are  cited  for  two  or 
more  contributions.  One  fruitful  source  of  this  increased  production  has  been  the  institu- 
tion, in  recent  years,  of  physiological  laboratories  in  various  continental  seats  of  learning, 
in  which  practical  instruction  is  given  in  histological  and  physiological  studies,  and  where 
many  able  and  well-trained  young  men,  ambitious  of  scientific  distinction,  are  engaged  in 
prosecuting  original  inquiries.  No  one,  of  course,  can  doubt  the  gain  to  science  thus 
immensely  accruing;  at  the  same  time  it  must  be  admitted  that  the  eager  publication  of 
immature  results  and  hasty  conclusions  to  which  some  are  tempted,  and  the  corrective,  or 
at  leasty  diverging  statements  of  others  equally  confident,  which  speedily  follow,  present,  in 
not  a  few  cases^  an  amount  of  contradiction  and  confusion  most  bewildering  to  any  one 
who  desires  to  master  the  existing  state  of  knowledge  on  the  subject.  But,  although  this 
is  undoubtedly  a  drawback,  it  is  trifling  in  comparison  with  the  advantage  of  manifold 
activity  and  accelerated  progress.  Anatomical  and  physiological  journals,  and  other 
channeb  for  the  publication  of  physiological  papers,  have  of  late  years  been  on  the  increase 
abroad,  and  augmented  facilities  are  thus  afforded  for  disseminating  new  matter;  and  we 
admire^  I  might  say  envy,  the  number  and  excellence  of  the  graphic  illustrations  with 
which  they  are  furnished.  Such  advantages  are  not  so  freely  offered  to  the  anatomists  and 
physiologists  of.  this  country.  Anatomical  and  physiological  memoirs  for  the  most  part 
require  elaborately  executed  figures  for  their  illustration,  and  the  expense  of  a  journal  il- 
lustrated fully  and  fitly  is  found  to  be  a  serious  obstacle  to  its  maintenance,  with  the  limited 
circulation  which  a  purely  scientific  periodical  has  heretofore  obtained  in  Britain.  It  has 
sometimes  occurred  to  me  that  a  publication  fund  might  be  established,  which,  under  un- 
impeachable management  and  control,  might  be  applied  specially  to  defray  part  of  the 
expense  incurred  in  illustrating  scientific  memoirs.  Such  a  purpose,  I  venture  to  think, 
is  not  unworthy  of  consideration  by  those  who  desire  to  promote  knowledge  by  pecuniary 
foundations. 

Frogress  of  Dentistry. 

At  the  second  annual  meeting  of  the  Missouri  Dental  Association,  held  at  the  St.  Louis 
Medical  College,  June  4th,  1867,  Dr.  Piebles,  the  retiring  President,  said;  in  his  address 
(^St.  Louis  Medical  Reporter ^  June  15thy  1867,  p.  289)  : 

In  the  year  of  our  Lord  1840,  there  was  not  a  single  man  known  in  the  world  as  a 
graduate  in  dental  surgery  I  In  that  year  the  Baltimore  College  was  opened,  and  in  1841 
Robert  Arthur  and  R.  Covington  McEall  were  graduated,  and  the  honorary  degree  of 
D.D.S.  was  conferred  upon  eighteen  other  gentlemen.  This  old  school  has  had  an  aver- 
age graduating  class  of  about  fifteen  yearly  up  to  the  present  time — graduating  four  hun- 
dred and  ten  students,  and  conferring  one  hundred  and  fifty  honorary  degrees. 

There  are  now  six  dental  colleges  in  the  United  States,  and  there  were  two  hundred 
and  seventy-six  students  in  actual  attendance  on  lectures  last  winter,  and  of  this  number 
one  hundred  and  eight  graduated  through  regular  examination  and  vote. 

It  is,  I  believe,  generally  conceded  that  the  American  dentist  holds  a  pre-eminence  in 
Europe  at  this  time,  and  he  has  done  so  for  a  quarter  of  a  century.  Now,  why  is  this  ? 
Because  we  Americans  took  the  lead  in  the  great  cause  of  dental  education.  We  started 
the  first  dental  journal,  and  established  the  first  dental  colleges,  oi^anized  societies,  and 
put  the  great  machinery  in  motion  that  diffused  light  in  our  profession.  We  sent  out  our 
graduates,  who  gave  us  a  name  and  status  there.  We  received  their  students,  and  grad- 
uated them,  and  they  were  proud  to  be  called  and  known  as  American  dentists, 

(66) 


Gf-eneral  Medicine, 


On  JSFu/rsing  Sisterhoods,  and  on  Hospital  Schools  for  NurseSm 

P.  C.  De  la  Garde,  Esq.,  Senior  Surgeon  to  the  Devon  and  Exeter  Hospital,  Exeter, 
says  (^British  Medical  Journal^  August  3d,  1867,  p.  83)  that  of  late  years  ladies  have 
afforded  their  all-persuasive  countenance  to  the  profession  of  medicine ;  and  amiable,  and, 
as  I  hear,  very  pretty  women,  have  achieved  medical  honors.  We  are  grateful ;  and  yet 
I  think  it  disputable  whether  medical  practice  is  woman's  mission.  The  first  we  hear  of 
woman's  relation  to  man  is,  that  she  was  a  ^'  help  meet "  for  him.  Her  common  duties  are 
80  absorbing — the  quick-witted  counsellor  of  her  husband ;  his  consoler  under  the  wrongs 
and  hardships  of  the  outer  world ;  the  mistress  of  his  house ;  the  mother  of  his  children, 
training  them  from  earliest  infancy  in  the  way  they  should  go  through  this  world  to  the 
next.  I  know  that  a  pretentious  education  renders  their  ambition  feverish ;  but  if  our 
daughters  would  only  condescend  to  learn  to  be  their  own  housekeepers,  we  should  hear 
less  of  celibacy  and  of  the  inadequate  ''  three  hundred  pounds  a  year." 

It  is  more  important  that  I  should  speak  of  Nurses^  because  rival  schemes  are,  even 
now,  claiming  our  decision  on  their  respective  merits.  1  deny,  emphatically,  as  I  always 
have  denied,  that  the  scarcity  of  trustworthy  nurses  is  such  as  has  been  represented ;  and 
in  this  hospital  I  do  not  believe  we  shall  ever  get  women  better  fitted  for  their  duties  than 
those  we  have  at  present.  I  admit  that,  in  private  practice,  it  would  be  siatisfactory  if  we 
always  knew  where  to  find  a  nurse  in  whom  we  could  confide ;  and  it  would  be  still  more 
satisfactory  if  we  could,  in  any  way,  overcome  the  meanness  and  want  of  consideration  to 
which  nurses  have  too  oflen  to  submit. 

There  are  two  schemes — the  first,  Nurnng  Sisterhoods;  and  the  second,  Ho^ital 
Schools  for  Nurses, 

The  first  are  establishments  (not  necessarily  Roman  Catholic)  formed  on  a  monastic 
type,  and  observing  an  ascetic  rule,  I  believe,  in  all  cases.  There  is  no  question  of  the 
courage  and  devotion  of  these  ladies ;  for  they  are  of  gentle  birth.  They  are  enthusiastic, 
as  well  as  charitable;  but  austere  discipline  breaks  down  their  crotchets  and  self-will. 
Alarm  is  excited  lest  these  sisterhoods  should  proselytize  while  they  nurse.  I  have  no 
doubt  it  will  be  so.  Women  are  naturally  more  religious  than  men,  their  moral  lives 
rendering  them  less  afraid  to  look  on  holy  things.  No  one  can  doubt  the  energy  of  their 
propagandist  fervor — so  earnest,  so  impulsive.  They  may  call  each  other  names  (from 
Papist  to  Puritan  inclusive),  but  they  will  all  do  alike,  especially  if  they  live  together  and 
have  little  else  than  their  own  good  deeds  to  talk  about.  I  should  be  sorry  if  medical  men 
were  indifferent  on  such  a  subject,  although  scarcely  involving  any  question  of  direct  pro- 
fessional interest.  Wholly  apart  from  such  apprehensions,  I  object,  as  a  gentleman  having 
due  respect  for  women  of  my  own  degree. 

In  regard  to  Hospital  Schools  for  Nurses,  Mr.  De  la  Garde  gives  some  verbatim  extracts 
from  a  printed  paper,  issued  by  authority  for  the  use  (primarily  it  would  appear)  of  a  great 
hospital  in  London.  You  would  take  it  for  an  elaborate  summary  of  the  duties  of  the  resi- 
dent medical  officers;  but  it  is  headed  General  Directions /or  tlie  Training  of  the  Pro- 
hationer  Nurses  in  taking  Notes  of  the  Medical  and  Surgical  Cases  in  Hospitals,  A 
prefatory  notice  directs  them  to  begin  '^  as  soon  as  possible,  as  many  patients  die  within 
twenty-four  hours  of  admission,"  warning  them  to  use  "  great  discretion  "  so  as  "  not  to 
exhaust  the  patient  by  numerous  questions  at  a  time  when  the  vital  powers  may  be  at  a 
low  ebb."  Pray  observe,  inexperienced  women,  beginning  to  learn  the  business  of  nurs- 
ing, are  told  to  exercise  their  discretion  towards  patients  "  so  low,  from  accident  or  other 
circumstances,"  that  it  is  presumed  they  may  not  survive  the  day.  It  is  never  once  sug- 
gested that  the  resident  medical  officer  should  superintend.    In  fact,  nothing  is  said  about 
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him.  But  the  probationer  is  '^  carefnlly  to  avoid  obtaining  inaccurate  statements  where 
the  mental  faculties  have  become  blunted  by  acute  or  long  suffering."  If  the  patient  be 
'^  ID  a  state  of  insensibility/'  she  is  permitted;  as  an  alternative,  to  get  '<  the  history  of  the 
case  from  the  friends  or  persons  conveying  the  poor  creature  to  the  institution." 

The  preliminary  account  follows.  She  is  immediately  to  note  the  name  and  various 
circumstances  of  the  patient,  including  his  ^'  constitutional  character  and  habits."  Mean- 
while, the  propriety  of  cautioning  the  probationer  not  to  exhaust  the  dying  patient 
becomes  still  more  apparent  as  she  proceeds  with  a  '<  general  and  concise  description  of 
the  disease,  history,  how  long  since  first  noticed,  how  and  with  what  symptoms  it  then 
appeared,  what  alteration  or  addition  in  symptoms,  local  or  general,  have  taken  place;  and 
when,  what  the  treatment  has  been,  and  what  the  results." 

I  need  not  go  on.  Here  is  exactly  one-half  of  the  '^ preliminary  inquiry;"  but  where 
is  the  resident  medical  officer  the  while  ? 

The  novice  is  also  to  ''  detail  any  additional  observations  made  by  the  physicians  and 
surgeons  at  their  first  visits,  in  reference  to  the  character  and  diagnosis  of  the  disease." 
It  is  rather  sharp  upon  the  doctors  that  their  merest  glimpse*  of  the  case  should  be  put  on 
record.     No  one  reckons  on  an  error,  but  it  will  sometimes  happen  notwithstanding. 

Then  there  is  a  Dai7y  Report,  reciting  all  the  symptoms  and  all  the  treatment,  the 
various  medicines  and  local  applications,  and  everything  else,  and  their  effects,  in  accord- 
ance with  the  probationer's  notion  of  such  things.  This  is  not  a  mere  memorandum,  to 
refresh  her  own  memory ;  it  is  her  written  diary  of  the  proceedings  of  the  medical  staff, 
given  in,  day  by  day,  certainly  not  to  the  physicians  or  surgeons  in  charge  of  such  cases, 
but  to  a  lady,  as  I  am  informed.  Neither  is  the  novice  to  be  put  off  (as  patients  and  their 
silly  friends  like  to  be)  with  pompous  technicalities;  for  she  is  referred  '*  to  the  text-books 
or  medical  dictionaries  to  ascertain  the  exact  meaning  of  the  terms  used." 

Then  follow  five  and  twenty  '^  points  for  special  observation  in  the  following  complaints, 
that  the  nurse  may  be  prepared  to  answer-  correctly  the  inquiries  of  the  medical  attend  - 
ants.*'  Whether  the  resident  medical  officers,  or  whether  clinical  clerks  and  dressers  are 
included,  does  not  appear;  no  such  persons  are  spoken  of.  Clinical  pursuits  rank  lower 
than  formerly,  and,  if  the  nurse  does  so  much  more  than  her  duty,  I  know  that  the  stu- 
dents will  do  so  much  less.  Here  is  one  of  the  "points,"  a  specimen  taken  at  random. 
*^ Amputations :  Describe  whether  from  disease  or  after  accident ;  nature  of  the  opera- 
tion ;  removal  of  limb,  or  in  joint-diseases  only  of  the  heads  of  the  bones,  when  the  limb 
is  removed ;  whether  a  circular  incision  is  made  through  the  integuments,  and  the  edges 
of  the  wound  brought  together  with  strapping,  or  whether  the  flap-operation  and  the  skin 
brought  together  by  sutures;  whether  the  operation  heals  by  the  'first  intention 'or  by 
granulation ;  number  of  arteries  or  veins  taken  up ;  when  removed ;  stump  or  wound 
closed."  This  direction  respecting  "arteries  or  veins"  is  given  twice  Over.  In  case  of 
hemorrhage  or  phlebitis,  such  a  note  might  give  rise  to  unfair  and  injurious  comment. 
The  whole  is  enough  to  turn  the  head  of  any  nurse. 

If  pupil-nurses  are  to  obey  these  instructions,  they  must  have  the  foremost  places  at 
operations.  They  actually  have,  as  I  am  told,  at  another  hospital.  Is  the  nurse  qualify- 
ing herself  to  operate?  Whenever  public  opinion  demands  that  lithotomy  and  other 
great  surgical  operations  shall  be  performed  by  women,  instead  of  surgeons,  it  will  be 
proper,  and  therefore  decent;  but  not  until  then  will  I  endure  a  group  of  girls  peeping 
over  my  shoulders. 

As  educated  women  are  clearly  contemplated,  how  will  the  scheme  work  ?  Are  they  to 
be  lady  doctors,  under  another  name  ?  or  will  they  criticize,  and  control,  and  counteract, 
without  responsibility  ?     Will  the  medical  man  become  a  mere  ceremony,  a  convenience, 
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hired  reluctantly,  to  take  the  blame,  if  any — just  as  the  regular  practitioner  is  Bent  for 
when  a  case  grows  too  perilous  for  the  reputation  of  the  quack  ? 

Separation  of  Medical  and  Surgical  Wards. 

M.  Mazzoni  insists  on  the  necessity  of  separating,  even  removing  far  apart,  the  surgical 
wards  from  the  medical,  that  is  to  say,  during  the  prevalence  of  variola,  erysipelas, 
typhoid  fever,  &c.  Puerperal  fever  is  unknown  in  La  Matemite,  at  Naples ;  not  a  case 
of  this  affection  has  appeared  in  the  statistics  of  thirty  years — compiled  by  M.  Polasciano. 
— (International  Medical  Congress,  from  La  Gazette  Hebdomadaire,  August  80tb,  1867.) 

Elevation  of  Standard  of  Medical  Bducation. 

A  correspondent  of  the  Cincinnati  Lancet  and  Observer  (July,  1867,  p.  411),  says : 

With  every  well-wisher  of  the  human  family  I  hail  with  delight  the  recent  renewed 
efforts  to  elevate  the  standard  of  medical  education,  and  benefit  suffering  humanity. 
Cheap  schools  we  abominate.  Low  fees,  intended  to  operate  upon  the  physical  nature  of 
medical  students,  to  induce  nien  to  leave  the  plough,  the  cobbler's  bench,  the  tow-path,  the 
goose,  &c. ;  to  invite  them  to  forsake  the  paths  of  industry  and  mechanical  employment, 
to  which,  by  nature  and  education,  they  are  adapted,  to  sit  listlessly  upon  the  benches  of 
a  medical  lecture-room  six  or  eight  months,  and  then  to  be  welcomed,  in  due  form,  into 
the  portals  of  a  noble  profession,  with  a  certificate — diploma — stating  that  A.  6.  C,  &c.y 
are  fully  competent  to  advise,  to  operate,  to  auscultate,  to  percuss,  in  word,  are  Phj/gicians, 
we  regard  as  a  swindle  upon  the  community,  as  opening  wide  the  door  to  charlatanage. 

The  cry  of  true  reform  has  been  lifted  up,  and  we  sincerely  hope  every  well-wisher  of 
the  good  of  humanity  will  ''  cry  aloud  and  spare  not/'  until  it  shall  be  consummated, 

M.  Velpeau,  of  Paris. 

In  noticing  the  death  of  the  celebrated  Parisian  surgeon,  Velpeau,  which  took  place, 
August  24th,  1867,  after  an  illness  of  six  months,  the  British  Medical  Journal  (August 
31st,  1867,  p.  195),  says : 

Armand  L.  M.  A.  Velpeau  was  born  at  Br6che,  near  Tours,  on  May  18,  1795.  His 
father  was  a  farrier ;  and  the  future  Professor  of  the  Faculty  of  Medicine  was  .at  first 
l)rought  up  to  the  trade  of  shoeing  horses.  He  never  forgot  his  origin ;  and  in  after-life 
used  to  boast  that  he  had  introduced  into  surgery,  from  farriery,  several  instruments  of 
Incontestable  utility.  A  Traite  dHUppiatrique,  and  a  book  entitled  Le  Medecin  dts 
Ihuvres,  which  formed  his  father's  entire  library,  gave  him  some  idea  of  practical  medi- 
cine. He  cured  himself  of  an  ulcer  of  the  leg,  on  which  the  skill  of  a  country  practitioner 
liad  in  vain  been  exercised.  In  consequence,  the  farrier's  son  was  consulted  widely ;  and 
it  was  an  error— endangering  the  life  of  a  young  girl  by  his  medicines — that  decided  his 
future.  The  medical  man  called  in — Bretonneau,  we  believe — was  struck  with  his  eager- 
ness for  learning.  On  his  recommendation,  Velpeau,  now  aged  seventeen,  was  admitted 
to  partake  of  the  instruction  given  to  the  family  of  a  gentleman  in  the  neighborhood ;  and, 
in  the  following  winter,  he  became  a  distinguished  pupil  of  the  hospital  at  Tours,  and 
subsequently  went  to  Paris.  On  arriving  there  he  had  to  struggle  with  want  of  pecuniary 
means,  and  with  the  defects  arising  from  an  imperfect  general  education.  He  overcame 
these  difficulties,  however,  and  became  anatomical  assistant  in  1821,  doctor  in  1823,  sur- 
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geon  to  La  Pid6  in  1830,  agregi  professor,  and  finally,  in  1835,  professor  of  clinical  surgery. 
In  1833,  he  was  elected  a  member  of  the  Academy  of  Medicine ;  and  in  1843  of  the 
Academy  of  Sciences.     In  1859,  he  was  made  a  Commander  of  the  Legion  of  Honor. 

M.  Yelpeau  wrote  much«  His  three  most  important  works  are  his  Treatise  on  Surgical 
Anatomy  J  his  Treatise  on  Operative  Medicine^  and  his  Treatise  on  Diseases  of  the  Breast. 
As  a  professor  he  was  clear,  copious,  and  facile  of  expression ;  not  altogether  bound  to  the 
beaten  path,  as  was  shown  by  his  early  advocacy  of  chloroform,  and  by  the  encouragement 
he  gave  to  M.  Lebert  in  his  microscopic  investigations  while  preparing  his  Treatise  on 
Pathological  Physiology.  He  was  one  of  the  first  in  France  to  recognize  the  value  of  the 
microscope ;  although  he  subsequently  raised  his  voice — in  a  discussion  on  cancer — against 
what  he  considered  to  be  its  abuse  as  a  means  of  diagnois. 

It  was  as  an  orator  that  M.  Yelpeau  enjoyed  the  greatest  iclat.  He  did  not  display 
passionate  vehemence  nor  warm  and  colored  eloquence ;  his  language  was  always  easy^  his 
bearing  quiet,  and  his  reasoning  pointed,  calm,  and  penetrating.  From  year  to  year  he 
appeared  to  gain  force  and  power  both  as  an  orator  and  as  a  writer.  He  was  devoted  to 
his  profession.  In  summer  and  in  winter  he  was  always  one  of  the  first  in  his  hospital 
wards.  He  was  not  what  would  be  called  a  brilliant  operator;  but,  a  profound  anatomist, 
he  possessed  the  sure  hand  and  the  calm  sang  froid  in  danger  which  characterize  great 
surgeons.  In  private  life  he  was  affectionate,  sensitive,  devoted  to  his  friends,  and  to  his 
pupils,  who  were  sincerely  attached  to  him.  He  was  a  firm  opponent  of  every  form  of 
quackery,  and  would  expose  himself  to  annoyance,  and  even  danger^  in  his  endeavors  to 
combat  error  or  unmask  falsehood. 

M.  Yelpeau's  funeral  took  place  on  Monday  last.  His  remains  were  followed  to  the 
grave  by  a  large  number  of  the  visitors  present  at  the  International  Congress,  by  most  of 
the  officers  of  the  Medical  Provident  Association  of  the  Seine^  and  by  a  number  of  his 
pupils  and  other  persons. 

Obsequies  of  Velpeau. 

The  funeral  took  place  on  Monday.  The  attendance  was  immense,  and  not  being  able 
to  find  room  in  the  church,  the  vast  assembly  swelled  back  and  filled  the  surrounding 
space.  The  body  was  conducted  to  the  cemetery  of  Pere  Lachaise.  M.  Thoinet,  of 
Thnrmeli^re,  son-in-law  of  the  deceased,  led  the  mourners.  The  cords  of  the  pall  were 
held  by  MM.  Chevreul,  president  of  the  Academy  of  Sciences;  Tardieu,  president  of  the 
Academy  of  Medicine;  Laugier,  who  succeeded  M.  Wurtz^  dean  of  the  Faculty,  and 
Husson,  director  of  Public  Assistance.  The  Medical  Congress  was  represented  by  a  large 
number  of  its  members,  among  whom,  the  most  distinguished  foreigners.  If  among  the 
dignitaries  of  V Association  de  prevoyance  des  Medecins  de  Parisy  of  which  Yelpeau  was 
president,  there  was  not  seen  the  Secretary-General,  M.  L.  Orfila,  it  was  because  the 
tidings  of  the  great  man's  decease  reached  him  in  the  country,  and  notwithstanding  his 
extreme  diligence,  he  arrived  in  Paris  too  late. 

The  different  discourses  were  pronounced  over  the  tomb  by  Nelaton,  in  the  name  of  the 
Institute ;  by  Gosselin,  in  the  name  of  the  Academy  of  Medicine ;  by  Richet,  in  the 
name  of  the  Faculty;  by  Husson,  in  the  name  of  the  Administration  of  Public  Assist- 
ance; by  Guyon,  in  the  name  of  the  Surgical  Society;  and  by  Longet;  in  the  name  of 
the  friends  of  the  deceased.* — Gazette  Hebdomadaire,  August  80,  1867. 

M.  Gosselin,  Professor  of  Clinical  Surgery,  lately  at  La  PitiS,  has  been  appointed 
Professor  to  the  same  Chair,  in  La  Charity. — Moniteur,  Oct.,  1867. 

*  Yelpoau  was  Attended  in  hU  last  illneas  by  Nelaton  and  Barth. — Bds. 
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Br.  Yebnois,  Physician  to  the  Hdtel  Dien,  has  resigned  his  position. — La  France 
Midkale,  Oct.,  1867. 

We  regret  to  announce  the  death  of  Dr.  Barret,  Medical  Superintendent  of  the 
Lunatic  Asylum  at  Rhodes.  He  died  October  1st,  after  a  short  and  painful  illness,  in 
the  fifty-first  year  of  his  age. — La  France  MidUale^  Oct.,  1867. 

Banquet  of  the  International  Medical  Congress. 

The  day  of  the  banquet ^had  been  fixed  intentionally  about  the  middle  of  the  session  of 
the  Congress,  that  it  might  serve  as  an  interlude;  and  likewise  to  bring  together  at  the  same 
time  a  great  number  of  convivials.  And  of  the  two  hundred  subscribers  not  one,  we  believe, 
failed  to  answer  the  call.  The  magnificent  salle  d  manger  of  the  Grand  Hotel,  brilliantly 
illuminated,  did  not  appear  too  spacious  for  the  four  or  five  long  tables,  extended  parallel  to 
each  other.  The  service  not  taking  place  before  half-past  8  o'clock,  there  was  plenty  of  time 
for  the  members  to  mingle  together  in  the  waiting  saloon,  and  to  become  acquainted  with 
one  another;  for  the  arrangement  of  the  hall  of  the  Congress  was  never  favorable  for 
meetings,  for  presentations,  or  shaking  hands.  M.  Frerichs,  decorated  and  adorned, 
elegant  in  manners,  and  M.  Virchow,  entirely  hard  and  dry,  in  a  solemn  black  suit,  with 
a  false  collar  cutting  his  ears,  were  the  objects  of  special  attention. 

The  dinner  was  animated,  noisy,  gay,  even  jovial  in  certain  quarters  (some  say  on  M. 
Ricord's  side).  The  celebrated  syphilographist  was  seated  to  the  left  of  the  president, 
and  M.  Virchow  to  the  right.  After  dinner  came  the  toasts.  Among  them,  M.  Piorry 
drank  to  the  unity  of  medicine,  to  the  fraternity  of  medical  men,  and  to  humanitary 
science.  M.  Ricord  drank  to  the  extinction  of  venereal  diseases,  and  to  the  suppression 
of  that  specialty! — Gazette  Htbdomadaire,  August  30,  1867. 


n.  STATISTICAL  MEDICINE. 

Notes  Melating  to  the  Influence  Disease  has  upon  the  Weight 

of  the  Human  Body, 

And  Expressing  the  Results  of  a  Series  op  Experiments  undertaken  at  the  Charity 
Hospital,  Paris,  under  the  Direction  op  Prop.  Monnbret,  in  the  Tears  1865,  *66,  '67. 

Thomas  Layton,  Interne,  &c.,  says,  in  the  Southern  Medical  Journal^  August,  1867 : 
Forced  marches  brought  the  weight  down,  on  one  occasion,  350  grammes,  and  on  another, 
680  grammes  (one  pound  avoirdupois  is  equivalent  to,  453.4148  grammes).  These  two 
instances  merely  show  the  loss  which  attends  muscular  fatigue,  the  ratio  existing  between 
muscular  fatigue  and  loss  of  weight.  In  the  same  observation,  fatigue  resulting  from 
intellectual  labor  coupled  with  want  of  sleep,  had  a  notable  influence  upon  the  weight. 
Thus,  at  a  certain  moment,  press  of  work  permitted  only  four  hours  sleep  to  be  taken  out 
of  the  twenty-four;  nearly  the  whole  day  was  employed  in  the  composition  of  a  manu- 
script. The  weights  were  carefully  taken  immediately  before  and  after  the  completion  of 
this  task^  and  570  grammes  were  found  to  have  been  lost  in  24  hours.  The  effect  of 
purgatives  was  equally  curious.  Hunger  and  thirst,  whether  due  to  accident,  as  happened 
to  the  mariners  on  the  rafl  of  the  Medum,  or  to  disease,  tell  a  disastrous  tale  upon  weight, 
which  gives,  as  it  were,  the  measure  of  the  sufferings  endured.     To  return,  however,  to 
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the  experiment  related  above,  I  was  surprised  to  see  how  rapidly  the  weight  regained  its 
usual  standard,  whenever  the  disturbing  cause  ceased  to  act,  and  the  habitual  manner  of 
living  was  resumed. 

A  few  observations  will,  I  trust,  illustrate  each  element  of  the  foregoing  classification. 

With  regard  to  acute  diseases,  two  principal  periods  are  noticed  in  their  occurrence, 
▼iz.,  the  periods  of  loss  and  reparation.  The  former  was  observed  during  its  whole  dura- 
tion, as  when  a  patient  enters  the  hospital  he  has  often  been  unwell  for  some  days.  Whilst 
this  period  lasts,  the  weight,  as  a  rule,  lessens  rapidly,  and  irom  the  proportion  of  its 
diurnal  variations,  a  good  idea  may  be  formed  of  the  relative  gravity  of  the  case.  In  his 
description  of  typhoid  fever,  M.  Monneret  mentions  this  loss  of  weight  observed,  and 
states  that  he  has  met  with  a  decrease  of  500  grammes  per  diem,  during  ten  days  or  more. 
Mr.  L.  also  obtained  similar  results,  and  in  some  cases  has  remarked  a  still  greater  falling 
off  daily.  Oenerally,  the  greater  the  danger  the  greater  also  and  more  rapid  is  the  loss  of 
weight.  During  the  period  of  reparation,  the  weight  regains  what  it  has  lost  under  the 
influence  of  fever  and  other  debilitating  causes.  This  increase  in  weight  is  at  times  sud- 
den and  unexpected  in  its  appearance,  and  is  ushered  in  before  other  symptoms  would 
warrant  the  announcement  of  convalescence.  This  fact  is  so  striking,  that  but  little  hesi- 
tation need  be  feU  in  declaring  convalescent  the*  patient  whose  weight  begins  to  ascend, 
even  though  from  the  indications  usually  accepted  this  announcement  may  seem  prema- 
ture. The  series  of  weights  taken  during  convalescence  furnish  the  means  of  knowing 
whether  this  state  of  reparation  will  be  short  or  tedious,  as  a  steady  and  rapid  augmenta- 
tion accompanies  a  speedy  return  to  health,  while  the  contrary  obtains  when  the  inter- 
mediary conditioh  between  health  and  disease  is  destined  to  drag  on  slowly.  These 
observations  on  weight  coincide  with  thermometrical  investigation,  and  an  elevation  of 
temperature  is  attended  by  a  diminution  of  weight ;  or  in  other  terms,  the  higher  the 
fever  the  lower  is  the  figure  given  by  the  scales. 

With  reference  to  chronic  disease,  it  is  at  once  evident  that  there  must  be  almost  as 
many  varieties  as  there  are  forms  of  malady,  for  in  such  cases  the  patient  undergoes  alter- 
nations of  remission  and  exacerbation  with  which  the  weight  corresponds,  and  it  not 
unfrequentiy  happens  that  the  advent  of  unpropitious  symptoms  may  be  foreseen  by  the 
decline  of  the  weight,  whilst  no  other  species  of  warning  will  perhaps  be  given  until  some 
days  later. 

Some  chronic  diseases  follow  a  uniform  path,  and  terminate  fatally  and  speedily  in 
every  instance.  Others  may  drag  on  for  years,  whilst  a  third  category  seems  to  be  divided 
into  periods,  during  a  portion  of  which  the  general  health,  and,  as  a  physiological  con- 
sequence, the.  weight  do  not  undergo  much  alteration.  The  time  comes,  however,  when 
these  early  stages  merge  gradually  into  more  advanced  forms ;  then  the  whole  organism 
&lls  under  the  sway  of  the  affection,  and  its  suffering  in  proportion  to  its  intensity  bears 
at  once  upon  the  weight. 

Organic  maladies  of  the  digestive  organs  have  a  very  remarkable  action  upon  the  scales. 
Their  wasting  effects,  due  to  continued  vomiting  and  the  lesion  of  the  functions  of  nutri- 
tion, bring  on  a  degree  of  inanition  that  increases  till  death  comes  to  the  relief  of  the 
victim. 

As  regards  pulmonary  phthisis,  from  numerous  observations  Mr.  L.  has  been  led  to 
conclude  that  the  weight  increases  during  the  Jirst  and  a  portion  of  the  seeond  period. 
Towards  the  close  of  the  latter,  however,  and  during  the  whole  of  the  third  stage.,  the 
weight  decreases  uniformly,  as  a  rule,  until  death.  In  making  the  above  statement  as  ^o 
the  increase  during  the  first  and  a  portion  of  the  second  period,  it  will  be  remembered 
that  he  collected  his  observations  from  the  examination  of  hospital  patients  onli/ — that  is, 
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from  among  a  class  of  persons  who  receive  good  attendance,  wholesome  diet|  and  much 
hetter  care  in  a  hospital  than  they  could  for  the  most  part  procure  in  their  own  homes. 

Thus,  were  a  new  proof  wanting  of  the  utility  of  these  hygienic  means  in  the  early 
stages  of  consumption^  the  scales  would  serve  to  establish  the  fact,  giving  as  they  do  the 
mathematical  demonstration  of  the  increases  of  weight  which,  upon  due  allowance  being 
made  for  accidental  agencies,  cannot  obtain  unless  the  general  health  and  the  di£ferent 
functions  enter  upon  a  state  of  improvement. 

In  the  third  period  of  phthisis  there  are  so  many  debilitating  causes  called  into  plfty^ 
that  the  single  mention  of  loss  suffered  by  the  weight  will  suffice  without  requiring 
explanation. 

In  an  artificial  division,  comprising  acute  affections,  adopted  merely  for  the  sake  of 
order,  the  weight,  which  had  entered  upon  a  series  corresponding  with  the  vicissitudes, 
the  ups  and  downs  of  the  original  malady,  suddenly  diminishes  more  or  less  rapidly,  pro- 
portionately with  the  character  and  intensity  of  the  acute  symptoms.  Should  these  dis- 
appear entirely,  the  weight  may  either  ascend  to  its  former  expression  and  resume  its 
chronic  series,  or  else  the  same  may  occur  with  this  difference,  that  the  organism,  not 
recovering  completely  from  the  shock  of  the  acute  disease,  the  weight  remains  at  a  lower 
level  than  the  one  it  reached  when  the*  acute  attack  supervened. 

In  conclusion,  Mr.  L.  says  that  the  utility  which  the  adoption  of  a  series  of  weights 
presents  in  disease  is  twofold. 

Ist.  It  is  an  experimental  means  of  research  based  upon  physiological  data,  for  when 
the  functions  are  unimpeded,  the  weight  in  a  healthy  person  must  remain  at  a  certain 
standard  (except  in  young  children  where,  each  successive  month,  for  instance,  the  weight 
must  increase,  and  in  the  case  of  adults  who  are  enabled  at  a  given  period  to  follow  a 
better  regimen,  &c.).  Let  the  functions,  and  consequently  nutrition,  become  impaired, 
immediately  the  general  health  suffers  and  the  scales  announce  the  advent  or  the  progress 
of  disease. 

2d.  When  illness  has  once  set  in,  a  series  of  weights  furnishes  the  physician  with 
another  practical  element  to  aid  in  establishing  prognosis  and  general  rules  for  guidance, 
just  as  it  is  at  present  possible  to  augur  upon  a  case  of  typhoid  fever,  for  instance,  from  a 
knowledge  of  the  general  laws  thermometrical  research  has  found  to  govern  this  affection. 


m.  STATE  MEDICINE. 
Ikcaminations  of  Medical  Witnesses. 

Dr.  Henbt  W.  Rumbet,  T.  C.  D.,  of  Cheltenham,  in  some  remarks  upon  state 
medicine  in  England,  read  before  the  annual  meeting  of  the  Association  in  Dublin, 
August,  1867,  says,  in  regard  to  medical  jurisprudence  (^British  Medical  Journal,  Sept. 
7th,  1867,  p.  199)  : 

I  think  it  unnecessary  to  prove  that  the  methods  adopted  by  the  courts  and  legal  authori- 
ties for  eliciting  facts  and  for  obtaining  scientific  opinions  in  these  inquiries  are  especially 
liable  to  error  and  fallacy,  and  tend  to  pervert  rather  than  to  establish  truth  and  justice. 

1.  We  encounter,  first,  the  enormous  disadvantages  arising  out  of  the  particular  forensic 
character  conferred  on  the  person  called  upon  to  give  scientific  evidence.  He  is  subpoenaed 
as  a  witness  on  one  side  or  other  of  a  civil  trial,  or  by  the  Crown,  or  by  the  defence.     As 
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a  mere  witness,  legally  speaking,  he  has  nothing  to  do  bat  to  state  fully  and  accurately  the 
facts  which  he  has  observed.  He  may  very  properly  decline  to  give  any  opinion.  The 
former  belongs  to  a  mere  witness;  the  latter  to  an  adviser  of  the  court.  And,  unless  he 
appears  in  the  character  of  an  adviser  or  assessor  and  hears  the  whole  evidence,  he  will 
generally  do  well  to  withhold  any  formal  statement  of  opinion.  Unhappily  for  himself 
and  others,  he  does  not  always  exercise  this  prudent  reticence. 

2.  The  usual  method  of  examination  destroys  the  value  of  scientific  statements.  The 
position  of  an  advocate-witness  does  not  always  permit  him  to  say  all  he  knows. 

Barristers,  ignorant  of  the  proportionate  value  of  the  details  of  medical  evidence,  often 
give  undue  prominence  to  secondary  or  trifling  points,  which  serve  to  conceal  or  obscure 
the  more  important.  Oral  examination,  unless  it  be  after  the  delivery  of  a  written  report, 
destroys  that  careful  elaboration  of  the  subject  which  the  witness  may  have  previously 
made  mentally  or  in  writing.     The  truth  is  distorted,  or  only  half  told. 

Surely,  neither  facts  nor  opinions  should  be  given  in  the  words  of  counsel,  who  are 
professionally  bound  to  serve  their  clients. 

3.  There  is  also  the  prevailing  defect  of  competence  and  skill  in  the  medical  witness. 
For  even  in  the  statement  of  facts,  unless  he  possess  special  attainments,  trained  powers 
of  observation,  experience  in  the  detection  of  incidents  and  circumstances,  and  a  clear  and 
intelligible  manner  of  explaining  them,  he  may  fail  in  giving  a  correct  impression  to  the 
court ;  while,  if  he  hazards  an  opinion,  he  runs  the  greatest  risk  not  only  of  discrediting 
his  whole  evidence,  but  of  hopelessly  mystifying  the  jury. 

It  must  be  recollected,  that  neither  the  legal  profession  nor  the  public  have  any  recog- 
nized standard  or  test  by  which  to  determine  the  special  qualifications  of  medical  men  for 
forensic  duties.  The  legal  status,  in  this  respect,  of  all  medical  practitioners,  is  the  same. 
The  Medical  Register  of  the  United  Kingdom  is  the  only  proof  of  qualifications;  and 
there  is  no  classification  in  th^t  Register. 

The  real  knowledge  of  a  particular  subject  which  this  or  that  man  may  possess  is  seldom 
known  to  those  who  arbitrarily,  and  for  interested  purposes,  select  the  witness.  The 
merest  sciolist  may  be  the  very  man  to  obtain  an  influence  over  the  jury,  which  the  more 
cautions,  learned,  and  conscientious  witness  may  wholly  fail  to  secure. 

4.  But  the  employment  of  even  skilful  and  learned  men  as  partisan  witnesses  is  danger- 
ous in  proportion  to  their  skill  and  learning.  It  leads  to  an  abuse  of  science — ^science 
employed,  not  for  the  discovery  of  truth,  but  for  the  triumph  of  a  cause.  I  might  cite 
instances  of  eminent  men  who,  on  different  occasions,  have  been  ^' hired"  to  give  opinions 
on  opposite  sides  of  the  same  question,  such  as  the  salubrity  of  water-supplies,  the 
deleterious  effects  of  gas-works  and  other  offensive  trades  and  manufactures. 

To  place  the  scientific  referee  in  his  proper  position,  he  should  be  allowed  to  act  inde- 
pendently of  the  bar,  delivering  his  written  report  after  a  careful  examination  of  the  case, 
and  his  final  conclusions  after  hearing  all  the  evidence.  It  might,  nevertheless,  conduce 
to  the  ends  of  justice,  that  he  should  be  subsequently  cross-examined  and  re-examined 
upon  his  report.  Some  of  our  most  distinguished  men  so  abhor  the  present  system,  that 
they  have  uniformly  refused  to  appear  in  court — Professor  Faraday,  for  instance.  ^*  The 
true  scientist,"  as  Mr.  Chadwick  once  said,  is  often  deemed  ''an  unsafe  witness — safe  for 
the  truth,  but  unsafe  for  the  particular  cause."  That  full  comprehension  of  the  difficul- 
ties, uncertainties,  and  contingencies,  that  carefulness  to  avoid  bold  assertions  and  hasty 
conclusions,  that  absence  of  dogmatism,  which  distinguish  the  true  philosopher,  render 
him  far  less  available  for  the  lawyers  than  a  less  scrupulous  or  a  more  shallow  and  self- 
confident  witness. 

The  demoralization  of  ''experts"  under  the  present  system  can  hardly  be  doubted.  While 
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we  see  many  excellent  and  learned  men  deyoting  their  great  abilities  to  the  pablic  service 
as  experts  in  medico-legal  inquiries,  there  are  a  few  others  who,  as  Lord  Bacon  says,  "  may 
be  accounted  the  left  hand  of  courts ;  persons  that  are  full  of  nimble  and  sinister  tricks 
and  shifts,  whereby  they  pervert  the  plain  and  direct  courses  of  courts,  and  bring  justice 
into  oblique  lines  and  labyrinths/' 

The  inferences  to  be  drawn  from  the  preceding  considerations  seem  to  be  these:] 

1.  That  special  study  and  the  attainment  of  special  knowledge  (to  be  tested  for  the 
future  by  special  examination)  should  be  required  for  those  who  profess  to  undertake 
medico-forensic  duties. 

2.  That,  in  preliminary  inquiries,  our  proposed  District  Physician  (Farr's  Officer  of 
Registration)  would  be  the  proper  person  to  report  to  the  court. 

3.  That,  in  other  matters  (already  noticed),  not  involving  forensic  action,  but  requiring 
the  opinion,  report,  or  certificate  of  an  independent  and  experienced  referee,  the  same 
officer  would  be,  obviously,  the  proper  local  authority. 

4.  That  the  Lord  Chancellor,  or  the  judges,  should  appoint  a  limited  number  of  eminent 
persons,  men  held  in  general  esteem,  and  known  to  be  specially  learned — some  in  psy- 
chology, some  in  the  forensic  department  of  chemistry  and  toxicology — as  assessors  to  the 
courts  of  assize.  These  officers  of  circuits  would  receive  the  most  important  aid  from  the 
proposed  official  ''district  physicians." 

5.  That  in  very  obscure,  prolonged,  and  complicated  causes,  where  other  scientific  men 
are  engaged  by  litigants,  or  appointed  by  the  court,  there  should  be,  previously  to  the 
final  trial,  a  free  consultation  between  the  advisers  on  both  sides;  that,  as  Dr.  Russell 
Reynolds  has  well  said,  there  should  be  a  frank  interchange  of  opinion,  and  a  discussion 
of  facts  and  theories,  before  meeting  in  court.  Points  of  agreement  would  be  settled ; 
points  of  divergence  would  be  limited,  and  the  court  definitely  instructed. 

In  the  discussion  upon  Dr.  Rumsey's  paper  which  ensued,  Mr.  Hastings  said : 

I  owe  some  apology  to  this  Association  for  addressing  it,  seeing  that  I  have  not  the 
honor  to  belong  to  the  medical  profession.  But  this  is  a  subject  which,  to  a  certain  ex- 
tent, is  common  to  the  professions  of  both  law  and  medicine,  besides  being  deeply  inter- 
esting to  the  public.  I  therefore  venture  to  offer  a  few  remarks  on  the  extremely  able  and 
most  interesting  paper  which  we  have  heard  from  Dr.  Runisey.  With  reference,  first,  to 
the  question  of  medical  witnesses,  it  is  perfectly  true,  as  Dr.  Rumsey  has  stated  in  his 
paper,  and  Dr.  Lankester  reiterated  since,  that  the  medical  evidence  often  heard  in  courts 
of  justice  is  of  a  very  unsatisfactory  kind;  but  I  must  say, — and  I  can  say  it  with  all  the 
more  force  as  not  being  a  medical  man, — that  it  would  be  an  entire  mistake  to  suppose 
that  evidence  is  bad  because  it  is  medical,  or  because  it  is  given  by  a  medical  man.  I 
have  heard  medical  evidence  often  most  unjustly  treated  with  ridicule  by  judges  and  others 
accustomed  to  hear  it.  But  the  fact  is,  there  is  a  great  distinction  to  be  drawn.  The  ques- 
tion is,  not  whether  it  is  medical  evidence  or  not,  but  what  kind  of  medical  evidence  it  is. 
I  have  practised  at  the  bar  for  more  than  seventeen  years ;  and  during  that  time,  on  circuit 
and  at  sessions,  I  have  had  the  good  fortune  to  examine  a  considerable  number  of  medical 
witnesses ;  and  I  have  remarked  that,  where  they  were  giving  evidence  upon  material 
facts,  anything  more  clear,  straightforward,  and  satisfactory  as  evidence  had  never  been 
given  by  any  class  of  men  in  a  court  of  justice.  [Applause.]  But  medical  evidence 
becomes  unsatisfactory  at  the  point  where  all  evidence  becomes  unsatisfactory ;  that  is, 
where  the  witness  ceases  to  be  a  witness  and  becomes  an  advocate  in  the  witness-box.  The 
same  observation  applies  to  all  kinds  of  evidence, — evidence  as  to  patents,  and  that  of 
rival  engineers  in  railway  cases  before  the  House  of  Commons.  The  fact  is,  the  witness 
is  brought  to  court  retained  by  one  side,  perhaps  paid  by  that  side.     He  feels  bound; — at 
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anj  rate,  his  inevitable  bias  is, — to  do  his  best  for  that  side;  to  keep  back  everything 
that  tells  agaiust  it,  if  he  can ;  to  pnt  forward  most  prominently,  even  unfairly,  those  parts 
of  the  case  that  tell  for  him ;  and,  of  course,  to  enter  into  a  gladiatorial  contest  with 
counsel  as  to  whether  the  whole  truth  is  to  be  broj^ght  out.  Therefore  I  most  cordially 
concur  with  all  that  Dr.  Bumsey  said  as  to  the  inexpediency  of  that  class  of  evidence. 
But  I  do  not  see  how  you  are  to  stop  it.  I  do  not  see  how  you  can  ever  say,  in  either  a 
criminal  or  civil  case,  that  the  parties  are  not  to  bring  any  evidence  they  choose  before  the 
court,  and  let  it  be  sifted  by  cross-examination.  But  there  is  one  course  recommended  by 
Dr.  Bumsey,  and  which  I  heard  him  recommend  before ;  for  this  is  by  no  means  the  first 
time  that  I  have  had  the  pleasure  of  hearing  him  on  the  subject.  I  heard  him  so  long 
ago  as  1859,  in  the  Social  Science  Congress,  read  an  able  paper  on  this  very  subject.  The 
paper  was  referred  for  investigation  to  a  special  committee  of  the  Association,  which  re- 
ported in  the  form  of  a  long  series  of  resolutions,  very  much  carrying  out  many  of  the 
observations  that  he  made  to-day ;  and  one  point  that  he  particularly  dwelt  on,  and  on 
which  I  most  cordially  concur  with  him, — and  I  believe  that  the  proposal  would  be  carried 
out  to-morrow,  if  only  the  public  mind  were  thoroughly  made  aware  of  its  importance, — 
was  as  to  the  expediency  of  having  attached  to  courts  of  justice  trained  assessors,  who 
should  assist  the  judges  in  the  discharge  of  their  judicial  functions.  [Applause.]  That 
very  measure  was  recommended  years  ago  by  a  special  committee  of  the  Law  Amendment 
Society,  after  a  long  investigation;  and  was  also  recommended  by  a  special  committee  of 
the  Social  Science  Association,  and  supported  by  Mr.  Welsh  and  several  others  of  the  most 
scieotifiic  men  at  the  bar.  I  have  often  heard  it  said,  and  I  know  some  of  the  judges  say, 
that  it  would  not  do  to  establish  a  double  hierarchy  in  courts  of  justice.  My  answer  is, 
that  it  IS  done;  that  the  system  is  already  in  existence  in  the  country.  There  is  one  court 
of  justice,  most  ably  managed,  in  which  this  system  of  assessorship  prevails;  and  that  is 
the  Court  of  Admiralty.  When  the  Judge  of  Admiralty  sits  to  try  a  cause,  for  instance, 
as  to  the  collision  of  two  vessels  in  the  Channel,  and  to  ascertain  which  of  them  was  in 
fault,  it  is  the  business  of  that  court  to  find  out  in  the  first  instance  the  facts,  and  nothing 
but  the  facts.  But,  having  elicited  the  facts,  the  judge  turns  round  to  the  two  Trinity 
Masters,  who  by  law  sit  with  him  in  court  and  hear  the  evidence,  and  says,  '^  Toll  me,  you, 
who  are  scientifically  versed  in  seafaring  matters,  was  it  the  duty  of  the  one  vessel,  say, 
to  have  ported  her  helm,  or  of  the  other  to  have  backed  her  sails  and  showed  a  light  ?" 
And  the  Trinity  Masters  say,  ''  In  our  scientific  opinion,  this  vessel  or  that  vessel  was 
wrong;"  and  the  court  gives  judgment  accordingly.  [Applause.]  Now,  I  cannot  see, — 
taking,  for  example,  a  poisoning  case, — why  precisely  the  same  thing  should  not  be  done ; 
why,  instead  of  having  an  unseemly  exhibition  between  the  medical  and  the  chemical 
witnesses,  the  court  should  not  content  itself  with  eliciting  the  simple  facts  of  the  case  as 
they  took  place,  according  to  the  evidence  of  those  who  proved  them.;  and  why  the  court 
should  not  then  say  to  its  highly-trained  assessors, — for,  in  all  medical  inquiries,  the  asses- 
sors ought  to  be  highly-trained  practitioners, — '^  Gentlemen,  you  have  heard  these  facts,  as 
stated  by  the  witnesses  before  the  court;  I  lay  them  before  you,  divested  of  all  extrane- 
ous matter.  Tell  us  what  is  your  scientific  opinion  :  Were  these  results,  in  your  opinion, 
produced  by  poison,  as  is  stated  by  the  prosecution ;  or  were  they  not  ?"  And  you  would 
then  have  an  absolutely  judicious,  unbiassed,  calm,  trained  opinion,  on  which  the  jury, 
and  afterwards  the  judge,  might  act. 
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Mxa/mination  of  the  Metnatfis  of  an  Infant,  taith  Answers  to 

the  Court  as  tQ  the  Cause  of  l>eath. 

Prof.'  Masohra,  in  the  Rheiiier  Med,  Wochenschri/tj  June  1st,  1867,  gives  an  opinion 
of  the  following  case : 

A  servant  maid,  24  years  old,  in  order  to  destroy  her  infant,  according  to  her  own  state- 
ment, sat  upon  a  tuh  filled  with  water.  After  a  few  pains  the  child  was  horn,  and  passed 
from  the  womh  into  the  water;  shortly  af);er,  she  threw  the  contents  of  the  tuh  into  the 
privy.  After  eight  days  the  suspicion  hecoming  strong  that  she  had  heen  recently  de- 
livered, she  confessed,  making  the  preceding  statement.  She  also  declared  that  she  felt 
movement  until  just  hefore  hirth.  On  searching  the  privy  the  remains  were  discovered, 
and  found  to  he  in  the  following  condition  : 

They  were  wrapped  in  a  linen  cloth  and  pieces  of  paper,  and  covered  with  sand,  mad, 
and  fecal  matter.  The  head,  with  the  first  two  cervical  vertehrsd  attached,  was  in  a  state 
of  tolerable  preservation.  The  vertebrae  were  denuded  of  the  soft  parts;  the  ligaments  of 
the  same  were  uninjured.  The  weight  of  the  whole  head  was  18  ounces.  The  antero- 
posterior diameter  4  inches  and  5  lines,  the  biparietal  3  inches  2  lines,  the  oblique  5  inches 
3  lines,  the  circumference  11  inches  8  lines.  The  left  parietal  and  temporal  region  was 
denuded.  On  the  uninjured  parts  of  the  head  there  was  a  growth  of  thick,  black  hair, 
one-half  inch  long.  The  dermal  coverings  of  the  right  cheek,  the  nose,  and  the  right  half 
of  the  upper  lip  were  well  preserved,  and  of  a  clear  red  color.  The  dermal  covering  of 
the  left  cheek  was  entirely  gone,  and  the  zygomatic  arch  laid  bare.  The  borders  of  the 
parts  destroyed  were  rough  and  jagged,  as  if  gnawed.  They  presented  no  trace  of  reac- 
tion. The  tongue,  soft  palate,  pharynx,  and  trachea,  were  entirely  wanting.  One  of  the 
cervical  vertebrae  was  missing,  the  rest  of  the  spinal  column  was  in  a  state  of  tolerable 
preservation,  and  measured  6  inches  1  line.  Only  a  few  of  the  ribs  remained  attached  to 
the  dorsal  vertebrae,  and  some  of  these  were  broken  off  near  their  insertion.  The  pelvis 
was  entirely  preserved,  and  portions  of  the  female  organs  of  generation  could  be  dis- 
tinguished. The  femurs  were  measured,  and  found  to  be  8  inches  4  lines  long.  In  the 
epiphyses  of  th%  femur  there  were  discovered  points  of  ossification  about  one-half  line  in 
diameter.  The  fibula  measured  2  inches,  the  tibia  2  inches  6  lines.  In  the  cavity  of  the 
pelvis  there  was  found  a  coil  of  intestine,  containing  in  its  lower  part  the  traces  of  meco- 
nium. The  lesions  of  greatest  importance  were  found  within  the  cranium.  On  removing 
the  calvaria  the  periosteum  of  the  parietal  bones  on  each  side  of  the  sagittal  suture  was 
found  of  a  dark  blue  color;  under  the  same  there  was  found  a  collection  of  coagulated 
blood  of  about  the  size  of  a  dollar.  The  bones  of  the  head,  especially  the  parietal  bones, 
were  uncommonly  thin,  soft,  and  flexible.  The  left  parietal  bone  was  indented  in  several 
places,  and  broken;  at  the  same  time  it  was  noticed  that  there  were  several  small  aper- 
tures arising  from  incomplete  ossification.  The  borders  of  these  were  extremely  thin  and 
transparent. 

The  occipital  and  frontal  bones  were  uninjured,  but  soft  and  very  flexible.  An  aper- 
ture as  large  as  a  pea  was  found  in  the  frontal  bone,  the  result  of  deficient  ossification. 
In  the  longitudinal  sinus  there  was  a  little  fluid  blood.  Under  the  dura  mater,  as  well 
as  in  the  meshes  of  the  pia  mater,  there  was  found  a  layer  of  coagulated  blood  several 
lines  in  thickness,  extending  over  both  hemispheres.  The  substance  of  the  brain  was  of 
a  dirty-white  color,  and  extremely  soft,  almost  fluid.  The  lateral  ventricles  were  empty. 
There  was  also  a  layer  of  clotted  blood  at  the  base  of  the  brain.     On  removing  the  dura 
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mater  firom  the  base  of  tbe  skull  there  was  found  no  appearance  of  blood,  but  in  the  left 
temporal  and  occipital  bone  there  was  discoyeried  a  slight  fracture. 
All  the  other  organs  were  wanting. 

OPINION. 

So  far  as  regards  tbe  loss  of  the  soft  parts  and  the  dismemberment  of  the  hard  parts, 
this  was  undoubtedly  done  bj  rats,  as  is  shown  by  the  rough,  unequal,  and  jagged 
portions  remaining;  and  further,  that  the  body  lay  in  a  place  much  frequented  by  these 
animals  for  eight  days. 

Whether  the  child  was  recently  bom,  and  whether  it  was  at  full  term,  cannot  be 
accurately  determined,  as  both  the  respiratory  and  abdominal  organs  were  absent. 

The  diameter  of  the  bead  and  the  length  of  the  individual  bones,  with  points  of  ossi- 
fication, show  that  the  cbild  was  at  full  term  or  near  full  term.  With  regard  to  the 
extravasation  of  blood  within  the  cranium,  it  cannot  be  presumed  that  it  occurred  be/ore 
birth,  inasmuch  as  the  girl  has  stated  that  she  felt  movement  up  to  the  last  day,  which 
would  not  have  been  the  case,  as  such  an  extravasation  would  have  produced  death,  and 
no  motion  would  have  been  perceptible.  It  appears,  then,  very  probable  that  the  extra- 
vasation of  blood  took  place  after  birth,  and  that  the  fractures,  having  near  them  under 
the  periosteum  an  efifusion  of  blood,  were  also  received  during  life,  caused  either  by  a 
blow,  pressure,  or  a  fall  upon  some  hard  object. 

As  such  effusions  of  blood  can  only  occur  during  U/e,  it  is  rendered  probable  that  the 
child  lived  after  birth,  and  received  the  injuries  which  caused  the  effusion  and  extrava- 
sation of  blood  in  a  living  condition. 

This  opinion  cannot  be  adopted  with  certainty,  because,  on  the  one  hand,  the  organs  of 
respiration,  the  most  valuable  aids  to  the  formation  of  &n  opinion,  as  to  life  after  birth, 
were  wanting.  While,  on  the  other  hand,  the  bones  of  the  head  were  not  fully  ossified, 
containing  small  apertures  not  yet  closed.  Therefore,  the  possibility  cannot  be  set  aside, 
that  during  the  birthj  by  the  passage  of  the  head  through  the  pelvis  and  external  parts, 
the  indentations  and  fractures  may  have  occurred,  and  the  brain  not  having  sufficient 
covering  may  have  suffered  compression  enough  to  have  produced  the  effusion  and  extra- 
vasation ending  in  death,  without  any  effort  on  the  part  of  the  mother,  and  without  falling 
in  water  after  the  birth;  in  which  case,  the  most  well-directed  attempts  would  have  failed 
to  save  life.  A  more  exact  or  extensive  opinion  is  not  possible,  on  account  of  the  absence 
of  most  of  the  organs. 

Bape.    What  is  It? 

Dr.  R.  P.  Hunt,  of  Chicago  {Chicago  Medical  Journal,  October,  1867,  p.  472),  says: 

Frequently,  in  reading  the  different  journals,  from  all  parts  of  the  country,  we  find  re- 
ported cases  of  rape.  Now,  is  rape  possible  ?  A  strong  man  may  violate  a  child,  but  can 
any  man,  of  no  matter  what  strength,  violate  a  woman  ?  Does  not  a  woman  who  is  raped, 
as  said,  more  or  less  yield  ?  Is  not  the  passion  which  would  cause  an  animal  in  the  human 
shape,  so  much  Excited  as  to  attempt  such  an  outrage,  is  he  not,  I  ask,  so  excited  that, 
before  the  crime  could  be  committed,  nature  would  involuntarily  relieve  itself? 

Does  not  a  brave  and  defiant  woman  always  defend  herself,  and  also  that  which  is  dearest 
to  her,  her  virtue  f  Is  there  nothing  in  the  old  Joe  Miller  joke,  in  which  a  rape  was  com- 
mitted by  a  small  man  upon  a  large  woman,  both  standing :  <^  Oh  I  your  Honor,  I  stooped.'' 
Are  there  not  many  stooping  rapes?  Did  not  Queen  Elizabeth  exemplify  this  case  well, 
when  she  was  appealed  to?     ^'  Hand  me  your  sword,"  said  she  to  the  officer.     The  sword 
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was  handed.     "  No,  I  only  wish  th^  scabbard ;  keep  the  sword."     The  sovereign's  orders 

were  obeyed.  Queen  Betty  with  the  scabbard,  the  officer  with  the  blade,  she  orders  him 
to  place  the  sword  in  the  scabbard.  At  each  effort  to  do  so,  the  great  ruler  of  England 
would  twist  her  wrist  and  move  the  month  of  the  scabbard.  "  Why  do  you  not  replace 
the  blade?"  says  Queen  Bess.  "Your  Majesty  moves  the  scabbard  too  much,"  was  the 
reply.  "  Well,  if  the  woman  had  done  the  same,  she  might  probably  have  been  more  for- 
tunate." Except  by  brute  force,  nsed  by  more  than  one,  can  rape  be  accomplished  ?  Is 
not  fright  or  willingness  a  necessary  accompaniment  ?  Is  not  rape  like  seduction,  where 
one  must  meet  the  other? 

JPoisonous  Hair  Washes* 

The  Journal  of  Applied  Ckemisfri/y  has  the  following  pertinent  remarks  on  this  topic  : 

That  there  is  a  great  need  of  better  information  among  the  common  classes  regarding 
the  poisonous  compounds  sold  under  thousands  of  different  names  as  hair  washes,  hair  in- 
vigorators,  and  hair  dyes,  is  constantly  pressed  upon  our  attention  from  many  sources. 
Even  those  who  should  be  better  informed  seem  to  be  so  generally  thoughtless  or  crimi- 
nally neglectful  that  the  importance  of  the  subject  is  almost  totally  lost  sight  of,  unless 
public  attention  happens  to  be  called  to  it  by  a  striking  example  of  the  evil  effects  of  these 
poisons.  The  following,  from  the  Utica  Observer,  is  worth  the  attention  of  all  who  use 
any  sort  of  dyes  or  artificial  "  restoratives  "  for  the  hair : 

"  The  Journal  of  Applied  Chemistry ,  for  this  month,  asserts  that  paralysis  has  been 
produced  by  the  use  of  lead,  employed  to  give  a  dark  color  to  the  hair,  and  says  the  various 
*  hair  restoratives '  so  much  in  vogue,  which  contain  sugar  of  lead,  should  be  forever 
abandoned.  I  am  induced  to  send  you  this  note  from  the  fact  that  a  lady  recently  called 
on  me  for  advice  in  a  case  of  paralysis  of  the  left  eyelid  and  tongue,  caused  entirely  by  the 
use  of  a  popular  hair  nostrum. 

'^  She  was  recommended  t  a  skilful  practitioner,  who  will  probably  find  great  difficulty 
in  curing  the  malady,  for  it  is  notorious  that  lead  is  one  of  the  most  difficult  poisons  to 
expel  from  the  human  system. 

"  But,  sir,  although  not 'competent  to  prescribe  for  this  rapidly  increasing  malady,  it  is 
easy  enough  to  give  the  method  for  detecting  the  lurking  fiend,  which  is  to  take  one  grain 
of  iodide  of  potassium  and  drop  it  into  a  three  ounce  bottle  of  the  suspected  stuff  j  shake 
it  slowly  for  a  minute,  and  if  the  compound  turns  yellow  and  ropy,  empty  the  contents  of 
the  bottle  into  the  cesspool,  no  matter  what  it  cost  or  by  what  balsamic  name  it  is  known 
in  the  advertising  column.  D.  b." 

We  thank  our  correspondent  for  his  communication.  It  touches  upon  a  subject  of  more 
importance  than  the  public  are  generally  aware  of.  The  hair  restoratives  containing  sugar 
of  lead  are  doing  a  world  of  harm,  and  the  law  should  stop  their  manufacture  and  sale. 
One  who  is  very  dear  to  the  writer  of  this  paragraph  has  been  for  years  an  invalid,  from 
the  use,  as  physicians  and  herself  are  fully  convinced,  of  a  hair  dye  which  was  formerly 
very  popular  and  much  used.  The  encroachments  of  disease  caused  by  the  preparation  re- 
ferred to  began  with  a  gradual  loss  of  power  in  the  left  arm,  and  thence  the  weakness  has 
extended  until  nearly  the  whole  system  has  become  paralyzed.  For  two  years,  the  patient 
has  not  been  able  to  leave  her  bed,  and  for  nearly  half  that  period  she  has  been  unable  to 
speak  !  To  nothing  else  than  the  use  of  a  hair  restorative  containing  sugar  of  lead  is  her 
present  condition  attributed.  But  for  that  she  would  probably  be  well,  strong,  and  useful 
to-day. 

We  take  blame  to  ourselves  for  having  failed  to  speak  strongly  and  often  on  this  subject 
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before  now,  and  say  to  every  one  who  reads  this  :  use  no  hair  dye  which  has  not  been  care- 
fully analyzed,  and  which  your  physician  cannot  certify  to  yon  to  be  harmless.  The  cases 
are  numerous  wherein  partial  or  total  paralysis  has  resulted  from  the  application  of  the  vil- 
lanous  compounds  of  which  we  are  speaking. 


Food  Value  of  the  Potato. 

Dr.  E.  Smith  says  (^Practical  Dietary)  that  there  is  probably  no  other  vegetable  food, 
except  wheaten  bread,  of  which  so  much  can  be  fairly  said  in  its  favor.  Its  merits,  how- 
ever, vary  much  with  the  kind  of  ^^seed,"  the  period  of  maturity,  and  the  soil  in  which 
they  are  grown.  That  kind  should  be  preferred  which  becomes  mealy  on  boiling,  and 
which,  when  well  cooked,  can  be  thoroughly  crushed  with  the  finger.  The  potato 
which  is  known  as  ^'  waxy,''  and  those  which  remain  somewhat  hard  when  boiled,  do  not 
digest  so  readily  as  the  mealy  kind,  but  for  that  very  reason  they  are  said  to  be  more  satis- 
fying  It  is  not  material  in  reference  to  nourishment  whether  the  potato  be  boiled 

or  roasted,  since  in  both  methods  it  should  be  well  cooked.  In  point  of  economy  and 
convenience,  however,  it  has  been  found  better  to  boil  than  to  roast  them ;  for  whilst 
the  loss  in  boiling  upon  1  lb.  of  potatoes,  scarcely  exceeds  half  an  ounce,  that  in  the 
most  careful  roasting  is  2  oz.  to  3  oz.  It  is  also  more  economical  to  cook  them  in  their 
skins,  and  to  peel  them  immediately  before  they  are  eaten ;  but  this  is  not  very  conven- 
ient in  many  families,  and  the  color  of  the  potato  is  not  quite  so  agreeable  as  that  of  those 
which  have  been  boiled  after  peeling.  When  they  are  peeled  before  boiling,  and  particu- 
larly when  they  are  small,  and  the  operation  is  performed  carelessly,  from  one-third  to  one- 
fourth  of  the  whole  weight  of  the  potato  is  lost,  and  if  there  be  no  pig  to  eat  the  peelings 
the  whole  is  wasted;  whilst  the  weight  of  the  peel  which «is  removed  after  boiling  would 
not  amount  to  more  than  1  oz.  in  the  pound.  When  potatoes  have  been  roasted,  the  loss 
in  weight  from  the  skin  and  drying  is  more  than  one-fourth  of  the  weight  before  cooking. 
An  average  sample  of  potato,  after  it  has  been  peeled,  contains  11  per  cent,  of  carbon, 
and  0.35  per  cent,  of  nitrogen ;  and  hence  in  each  pound  there  are  770  grains  of  carbon 
and  24  grains  of  nitrogen,  and  it  is  greatly  inferior  to  bread.  The  economy  of  its  use 
depends  upon  its  cost;  so  that  in  times  when  potatoes  are  sold  at  \d,  and  \d.  per  lb.  they 
are  a  very  dear  food  as  compared  with  household  flour,  whilst  they  are  a  very  cheap  food 
when  produced  by  the  laborer  at  the  cost  of  the  "  seed "  and  the  rent  of  land.  Thus, 
at  id,  per  lb.,  only  1024  grains  of  carbon  and  32  grains  of  nitrogen  will  be  obtained  for 
Icf. ;  when  the  cost  is  Ic^.  per  lb.,  the  quantities  will  be  reduced  to  770  grains  and  24 
grains.  When  the  laborer,  however,  can  obtain  60  bushels  of  potatoes  from  a  quarter  of 
an  acre  of  land,  at  a  cost  of  about  SOs.  for  seed  and  rent,  he  will  have  more  than  7  lbs.  of 
potatoes  for  1^.,  and  the  quantity  of  carbon  and  nitrogen  thus  obtained  for  that  sum  be 
5770  grains  and  200  grains.  If,  however,  he  were  to  sell  a  large  part  of  his  crop  at  the 
market  price,  he  could  procure  with  the  money  thus  obtained  far  more  nutriment  in  the 
form  of  flour  than  would  have  been  derived  from  that  portion  of  his  potatoes.  The  weight 
of  potatoes  which  alone  would  supply  the  daily  nutriment  required  by  a  man  would  be 
about  6  lbs.  in  reference  to  the  carbon,  and  8  lbs.  in  reference  to  the  nitrogen ;  but  when 
a  laborer  in  the  west  of  Ireland  lives  upon  this  food,  he  is  allowed  10  i  lbs.  daily,  besides 
a  large  supply  of  buttermilk ;  and  as  both  of  these  kinds  of  food  are  cheap  in  that  locality, 
the  proceeding  is  even  then  an  economical  one. 
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Mennet  Whey  as  cm,  Article  of  Infanfitile  Ali/mentatian. 

Dr.  C.  A.  Logan,  of  Leavenworth,  Kansas  (^Leavenworth  Medical  Herald,  Oct.,  1867, 
p.  196),  speaks  from  personal  experience  very  highly  of  this  whey  for  young  children. 

The  method  of  preparation  is  to  heat  perfectly  pure  and  sweet  milk  to  a  temperature  of 
120^,  and  to  each  pint  drop  in  a  piece  of  rennet  about  the  size  of  a  pea.  When  coagu- 
lation of  the  casein  ensues,  strain  through  a  coarse  cloth,  sweeten  well,  and  it  is  ready  for 
use.     By  boiling,  it  is  rendered  susceptible  of  being  kept  much  longer. 

Condy^s  Fluid  and  Carbolic  Add. 

Condy's  fluid  is  a  solution  of  some  permanganate;  for  our  present  purpose  let  us  say 
permanganate  of  potass.  One  equivalent  of  this  salt  =  158  is  calculated  to  lose  one- 
fourth  of  its  weight  of  oxygen  in  presence  of  ozidizable  matter,  and  in  so  doing  loses  the 
pink  transparency  of  it8  solution,  and  forms  a  brown  precipitate.  The  quantity  of  ozid- 
izable matter  may  either  be  estimated  by  giving  the  quantity  of  oxygen  in  the  decolorized 
permanganate  simply,  or  on  Dr.  Letherby's  method,  by  multiplying  the  amount  of  oxygen 
by  8.  But  we  cannot  at  present  go  into  the  process,  which  will  be  found  well  described 
in  the  papers  above  referred  to.  We  want  rather  to  come  to  one  or  two  practical  points 
of  present  application. 

Let  us  suppose  a  water  of  a  bad,  or  at  least  a  suspicious  marshy  smell ;  the  addition  of 
one  or  more  drops  of  "  Condy''  or  of  one  of  the  finer  solutions  of  permanganate,  will  speedily 
remove  that  smell  and  taste,  and  make  the  water  fresher  and  nicer.  The  quicker  the 
decolorization,  the  greater  the  need  of  it. 

If  water  so  treated,  with  a  slight  pink  color  remaining,  be  passed  through  a  filter,  it 
comes  out  perfectly  clear  and  colorless;  but  without  filtering  may  be  used  for  cooking  or 
making  tea  and  coffee  after  the  brown  sediment  has  settled.  Most  assuredly  any  one 
thirsty  enough  to  drink  raw  London  water  just  now  had  better  use  the  permanganate  and 
filter  too. 

It  seems  generally  agreed  that  the  gases  of  decomposition  are  very  quickly  neutralized 
by  this  means,  and  that  organic  matter  actually  decomposing  very  quickly  decolorizes  the 
liquid  also.  But  this  is  not  the  case  with  stable  organic  matter.  Water  colored  with 
Condy  so  as  not  to  be  drinkable  with  pleasure,  yet  may  contain  animalcules  in  the  most 
lively  state.  Nay,  the  amceba,  paramoecium,  colpods,  and  other  disgusting  broods,  are  not 
in  the  least  affected  by  water  too  reddened  to  be  drinkable.  The  same  with  regard  to 
minute  plants.  Give  guantity  enough  and  time  enough,  and  all  will  be  destroyed — first, 
the  stinking  gases ;  next,  the  decaying  organic  matter  which  evolves  them ;  then  the 
microscopic  animalcules  which  feed  on  it,  and  which,  if  not  destroyed  by  the  Condy, 
would  die  of  starvation ;  and  the  plants  last. 

Time  and  quantity  also  are  required  for  the  destruction  of  such  a  substance  as  the  bitter 
extract  which  is  diffused  into  water  from  quassia ;  this  may  be  got  rid  of  in  twelve  hours. 
The  resistance  of  strychnia  is  much  greater ;  still  a  very  weak  solution  may  be  deprived 
of  all  bitter  taste  by  excess  of  permanganate  in  twenty-four  hours.  Matters  having 
organic  form  and  firmness,  as  starch,  &c.,  if  not  decomposing,  are  very  slowly  acted  on. 

Animalcules  of  the  kinds  indicated  may  also  Hve  in  water  just  containing  carbolic  acid 
enough  to  be  smelt  and  tasted. 

The  conclusions  we  would  draw  from  the  above  remarks  are  that  when  we  employ  the 
carbolic  acid  for  the  disinfection  of  drains,  sinks^  &c.,  it  ought  to  be  employed  in  a  state 
of  pretty  high  concentration  and  large  quantity,  so  as,  above  all  things,  to  purify  the 

(70) 


General  Medicine. 


21 


Aperture  oat  of  which  the  dangerous  emaDations  would  come.  Likewise  in  the  use  of 
Condj^s  fluid  for  purifying  water-butts,  enough  should  be  used,  but  we  should  take  care 
also  that  the  butts  themselyes  are  cleansed,  and  pitched  or  charred  inside,  for  it  is  a  waste 
of  force  to  use  the  permanganate  to  do  what  might  be  done  by  a  handful  of  lighted 
Bhavings  and  a  brimstone  match. 

We  may  add  that  at  least  one  traveller  of  our  acquaintance  used  the  permanganate 
daily  for  some  time  with  no  ill  effects  whatever. — Msd.  Times  and  Gazette  ^London]. 

Composition  and  Quality  of  the  Metropolitan  (London)  Waters 

in  May,  1867. 


Naios  ov  Watbe  Compariu. 

• 

ToUl  Solid  Matter 
per  Gallon. 

1 

Oxidisable  Oiganlo 
Matter. 

Hardness. 

1 

1 

p 

Thames  WAt'bb  Compaxiss. 

Oraini. 

Qralns. 

Grains. 

Degrees. 

Degrees. 

Grand  Janotion, 

21.27 

1.00 

0.68 

12.0 

4.5 

West  Middlesex, 

19.00 

0.45 

0.40 

11.5 

1.5 

Sonthwark  and  Yauxhall,       .... 

18.41 

0.50 

0.46 

12.0 

4.0 

Chelsea, 

20.83 

0.76 

0.69 

12.0 

4.0 

Lambeth, 

20.77 

0.50 

0.64 

12.0 

4.0 

Othbb  Compabixs. 

Kent, 

26.62 

0.20 

0.18 

15.0 

8.0 

New  Rirer 

• 

16.80 

0.50 

0.21 

Il.O 

4.0 

East  London, 

18.74 

0.51 

0.39 

11.0 

4.0 

The  loss  by  ignition  represents  a  variety  of  volatile  matters,  as  well  aa  organic  matter, 
as  ammoniacal  salts,  moisture,  and  the  volatile  constituents  of  nitrates  and  nitrites. 

The  oxidizable  organic  matter  is  determined  by  a  standard  solution  of  permanganate  of 
potash,  the  available  oxygen  of  which  is  to  the  organic  matter  as  1  is  to  8 ;  and  the  results 
are  controlled  by  the  examination  of  the  color  of  the  water  when  seen  through  a  glass 
tube  two  feet  in  length  and  two  inches  in  diameter. 

HxNaY  Lkthebt,  M.  D. 


Antiseptic  Properties  of  the  Sulphites. 

■ 

Br.  Richardson  read  a  paper  before  the  British  Association,  from  Dr.  Polli,  on  the 
subject. 

Sulphurous  acid  was  said  to  be  the  most  active  agent  in  .preventing  or  arresting  all 
organic  fermentation.  As  the  acid,  however,  was  not  sufficiently  applicable  in  experi- 
ment, Br.  Polli  had  undertaken  an  investigation  as  to  the  action  of  the  sulphites  of  lime, 
hyposulphite  of  magnesia,  sulphite  of  magnesia,  sulphite  of  soda,  and  granulated  sulphite. 
These  substances  were  found  to  possess  all  the  properties  of  sulphurous  acid,  with  the 
advantage  that  their  action  was  more  uniform  and  certain  and  constant.    In  experiment- 
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ing  on  animals  and  bimself,  he  found  that  large  doses  oonld  be  taken  without  risk.  On 
killing  animals  treated  with  sulphites,  and  others  not  so  treated,  he  found  that  the  former 
were  most  slow  to  decompose,  and,  indeed,  remained  quite  fresh,  while  the  others  were 
putrescent  and  offensive.  Another  series  of  experiments  showed  that  in  one  class  the 
administration  of  the  sulphites  was  sufficient  to  effect  a  more  or  less  rapid  cure  in  cases 
where  blood-poisoning  was  present,  as  in  fevers. 

Dr.  Richardson  distinctly  mentigned,  however,  that  Dr.  Polli  was  anxious  to  have  it 
clearly  stated  that  he  did  not  attribute  this  to  any  curative  power  in  the  sulphites,  but  to 
the  fact  that  they  arrested  decomposition,  and  by  so  doing  allowed  the  animal  to  recover 
by  the  recuperative  power  existing  in  its  own  constitution. 


IV.  EPIDEMIOLOGY. 
The  Malignant  Purple  Fever^  Epidemic  in  Ireland. 

At  the  meeting  of  the  Epidemiological  Society,  July  1st,  1867,  Dr.  Jeffrey,  a  Marston 
Staff  Surgeon,  read  a  paper  on  the  Epidemic  in  Ireland,  as  it  occurred  among  the  troops. 
(^British  Medical  Journal^  July  6th,  1867,  p.  17.) 

Dr.  Marbton  arranged  his  paper  in  two  divisions.  The  first  included  a  short  medical 
history  of  the  occurrences,  arranged  in  their  chronological  order;  the  second  took  note, 
from  a  clinical  point  of  view,  of  the  morbid  phenomena  presented  by  the  cases  respec- 
tively. The  disease  had  been  variously  named  **pestis,"  *' malignant  typhus,"  "cerebro- 
spinal typhus,"  "  malignant  purpuric  fever,"  &c.  If  the  disease  be  essentially  the  same, 
although  a  variety  of  typhus,  it  is  certainly  not  contagious  as  typhus.  The  facts,  more- 
over, do  not  lend  support  to  the  supposition  that  it  is  a  form  of  typhus.  In  the  22d  Regi- 
ment typhus  had  appeared  among  the  men  after  the  appearance  of  cerebro-spinal  menin- 
gitis. The  disease  was  observed  in  the  following  varieties :  1.  The  worst  and  most  speedily 
fatal  cases  presented  symptoms  of  a  profound  blood -poisoning — the  imperfect  collapse, 
followed  by  a  sopor  and  insensibility  which  speedily  ran  into  coma;  the  paralysis  of  the 
pulmonary  function,  and  the  rapid  appearance,  as  well  as  the  number  and  extent  of  the 
spots.  These  things  left  no  room  for  doubt  as  to  the  formidable  nature  of  the  malady  and 
the  inadequacy  of  the  cerebro-spinal  meningitis  to  explain  all  its  features.  2.  As  to  the 
cases  in  which  the  symptoms  of  a  cerebro-spinal  inflammation  were  the  most  prominent, 
delirium  and  other  manifestations  of  a  disordered  intellect  were  neither  so  common  nor  of 
such  grave  import  as  those  symptoms  referrible  to  the  spinal  system — the  convulsion,  the 
retraction  of  the  head,  the  spastic  contraction  of  muscles,  &c. ;  and  yet  some  of  the  best 
marked  of  these  cases  recovered.  It  is  to  be  remarked  also  that  there  was  no  necessary 
relation  between  the  occurrence,  the  number  or  the  extent  of  the  spots  upon  the  skin,  and 
the  amount  of  intracranial  and  intraspinal  mischief.  In  those  cases  which  were  very  rap- 
idly fatal,  it  may  be  that  the  morbid  anatomist  could  not  expect  to  find  the  same  traces  of 
disease  or  inflammatory  action  as  in  those  less  speedily  fatal.  Yet  a  patient  may  perish 
after  fourteen  hours'  illness,  and  indisputable  marks  of  inflammatory  action  may  be  present 
in  the  meninges  of  the  brain  and  spinal  cord.  In  none  of  the  fatal  cases  examined  were 
these  parts  normal;  there  was  excess  of  serous  fluid,  vascular  congestion,  or  actual  extrav- 
asation of  blood  present ;  and  a  careful  analysis  of  the  cases  leads  to  the  inference  that  it 
is  to  the  presence  of  those  fluids  about  the  respiratory  nerve-centres  that  the  imperfect 
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collapse  and  palmonarj  distress  are  due.  In  very  few  cases,  indeed,  was  there  any  mani- 
festation of  gradual  deterioration  of  the  health  of  those  attacked.  On  the  contrary,  the 
suddenness  of  the  seizure  and  the  rapid  progress  of  the  case  were  generally  remarked  upon 
by  those  who  recorded  the  cases.  In  the  majority,  a  marked  functional  disturbance  of  the 
gastro-enteric  system  was  evidenced  in  the  vomiting  and  purging  which  ushered  in  the 
graver  symptoms  of  the  disorder.  The  perspiration  was  found  to  be  acid  to  litmus  in  one 
case;  the  urine  was  of  light  color,  of  an  average  ^peoific  gravity  of  1010,  and  non- 
albuminous  in  all  the  cases  in  which  this  was  tested. 

On  the  Mecent  Outbreak  of  ^^Febris  Xigra^'  in  Dublin, 

By  RoBEBT  D.  Ltokb,  M.D.,  Dablin. 

Dr.  Lyons  communicated  the  notes  of  several  cases,  and  exhibited  specimens  of  the 
spinal  cord  from  two  cases.  He  proposed  to  designate  the  disease  ^^  Febris  nigra."  He 
believed  that  the  malady  is  allied  to  yellow  fever,  cholera,  and,  in  a  certain  sense,  to 
typhus,  and  to  other  diseases  in  which,  without  necessary  physical  lesion,  a  profound 
prostrating  effect  is  exercised  on  the  nervous  centres,  and  through  these  on  the  blood. 
As  to  the  causation  of  the  disease,  he  referred  to  the  general  sanitary  state  of  Dublin, 
which  he  described  as  had  as  bad  can  be.  When  cases  of  this  disease  occurred  in  1866, 
Dr.  Lyons  called  the  attention  of  the  Lord  Lieutenant  and  local  authorities  to  them,  as  an 
indication  of  a  marked  change  in  the  epidemic  constitution,  and  predicted  an  epidemic 
possibly  of  cholera,  which  came  in  due  time.  This  year  he  made  a  similar  prediction, 
and  he  remarked  that  at  least  one  case  of  cholera  had  already  occurred  in  Dublin. 

Cholera. 

In  the  Cholera  Conference  at  Weimar,  April,  1867  (^British  Medical  Journaly  June 
1st,  1867,  p.  625),  called  by  Profs.  Griesinger,  of  Berlin,  Pettenkofer,  of  Munich,  Wun- 
derlichy  of  Leipzig,  and  Hirsch,  of  Berlin,  it  was  held  that : 

It  was  proved,  heyond  doubt,  that  cholera  spreads  through  intercourse,  and,  therefore, 
discussion  on  this  point  was  considered  unnecessary. 

It  was  agreed  that  military  intercourse  was  more  effectual  than  civil  in  spreading  the 
disease. 

No  proofs  could  be  adduced  of  the  spread  of  cholera  through  merchandise  of  any  kind ; 
on  the  other  hand,  the  meeting  was  unanimously  of  opinion  that  the  soiled  linen  of  cholera 
patients  conveyed  cont^ion,  and  should  be  handled  cautiously.-  Animals  coming  fi*om 
infected  places  must  be  regarded  with  suspicion. 

The  opinion  that  drinking-water  is  never  injurious,  was  absolutely  rejected.  It  was 
assumed  as  probable  regarding  any  place,  that  the  relations  of  the  soil  and  moisture  did 
not  exert  an  essential  influence  on  the  presence  or  absence  of  the  disposition  of  cholera 
to  spread. 

With  reference  to  the  utility  of  disinfection,  it  appeared  that  great  importance  is  to  be 
attached  to  it.  The  causes  which  render  it  nugatory  were  pointed  out.  Hitherto  it  has 
not  been  possible  to  find  any  disinfectants  more  certain,  or  better  or  more  easily  applica- 
ble than  sulphate  of  iron  and  carbolio'acid.  It  was  recommended  that  these  be  used  in 
combination. 

In  the  Dublin  Quarterly  for  May,  1867,  Drs.  Heyden  and  Cruise  present  an  elaborate 
and  very  valuable  report  on  this  subject,  based  upon  the  details  of  197  cases  that  occurred 
in  the  Mater  Misericordias  Hospital  of  Dublin,  in  the  summer  and  fall  of  1866.     The 
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paper  is  of  interest,  but  too  lengthy  to  transfer  to  our  pages.     We  therefore  merely  gtre 
the  conclusions  to  which  they  have  arrived  by  their  investigations. 

1.  The  diarrhooa  so  prevalent  amongst  the  inhabitants  of  localities  actually  suffering 
from  cholera,  is  a  premonition,  and  the  earliest  manifestation  of  cholera. 

2.  Cholera  is  a  disease  strictly  preventible  by  sanitary  and  hygienic  measures,  and,  in 
nearly  all  cases,  curable  in  the  stages  preceding  actual  collapse. 

3.  The  treatment  which  we  have  found  most  successful  in  the  stage  of  choleric  diar- 
rhoea is  sulphuric  acid  and  opium ;  with  sinapisms,  external  heat,  and  creasote  water. 

4.  In  collapse  we  have  had  more  success  with  calomel  given  in  large  doses,  than  with 
any  other  medicinal  agent.  In  several  oases,  besides  those  in  which  recovery  took  place, 
reaction  set  in  under  the  calomel  treatment,  but  death  occurred  in  the  consecutive  feter. 

5.  We  believe  cholera  to  be  contagious,  but  in  a  much  less  degree  than  the  principal 
endemic  contagious  diseases  of  this  country,  viz.,  typhus,  scarlatina,  measles,  and  small-pox. 

6.  As  regards  individuals  exposed  to  the  contagion  of  cholera,  a  state  of  good  health, 
with  sanitary  and  dietetic  precautions,  afford  a  strong  assurance  of  immunity  from  attack. 

7.  Immediate  attention  should  be  given  to  derangement  of  stomach,  or  laxity  of  bowels, 
during  a  cholera  epidemic;  and  to  insure  thb  amongst  the  poor,  house-to-house  visitation 
seems  indispensable. 

The  principal  merit  in  the  recent  discovery  of  low  organisms  in  cholera,  is  due  to  Dr. 
Klob,  of  Vienna,  and  Dr.  Thom6,  of  Cologne.  Both  find  in  the  cholera  stools,  and  in  the 
intestinal  mucus  of  persons  who  have  died  of  cholera,  certain  organic  formations,  named 
zoogloea,  consisting  of  very  fine  nuclei  surrounded  by  a  gelatinous  mass  of  various  thick- 
ness. The  nuclei  undergo  manifold  divisions,  and  are  developed  into  chains,  from  which 
innumerable  large  felted  masses  are  formed  in  the  intestinal  mucus.  The  further  progress 
of  development  of  these  oi^anisms  is  not  quite  clear.  Thorn^  obtained  from  them,  after 
some  time,  large  round  cell-like  bodies ;  and  also  vegetations  like  mould  {nfU'ndrotaenium)^ 
from  which  sprang- cylindrical  spores,  developing  themselves  iuto  fungi. 

Opinions  as  to  the  connection  of  these  cells,  threads,  and  spores  can,  however,  for  various 
veasoos,  be  received  with  caution.  Great  difficulties  stand  in  the  way  of  the  investiga- 
tion, and  a  conclusive  result  must  not  be  soon  expected.  Especially  is  it  in  some  degree 
a  question  whether,  as  certain  investigations  already  render  probable,  these  organisms  are 
to  be  met  with  in  the  blood ;  if  it  be  so,  their  importance  must  be  essentially  increased. 

By  several  members,  especially  Pettenkofer,  attention  was  drawn  to  the  presence  of 
similar  structures  in  moistened  soil,  in  ground-water,  in  water-works,  in  drainage  pipes, 
&c. ;  as  well  as  to  the  relations  which  might  exist  between  these  organisms  and  the 
"  cholera  fungi,"  and  to  the  means  which  might  have  an  influence  on  these  organisms 
and,  with  them,  on  similarly  constituted  living  causes  of  disease. 


Bemarks  upon  Marsh  Miasm  and  Typhoid  Fever  as 

occurring  in  West  Kentucky. 

Dr.  J.  W-  Thompson,  in  a  communication  to  the  Nashville  Journal  of  Medicine  and 
Surgery  (October,  1867,  p.  155),  has  the  following  observations  on  this  subject : 

Now  what  part  does  malaria  play  in  typhoid  fever?  I  believe  that  we  have  from  the 
position  we  occupy,  being  that  of  what  is  termed  a  strictly  malarial  district,  a  powerful 
predisposing  or  indirect  cause  of  this  disease.  I  am  not  prepared  to  say  that  this  morbific 
cause  and  that  which  produces  typhoid  fever  are  the  same ;  on  the  contrary,  I  believe  this 
disease  is  produced,  generated  and  developed  by  some  special  morbific  agent  differing  from 
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malaria.  How  many  hfindreds,  yes,  thousands  of  cases,  maj  be  found  where  the  parties 
have  had  ague,  chills  or  fever,  for  years,  and  yet  have  never  had  typhoid  fever  ?  Mala- 
rial poisoning  may  be  controlled,  checked^  by  quinine.  Who  ever  controlled  or  checked 
a  case  of  typhoid  fever  with  this  remedy  ?  Who  has  found  the  peculiar  pathological  lesion 
of  typhoid  fever  in  a  case  of  chills,  congestion,  or  bilious  remittent  fever  ? 

Malaria  places  the  subject  in  a  good  condition  to  have  typhoid  fever ;  it  fits  and  pre- 
pares the  system  for  it,  just  like  the  nurse  whose  system  has  been  exhausted,  enfeebled, 
worn  down  by  constant  vigils,  loss  of  rest,  &o.,  in  the  sick-room,  is  thereby  rendered  a 
fit  subject  for  the  disease,  and  is  almost  certain  to  have  an  att-ack  in  preference  to  those 
whose  systems  have  not  been  thus  debilitated.     The  morbific  agents  that  generate  typhoid 
fever  and  malaria,  certainly  have  analc^us  effects,  they  co-operate,  go  hand  in  hand  in  the 
same  direction,  exerting  their  effects  upon  the  system  through  the  same  channel,  viz.,  the 
nerve  centres — ^producing  depression  and  its  sequels— one  cause  overreaching  the  other, 
and  going  far  beyond  the  point  where  the  weaker  cause  has  spent  its  force.     So  that,  in 
miasmatic  districts,  we  have  typhoid  fever  presenting  a  more  grave  set  of  symptoms  than 
obtains  in  localities  where  malana  is  said  not  to  exist ;  and  we  see  irritative,  intermittent 
and  remittent  fever,  with  pleurisy,  pneumonia,  dysentery,  &c.,  readily  running  into  or 
taking  on  the  typhoid  type.     In  keeping  with  this  idea,  some  of  our  best  authors  have  used 
the  term  "  Malario-Typhoid,"  or  ^'  Typho-Malaria."     I  have  spoken  briefly  of  some  of  the 
effects  of  malarial  poisoning.     Are  not  the  same  train  of  effects  observed  in  typhoid  fever  ? 
Bo  we  not  have  prostration,  muscular  debility,  and  general  enfeebled  condition  of  the  sys- 
tem, with  great  nervous  depression  ?     This  innervation  or  depression  of  the  nervous  and 
rital  forces,  I  believe,  to  be  one  of  the  constant  peculiar  characteristic  symptoms  of  typhoid 
disease.     We  frequently  have  this  disease  ushered  in  by  a  chill,  with  daily  remissions  for 
several  days,  sometimes  for  a  week,  so  that  it  is  difficult  to  say  whether  or  not  we  have  a 
typhoid  case,  and  we  flatter  ourselves  we  can  break  it  up  with  quinine.     We  may  check 
this  tendency  to  remission,  and  put  a  stop  to  the  malarial  part  of  the  disease,  but  the  true 
disease  marches  boldly  and  defiantly  onward  and  downward,  even  to  death,  unless  the 
enfeebled  powers  of  the  system  are  supported,  and  the  disease  by  a  judicious  course  of 
treatment  conducted  to  a  favorable  termination. 

In  regard  to  special  remedies  in  this  disease,  turpentine  stands  at  the  head  of  the  list. 
I  give  it  for  its  curative  effect,  commencing  as  soon  as  I  see  the  dry  tongue,  with  red  tip 
and  edges,  hoping  by  its  alterative  effect  upon  the  diseased  glands  to  prevent  ulceration^ 
as  well  as  to  cure  or  heal  the  ulcers  when  formed.  I  continue  its  use  as  long  as  there  is 
any  tenderness  in  the  bowels,  or  the  condition  of  the  tongue,  and  discharges  indicate  it. 
By  this  course  I  rarely  see  hemorrhage  from  the  bowels,  and  am  certain  I  have  never  had 
a  case  of  perforation,  from  this  fact.  I  have  inferred  that  the  turpentine  has  in  the  ma- 
jority of  the  cases  prevented  ulceration,  by  altering  or  arresting  the  diseased  condition 
of  Foyer's  glands.     Why  may  it  not  do  this  ? 

Next  come  opiates,  to  procure  rest  and  quiet  nervous  excitability. 

Quinine,  for  its  stimulating,  tonic,  and  antiperiodic  qualities,  cannot  be  dispensed  with. 
I  always  give  it  at  the  commencement,  because  of  the  difficulty  of  forming  a  correct  diag- 
nosis at  the  outset  of  the  case,  and  with  the  view  of  checking  the  operation  of  the  little 
handmaid — malaria^  and  in  the  latter  stage  when  the  disease  subsides  into  remissions. 

In  regard  to  arterial  sedatives,  such  as  verat.  virid.,  tart,  emetic,  aconite,  &c.,  I  seldom 
use  them ;  febrifuges  I  have  not  much  faith  in,  except  sponging  and  cold  applications 
to  the  head. 

I  have  relied  mainly  upon  the  nourishing  diet,  stimulants,  opiates,  turpentine,  and  qui- 
nine, and  have  seldom  been  disappointed  in  the  result. 
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I  feel  confident  that  the  supportiDg  plan  of  treatment  is  applicable  to  nearly  all  the  dis- 
eases of  this  country,  especially  pleurisy  and  pneumonia,  erysipelas,  diphtheria,  and  fevers 
generally. 


V.  ANIMAL  AND  VEGETABLE  PARASITES. 

The  most  ^Brominent  Symptoms  caused  by  tlie  Trichina 

Spiralis. 

Dr.  J.  H.  Flamm  gives  the  history  of  four  cases  of  disease  caused  by  trichinsB,  in  the 
Wiener  Med,  Wochenschri/t  for  Sept.  14th,  1867,  No.  74,  and  sums  up  the  most  prominent 
symptoms  as  follows : 

Case  I.  Pain  in  the  nape  of  the  neck,  in  the  throat,  and  in  both  forearms,  accompanied 
with  swelling  of  the  left  hand,  difficulty  in  swallowing,  pains  in  the  legs,  particularly  in 
the  calves;  cedematoin  gwelling  of  the  ei/eUds,  persistent  difficulty  of  breathing,  pain  in 
the  side,  vomiting,  diarrhoea,  profuse  sweating,  pruritus  of  the  skin.  Duration  of  the 
febrile  symptoms,  with  great  acceleration  of  the  pulse,  12  days. 

Case  II.  Pain  in  the  nape  of  the  neck  and  throat,  very  great  difficulty  in  swallowing; 
pains  in  the  arms,  legs,  and  small  of  the  back;  bloating  of  the  face,  with  swelling  of  the 
eyelids;  persistent  dyspnoea,  tormenting  bronchial  catarrh,  diarrhoea,  frequent  sweating, 
hemorrhage  from  the  bowels  at  the  beginning  of  convalescence.  Duration  of  the  fever 
(pulse  120)  14  days. 

Case  III.  Pains  in  the  nape  of  the  neck,  throat,  difficulty  in  swallowing,  bloated  face, 
vomiting,  diarrhoea,  frequent  sweating.  Duration  of  the  fever,  with  great  acceleration  of 
the  pulse,  8  days. 

Case  IV.  Pain  in  the  nape  of  the  neck,  in  the  throat,  difficulty  in  swallowing,  pain  in 
the  back,  bloated  face,  vomiting  and  diarrhoea  (preceding  the  fever),  frequent  sweating. 
Duration  of  the  fever  (pulse  130)  8  days.  In  all  the  cases  the  intellect  was  undisturbed. 
The  fever  attending  the  symptoms  was  not  ushered  in  by  any  marked  rigors.  The  fever 
was  preceded  by  indigestion,  lasting  some  8  days,  and  a  marked  lameness  in  the  feet, 
which  compelled  the  patients  to  seek  the  bed.  During  the  whole  of  the  fever  there  was 
but  little  variation  in  the  pulse.  It  generally  ranged  between  120  and  130.  In  typhus  the 
temperature  usually  rises  with  the  pulse;  in  these  cases  no  great  rise  in  temperature  was 
observed,  neither  was  there  that  wearied  and  exhausted  expression  of  the  face  so  common 
in  typhus,  but  rather  one  of  disquietude.  A  careful  examination  of  the  symptoms, 
especially  those  relating  to  the  condition  of  the  tongue,  bowels,  expression  of  the  face, 
condition  of  the  intellect  and  spleen,  will  enable  one  to  exclude  intermittent  and  typhus, 
with  which  latter  disease  the  presence  of  trichina  has  so  frequently  been  confounded. 

Teenia  Mediocanellata. 

A  case  in  which  fourteen  yards  of  tasnia  mediocanellata  were  voided  with  the  head,  at 
the  Middlesex  Hospital  (under  the  care  of  Dr.  Murchison),  as  reported  in  the  British 
Medical  Journal^  August  3d,  1867,  p.  86 : 

Every  one  is  familiar  with  the  ordinary  tapeworm,  the  taenia  solium^  with  its  proboscis, 
and  its  circle  of  booklets;  but  it  is  not  oflen  that  one  has  the  opportunity  of  seeing  in  this 
country  a  specimen  of  the  unarmed  taenia,  the  taenia  mediocanellata.     In  some  countries, 
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on  the  contrary^  as  id  Anstria  proper,  this  latter  kind  of  tapeworm  seems  to  be  the  only 
indigeDous  one.  Bremser  and  Wardruch  never,  in  fact,  met  with  an  instance  of  taenia 
solium  in  Vienna ;  and  it  was  not  until  Kudolphi  sent  a  specimen  of  the  parasite  to  the 
former  great  helminthologist,  that  he  acknowledged  the  presence  of  a  circle  of  booklets 
round  the  head  of  a  taenia,  and  then  fell  into  the  error  of  believing  that  his  specimens 
were  all  toothless  old  creatures. 

A  woman,  who  was  lately  admitted  into  the  Middlesex  Hospital,  under  Dr.  Murchi- 
son's  care,  stated  that,  for  the  last  eight  years,  she  had  been  suffering  from  unpleasant 
abdominal  sensations,  colicky,  flatulent  pains,  and  occasional  tendency  to  fainting,  which 
she  ascribed  to  the  presence  of  a  tapeworm,  of  which  she  had,  on  several  occasions,  passed 
unmistakable  fragments.  She  was,  for  a  few  days,  given  five-grain  doses  of  the  extract 
of  kamela  (made  with  the  powder  of  the  rotleria  tinctoria) ;  but  this  only  brought  away  a 
few  pieces  of  the  worm,  about  three  yards  altogether.  On  these  fragments  being  exam- 
ined, suspicion  was  aroused  that  they  belonged  not  to  the  ordinary  taenia  solium,  but  to 
the  unarmed,  or  taenia  mediocanellata,  on  account  of  the  fat  and  plump  appearance  of  the 
segments,  and  the  more  numerous  ramifications  of  the  uterine  organs,  as  pointed  out  by 
Kuchenmeister.  Dr.  Murchison  then  ordered  a  drachm  of  the  old  remedy  for  tape- 
worm, the  oil  of  male-fern,  to  be  taken  fasting  in  the  morning ;  and  the  result  was  satis- 
fiictory.  The  patient  got  rid  of  her  old  enemy,  and  voided  at  one  time  eleven  yards  of  the 
worm,  including  the  fine  delicate  neck,  surmounted  by  its  small  head,  of  about  the  size  of 
a  pin's  head.  On  placing  this  under  the  microscope  of  a  low  power,  the  well  known  char- 
acters of  this  variety  of  tapeworm  were  immediately  recognized :  absence  of  snout  (pro- 
boscis or  rostellum)  replaced  by  a  central  disc,  absence  of  the  circle  of  booklets,  with  four 
large  suckers  or  discs  on  the  head. 

According  to  Dr.  Thudichnm,  in  a  report  drawn  up  for  Her  Majesty's  Privy  Council, 
and  published  in  the  Seventh  Report  of  the  Medical  Officer  of  the  Privy  Council,  the 
taenia  mediocanellata  is  developed  from  the  cysticerci  which  inhabit  the  flesh  of  calves  or 
heifers.  He  states  that  only  young  calves  can  be  infected  with  the  cysticerci  of  this  tsenia, 
and  that  their  development  is  completed  in  about  three  months.  But,  as  we  do  not  know 
anything  about  the  vitality  of  these  cysticerci,  it  may  be  that  they  may  continue  to  live  in 
the  adult  animal.  In  the  present  instance,  the  patient  declared  that  she  habitually  ate 
beef  and  mutton,  and  made  no  mention  of  veal.  At  one  time  she  used  to  eat  pork  fre- 
quently^ but  the  cysticerci  cellulosae,  which  occasionally  infest  the  flesh  of  pigs,  do  develop 
the  taenia  solium,  not  mediocanellata,  when  they  get  inside  man.  It  may  be,  therefore, 
that  either  the  cysticerci  of  the  calf  may  continue  to  live  in  the  adult  ox,  or  that  the  taenia 
mediocanellata  may  be  developed  from  cysticerci  of  the  sheep,  as  it  has  been  asserted  by 
some. 

Davaine  has  asserted  that  the  taenia  mediocanellata  is  never  met  with  in  England;  but 
it  is  a  somewhat  curious  fact,  which  we  state  on  Dr.  Murchison's  authority,  that  all  the 
tapeworms  which  have  of  late  been  passed  by  in-patients  of  the  Middlesex  Hospital  are 
all  of  this  variety.  Their  species  has  been  authenticated  by  Dr.  Cobbold,  our  first  Eng- 
Ibh  authority  on  helminthology. 

JParasitic  Animals, 

The  following  account  of  some  rare  parasites  on  the  human  subject,  is  from  the  Atlantic 
Med.  and  Sury,  Journal^  from  a  communication  of  Dr.  N.  B.  Drbwey. 

In  July  of  the  present  year,  Mrs.  B ,  set.  28  years,  of  full  habit  and  florid  com- 
plexion, and  active  life,  applied  to  J.  R.  Cleaveland,  S.  D.,  of  this  place,  for  relief  of 
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toothache.  FindiDg  a  cavity,  he  proceeded  to  treat  the  nerve  bj  the  application  of  arsenic. 
Failing  to  allay  the  pain  in  this  way,  he  resorted  to  mechanical  means  of  impressing  or 
destroying  the  nerve,  and  was  finally  successful  in  relieving  the  suffering.  Very  soon, 
however,  the  pain  returned,  and  as  it  was  desirable  to  avoid  extraction,  if  comfort  could 
be  obtained  otherwise,  the  instrument  was  again  introduced  into  the  cavity  of  the  tooth, 
and,  after  giving  it  a  rotary  motion,  was  removed.  On  examination  of  the  substance  ad- 
hering to  the  instrument,  a  living  animal,  a  worm,  was  found.  The  parasite  measures 
about  four  lines  in  length  and  one  in  thickness,  with  a  head  larger  than  the  transverse 
measurement  of  the  body,  and  composed  of  a  firm,  horny  substance.  Since  the  removal 
of  the  worm  from  its  cavity,  the  tooth  has  not  been  at  all  painful. 

A  still  more  remarkable  case  of  local  disturbance  by  an  epizoon,  presented  itself  to  me, 
one  month  afler  the  case  above-mentioned  was  treated. 

Mrs.  G ,  89t.  about  43,  healthy  and  corpulent,  called,  August  2d,  1867,  at  my  office, 

to  consult  me  in  regard  to  a  painful  affection  of  the  finger,  very  much  resembling  ordinary 
whitlow.  The  pain,  she  said/  was  periodical,  deep-seated,  and  of  a  gnawing  character. 
Seeing  nothing  unusual  in  these  symptoms,  I  pronounced  the  case  a  felon,  and  gave  the 
usual  advice  in  such  cases.  She  declined,  for  the  time,  having  it  opened,  but  applied 
emollients,  used  opiates  internally,  &c.  Two  weeks  passed  in  this  way,  without  any  mate- 
rial change  in  the  condition  of  the  part,  except  a  slight  pointing  at  the  centre  of  the  swelling. 
Pricking  this  portion  of  the  cuticle  with  an  ordinary  needle,  she  imagined,  though  without 
much  discharge,  gave  some  comfort.  With  the  hope  of  obtaining  entire  relief  in  thia 
way,  she  still  refused  to  have  the  finger  laid  open  with  a  bistoury.  In  two  or  three  days 
after  her  own  operation  with  the  needle,  the  suffering  became  so  intense,  that  she  resorted 
to  the  same  mode  of  relief.  Extending  her  puncture,  perhaps,  further  than  before,  she 
found  beneath  the  attenuated  skin  a  living  worm,  and  extracted  it.  The  pain  subsided 
at  once,  and  the  swelling,  and  other  evidences  of  local  disease,  gave  way. 

The  worm  thus  extracted,  and  to  which  the  painful  condition  of  the  finger  is  attribu- 
table, in  every  respect  resembles  that  obtained  from  the    tooth  of  Mrs.  B ,  a  month 

previously. 
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I.  GENERAL  AND  CONSTITUTIONAL  DISEASES. 
MesuMs  of  JEkeperiments  in  Inoculating  Tuberculous  Matter. 

By  Dr.  Fsltz,  of  Strasbourg  (Gas.  Mod.  de  Strasbourg,  Oct.,  1867.) 

WiTHOiTT  giving  the  whole  of  this  article,  we  place  below  an  experiment  or  two  and 
the  summing  up  of  the  author. 

Ist  Experiment. — On  the  8th  of  December,  1866,  we  inoculated  three  little  rabbits, 
from  fifteen  days  to  three  weeks  old,  with  tubercle  taken  from  a  woman  who  died  in  the 
service  of  Professor  Hirtz.  The  inoculation  was  made  bj  means  of  a  lancet,  behind  the 
left  ear,  in  the  presence  of  Prof.  Michel.  The  lung  had  been  examined  under  the  micro- 
scope by  MM.  Michel  and  Morel,  professors  in  the  faculty.  Having  deposited  the  little 
tuberculous  mass  in  the  subcutaneous  cellular  tissue,  we  closed  the  wound  with  a  silk 
thread,  to  prevent  the  escape  of  the  inoculating  matter.  A  fourth  rabbit  of  the  same 
brood  as  the  preceding  was  shut  in  with  them  and  their  mother,  in  a  locked  cage. 

Two  of  the  three  inoculated  rabbits  died  at  the  end  of  eight  days  of  an  erysipelas,  which 
extended  from  the  wound  over  the  entire  head ;  the  capillaries  were  engorged  with  coagu- 
lated blood,  having  already  undergone  regressive  modifications.  Autopsy  revealed  no  vis- 
ceral lesion.  The  third  rabbit  lived  six  weeks.  The  wound  was  not  healed  until  at  the 
end  of  the  seventh  part  of  that  period.  On  autopsy  we  found  in  the  lungs  seven  or  eight 
small  whitish  granulations,  which  in  form  resembled  tuberculous  granulations,  but  which, 
examined  under  the  microscope,  were  recognized  as  nothing  more  than  small  abrasions, 
containing  dry  pus  in  a  state  of  fatty  degeneration. 

M.  Michel,  who  likewise  examined  the  lung  in  question,  found  pus  simply,  and  nothing 
like  tubercle. 

The  wound,  dissected  out  carefully,  showed  a  marked  induration  on  its  borders,  an  evi- 
dent symptom  of  preceding  inflammation.    The  inoculated  mass  could  not  be  found. 

2d  ExperiTnent — On  the  26th  of  March,  1867,  we  recommenced  our  experiments ;  but, 
instead  of  inoculating  with  true  tubercle,  we  used  caseous  matter,  obtained  from  a  man  who 
died  of  caseous  pneumonia  in  the  service  of  Professor  Schiitzenberger.  We  proceeded 
as  in  the  first  case,  but  we  obtained  no  result.  Two  of  the  rabbits  died  at  the  end  of 
fifteen  days,  without  presenting,  on  autopsy,  anythimg  more  than  signs  of  enteritis,  and 
suppuration,  with  deglutination  of  the  inoculating  wound.  The  third  rabbit,  killed  at  the 
end  of  the  six  months,  offered  no  other  trace  of  disease  than  a  sensible  induration  on  a 
level  with  the  wound  of  inoculation ;  but  there  were  no  traces  of  the  inoculated  matter. 
It  seems  that  the  Doctor  then  proceeded  to  inject  tuberculous  matter  into  the  pulmonary 
and  general  circulation.   We  will  give  his  general  conclusions  as  regards  the  whole  subject : 

In  bringing  together  the  facts  deduced  from  our  experiments,  we  believe  we  can  draw 
the  following  conclusions : 
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Ist.  The  iaoculation  of  tubercle  taken  from  dead  persons,  will  establish  lesions  in  dif- 
fei^nt  parts  of  the  body. 

2d.  The  pathological  productions  distant  from  the  point  of  inoculation  are  not  result- 
ants of  the  tubercle,  to  speak  correctly,  but  false  induration  (infarctui)^  or  of  abscess ; 
the  iincroscope  alone  can  determine  this  difference. 

3d.  Those  abscesses  have  for  their  point  of  departure  the  capillary  fibrinous  clots  (em- 
holies)  or  formations,  occasioned  by  inflammation  of  the  wound,  or  occurring  in  the  circu- 
lation, by  rupture  of  the  capillaries,  on  a  level  with  the  place  of  inoculation.  As  for  the 
rest,  M.  Collin  has  already  demonstrated  that  transmission  can  be  effected  through  the 
lymphatics. 

Therapeutics  of  Pulmanxiry  Consumption. 

Dr.  H^RARD,  in  his  concluding  clinical  lecture  on  pulmonary  consumption,  at  the  Lari- 
boisi^re  Hospital  (the  Paris  correspondent  of  the  British  MedicalJournaly  August  10th, 
1867,  p.  112,  says),  made  use  of  the  following  remarks  on  the  therapeutics  of  that  disease  : 

I  do  not  intend  to  pass  in  review  the  numberless  medicaments  which  have  been  vaunted 
as  possessing  the  power  of  curing  tuberculization  of  the  lung.  It  is  certain  that  we  do  not 
possess  any  specific ;  but  I  am  convinced  that  a  well-regulated  treatment,  growing  naturally 
from  the  ideas  I  propound  on  the  nature  and  pathogenesis  of  pulmonary  lesions,  may  give 
the  patients  considerable  relief,  prolong  their  days  indefinitely,  and  even  produce  a  cure. 

The  principal  indications  afforded  by  the  therapeutics  of  pulmonary  phthisis  may  be  re- 
duced to  three. 

1.  The  prevention  of  the  development  of  miliary  granulation.  For  this  end  our  means 
are  very  limited.  As  I  have  already  remarked,  granulations  proceed  from  a  general  con- 
dition, the  very  essence  of  whixsh  is  unknown  to  us.  We  should,  however,  study  two  kinds 
of  means — the  curative,  and  the  preventive.  Amongst  the  latter,  hygiene  plays  a  prin- 
cipal part — both  alimentary  and  respiratory  hygiene.  It  has  long  been  proved  that  a  good 
alimentary  regimen  should  be  the  entire  treatment  adopted  in  pulmonary  phthisis.  I 
quite  concur  in  its  great  importance.  A  patient  should  have  broiled  or  roasted  meat,  or 
raw  meat  in  a  palatable  form,  with  a  tonic  draught  of  which  alcohol  forms  the  base,  &c. 
But  we  must  not  exaggerate  the  value  of  these  agents,  which,  according  to  some  writers, 
have  produced  veritable  miracles.  Sometimes  this  plan  succeeds  in  re-establishing  the 
patients  for  a  time,  but  they  gradually  become  tired  of  the  regimen  ]  and  it  becomes  so  in- 
tolerable, that  it  is  perforce  relinquished,  only  a  fleeting  amelioration  having  been  obtained. 
Some  other  aliments  produce  good  results :  I  mean  milk  and  cod-liver  oil,  though  the  last 
is  often  classed  as  a  medicine.  M.  Bouchardat  has  theoretically  examined  the  fatty  agents 
used  in  the  treatment  of  phthisis.  Clinical  experience  has  led  me  to  indorse  his  opinions. 
Milk  and  cod-liver  oil  probably  act  by  the  large  quantity  of  fat  which  they  introduce  into 
the  animal  economy;  the  oil  also  containing  a  certain  quantity  of  iodine,  which  may  have 
a  salutary  influence.  I  prefer  the  pale  oil :  the  patient  takes  it  more  willingly,  and  can 
longer  continue  the  use  of  it.  In  order  to  cover  the  disagreeable  flavor  of  the  oil,  I  fre- 
quently give  it  with  cinchona  wine.  There  are  many  other  means  familiar  to  you  of  pro- 
ducing the  same  result.  The  oil  should  be  given  before  meals.  As  a  rule,  this  is  the  best 
time  to  give  all  medicines — the  fluids  which  flow  into  the  stomach  during  the  process  of 
digestion  rendering  absorption  more  easy.  The  dose  should  not  be  too  large ;  two  to  four 
spoonfuls  daily  are  sufficient;  but  the  administration  must  be  long  continued.  It  should 
be  discontinued  during  great  heat,  as  the  dislike  of  invalids  to  fats  then  frequently  becomes 
invincible. 
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In  coDJuDctioQ  with  alimeDtary  hygiene,  we  find  respiratory  hygiene,  which  is  composed 
of  all  the  conditions  constituting  climate.  The  reason  that  this  therapeutic  agent  does  not 
obtain  all  the  favor  it  merits  is,  that  it  is  not  used  with  the  oare  and  precaution  needful  to 
obtain  good  results.  It  is  objected  to  those  who  recommend  to  consumptive  patients  re- 
moval to  a  warm  climate,  that  phthisis  is  as  common  in  warm  as  in  cold  countries.  The 
reason  of  this  fact  is,  that  climate,  while  exercising  a  primary  influence,  is  not  the  only 
cause  of  pulmonary  phthisis.  In  warm  countries,  many  persons  are  living  in  deplorable 
hygienic  conditions.  Besides,  is  there  not  a  great  difference  between  living  constantly  in 
a  warm  climate,  or  going  during  the  winter  to  Mentone,  Cannes,  Nice,  &c.,  where  the  heat 
in  the  summer  is  debilitating?  The  choice  of  abode  is  also  of  great  importance ;  it  is  not 
enough  to  say  to  the  patient,  aa  is  frequently  done,  <^  Go  to  the  South.''  For  instance, 
Marseilles  is  a  very  bad  dwelling-place.  The  mistral  there  causes  variations  of  temperature 
most  pernicious  to  phthisical  patients.  It  is  also  necessary  to  indicate  that,  in  the  most 
favored  localities,  precautions  must  be  taken.  As  a  rule,  invalids  should  go  out  only  in 
the  middle  of  the  day ;  and,  as  it  is  desirable  to  know  the  climate  of  the  place  in  which 
one  is  residing,  it  is  advisable  to  refer  the  patient  to  the  local  medical  man.  The  value 
of  sea-air  has  been  much  discussed.  Laennec  spoke  highly  of  its  beneficial  influence.  M. 
Rochai^d,  on  the  contrary,  believes  that  sea-air  and  sei^-voyages  are  very  injurious  to 
phthisical  persons.  Doubtless,  for  sailors,  whose  labor  is  very  hard,  who  are  exposed  to 
all  the  vicissitudes  of  the  weather,  and  who  are  placed  in  the  most  deplorable  hygienic 
conditions,  sea-voyages  are  injurious ;  but,  if  we  prescribe  a  sea-voyage  in  a  mild  and 
sheltered  latitude,  the  invalid  being  also  well  placed  in  a  hygienic  point  of  view,  a  sea- 
voyage  may  produce  very  good  results. 

Some  medicaments  may  directly  attack  the  diathesis;  but  they  all  act  as  tonics  or  stim- 
ulants. I  repeat,  we  possess  no  specific.  Sulphur,  for  example,  may  be  very  useful, 
either  in  powder  or  in  the  form  of  sulphurous  water ;  but  it  must  be  administered  with  the 
greatest  care.  In  cases  where  the  symptoms  are  somewhat  acute,  it  might  produce  con- 
gestion and  hasmoptysis.  Arsenic  increases  flesh,  and  seems  to  lessen  congestion  of  the 
lungs.  Iodine,  which  has  been  misused,  is  nevertheless  very  useful,  taken  internally  in 
small  quantities,  mixed  with  the  food,  or  in  the  vegetables,  which  contain  it  in  varying 
proportion.  M.  Piorry  highly  praises  iodine  in  inhalations ;  but  this  agent  must  only  be 
used  with  the  greatest  precautions,  for  fear  of  producing  too  great  excitement.  Phosphorus 
has  been  by  some  physicians  very  erroneously  considered  as  a  specific.  However,  the 
hypophosphites  of  soda  and  lime,  in  doses  of  one  or  two  grammes,  may  sometimes  produce 
a  favorable  action.  Sea-salt  has  been  much  vaunted  by  M.  A.  Latour.  If  given  to  goats, 
mixed  with  their  usual  food,  it  produces  milk  easy  of  digestion,  and  affording  an  excellent 
food  for  consumptive  persons.  This  milk  must  be  taken  in  the  following  manner.  The 
patient  drinks  about  a  litre  of  it  in  the  twenty-four  hours  by  mouthfuls,  and  the  appetite 
for  meals  is  not  at  all  impaired. 

Second  indication.  To  combat  the  congestions  and  inflammations  of  the  pulmonary 
parenchyma.  We  possess  for  this  purpose  really  powerful  agents.  I  rarely  employ  bleed- 
ing; and  many  physicians  rebel  against  the  ideas  of  Bronssais,  and  never  resort  to  it.  I 
think  they  have  gone  too  far.  It  is  certain  that,  at  the  commencement  of  phthisis  in  ple- 
thoric subjects,  when  the  symptoms  are  very  acute,  one  may  obtain  good  effects  from  the 
application  of  leeches  or  cupping,  with  scarification.  The  utility  of  tartar  emetic  has  been 
recognized  since  the  days  of  antiquity.  With  Laennec's  views  on  the  tuberculization  of 
the  lung,  it  would  be  impossible  to  explain  to  one's  self  the  action  of  this  medicament.  But 
with  the  views  which  I  maintain  before  you,  and  which  consist  in  recognizing  that  tuber- 
culosis is  accompanied  by  true  pneumonia,  the  action  of  antimonials  is  easily  explained. 

6  (81) 


4  Clinieal  Medicine. 

The  medicament  justly  and  highly  esteemed  by  MM.  Monneret  and  Fonssagrives  ought  to 
be  employed  in  soothing  doses.  Digitalis  has  the  same  action ;  it  is  most  useful  in  cases 
where  phthisis  is  complicated  with  palpitation  or  hypertrophy  of  the  heart,  which  en- 
courages heemoptysis. 

The  atmosphere  of  cowhouses,  so  strongly  recommended  by  some  physicians,  appears  to 
me  to  operate  by  maintaining  a  mild  and  moist  temperature  about  the  patient.  In  the  same 
way,  inhalations  of  watery  vapors  have  been  found  useful.  Trousseau  had  a  room  in  his 
ward  specially  devoted  to  this  purpose.  His  cases  immediately  experienced  great  relief, 
less  heat  in  the  chest,  and  a  diminution  of  the  cough.  I  also  attach  great  importance  to 
the  use  of  cutaneous  counter-irritants,  tincture  of  iodine,  blisters,  Ac.  I  am  persuaded  that 
the  cautery  is  very  useful;  it  is  a  therapeutic  agent  from  which  I  have  obtained  excellent 
results.  When  operating  on  females,  who  dislike  the  scars  about  the  clavicles,  I  place 
them  in  the  axilla.  I  cannot  admit  that  there  is  any  antagonism  between  anal  affections, 
fistulas,  &c.,  and  pulmonary  phthisis,  as  Aran  asserted.  On  the  contrary,  I  think  it  ad- 
visable to  combat  them  by  every  means  in  our  power.  Fistula  of  the  anus  is  frequently 
incurable ;  but,  if  there  is  a  probability  of  cure,  the  operation  should  be  performed.  It  is 
clear  that  the  patient  is  thus  relieved  from  one  cause  of  exhaustion,  of  painful  suffering, 
and  indigestion. 

Third  indication'.  To  combat  local  or  general  symptoms  which  become  predominant, 
painful,  or  distressing  to  the  patient. 

To  conclude :  What  is  to  be  thought  of  the  curability  of  pulmonary  consumption  ? 
With  the  power  of  using  many  medicines,  should  the  physician  abandon  the  unhappy 
patient,  under  the  pretext  that  there  is  nothing  to  be  done  ?  On  the  contrary,  much  may 
be  done.  Frequently  the  disease  commences  in  one  lung;  and  the  previous  employment 
•of  the  means  I  have  indicated  to  you  may  prevent  its  spreading  to  and  invading  the  other 
organ.  The  lesions,  tubercles,  pneumonia  (caseous),  may  pajw  into  the  cretaceous  state. 
This  is  one  method  of  cure;  but,  even  if  the  cavities  are  formed,  they  may  retract  them- 
selves, become  filled  with  chalky  or  gelatinous  matter,  or  clothe  themselves  with  a  false 
membrane,  and  so  result  in  an  apparently  complet'C  cure.  Finally,  where  the  extent  and 
gravity  of  the  lesions  leave  the  physician  no  hope,  he  must  endeavor  to  afford  the  patient 
mental  consolation.  How  many  consumptive  patients  remain  in  ignorance  of  their  sad 
condition  to  the  last  moment  of  their  life,  from  their  physician's  assurance  that  they  are 
•only  suffering  from  inflammation  of  the  lungs. 

JRaw  Flesh  atid  Brandy  in  tJie  Treatment  of  Phthisis. 

In  a  paper  recently  presented  to  the  Paris  Academy  of  Sciences,  M.  Fuster  presents 
the  following  conclusions,  based  on  two  thousand  additional  cases  observed  by  himself  and 
others : 

1.  The  exhibition  of  raw  beef  and  mutton,  and  of  alcohol  in  doses  varying  according 
i^  circumstances,  arrests  the  progress  of  pulmonary  phthisis  and  other  consumptive  dis- 
eases. Under  the  influence  of  this  mode  of  treatment,  strength  is  restored,  the  counte- 
nance recovers  its  animation,  appetite  returns,  and  the  patient  gains  flesh,  a  fact  of  which 
•conclusive  evidence  is  afforded  by  the  increase  of  weight.  In  a  month,  or  even  in  three 
weeks,  in  several  of  my  cases,  the  body  gained  four,  six,  eight,  and  even  as  much  as 
twelve  pounds. 

2.  This  general  improvement  of  the  system,  aided  by  appropriate  treatment  of  the 
Jeading  symptoms,  checks  the  hectic  fever,  diarrhoea,  and  night-sweats. 

3.  When  these  complications  have  yielded,  amendment  of  the  local  condition  of  the 
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Inngs,  or  rather  diseased  organs,  sets  in,  and  the  advance  of  cicatrization  can  be  ascertained 
by  percussion  and  auscultation. 

4.  The  efficacy  of  the  treatment  is  not,  however,  equal  in  all  stages  of  the  diseases  in 
question.  In  the  third  stage  the  improvement  in  general  is  confined  to  a  prolongation  of 
life,  the  inevitable  issue  being  merely  postponed. 

5.  In  the  second  stage  only  can  the  treatment  be  considered  as  really  curative;  provided, 
of  coarse,  all  the  necessary  hygienic  precautions  I  have  dwelt  on,  on  a  former  occasion,  are 
strictly  attended  to. 

6.  Of  all  atrophic  diseases  in  which  the  treatment  is  applicable,  that  in  which  the. 
greatest  measure  of  benefit  is  •obtainable  is  pulmonary  tuberculosis  in  all  its  stages ;  it  is 
however,  highly  beneficial  in  every  form  of  anaemia,  whether  resulting  from  hemorrhage 
or  from  spermatorrhoea ;  at  the  conclusion  of  acute  affections,  especially  typhus  and  typhoid 
fever 3  in  the  last  stage  of  leuchaemia,  albuminuria,  and  diabetes;. it  is  also  frequently  suc- 
cessful in  pysBmia,  paludal  cachexia,  chronic  nervous  fever,  and,  in  general,  in  all  pro- 
tracted morbid  conditions  in  which  repair  is  obviously  unequal  to  the  expenditure  of  the 
system. 

Infltience  of  the  Alpine  Climates  an  Ptilmonary  Consumption. 

Dr.  Hermann  Weber,  F.R.C.P.,  Physician  to  the  German  Hospital,  London,  states 
in  the  British  Medical  Journal  for  July  20th,  1867,  p.  41,  that  consumptive  diseases  in 
their  earlier  stages  are  favorably  influenced  by  the  removal  of  the  patient  to  higher  eleva- 
tions, and  answers  some  of  the  principal  objections  urged  against  this  plan  of  treatment. 
He  gives  illustrative  cases  in  the  succeeding  number,  p.  58. 

Phthisis  in  Peru. 

In  an  article  on  Health  Resorts  in  the  British  and  For.  Med.-Chirurgical  Review ,  we 
find  the  following : 

On  the  sea-coast  of  Peru,  as  on  that  of  the  Gulf  of  Mexico,  incipient  tubercular  phthisis 
is  one  of  the  commonest  of  pulmonary  affections.  From  time  immemorial,  however,  it 
has  been  known  to  the  natives  that  a  removal  of  phthisical  patients,  even  in  the  stage  of 
well-marked  ulceration  and  cavities  in  the  lungs,  to  the  inland  valley  of  Jauja,  at  a  height 
of  10,000  feet  above  the  sea,  was  followed  by  an  almost  invariable  suspension  of  the  disease, 
— a  fact  which  is  quite  corroborated  by  the  practice  of  physicians  at  the  present  time. 
From  the  statistics  of  Dr.  Fucntes,  of  Lima,  published  in  1858,  it  appears  that  nearly  80 
per  cent,  of  the  cases  of  phthisis  sent  to  the  Jauja  valley  are  cured.  So  forcibly  has  this 
fact  been  brought  before  the  Peruvian  Government,  that  it  has  established  in  this  valley 
a  military  hospital  for  consumptive  patients,  and  especially  for  native  Indian  soldiers,  who 
in  the  capital  are  singularly  prone  to  phthisis.  Indeed,  of  the  whole  annual  mortality  of 
Lima,  no  less  than  twenty-two  and  twenty-nine  thirty-ninths  per  cent,  is  attributed  by  Dr. 
Fuentes  to  this  disease.  So  that,  as  Dr.  Smith  remarks,  we  must  admit  that  the  Peruvian 
physicians  have  abundant  opportunity  of  testing  the  various  modes  of  treating  it;  and  the 
unanimous  opinion  at  which  they  have  arrived  as  to  its  curability  by  a  removal  of  the 
patient  to  the  Jauja  valley,  leaves  no  doubt  as  to  the  well-founded  nature  of  the  reputation 
which  that  district  enjoys.  How  much  of  this  curative  power  may  be  due  to  the  moral 
influence  exerted  by  its  scenery  and  associations,  it  would  be  difficult  to  say;  but  a  nearer 
approach  to  Elysian  felicity  than  the  lives  which  its  population  are  described  as  leading, 
it  would  be  probably  impossible  to  find  in  any  less-favored  land.     The  harvest  being  home, 
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we  are  told,  tbe  whole  rural  population  rest  from  tbeir  agricultural  labors  for  eigbt  months 
in  the  year,  which  they  give  up  entirely  to  amusement  and  feasting,  trusting  to  the  rain 
of  heaven  during  the  other  four  months  of  the  year  to  fertilize  their  land  and  yield  them 
more  food  than  they  require.  Surely  Dr.  Johnson  must  have  had  this  valley  in  his  eye 
when  he  wrote  his  pleasing  fiction  of  "  Rasselas/'  for  no  other  of  which  we  have  ever 
heard  realizes  the  physical  conditions  under  which  the  Prince  of  Abyssinia  sought  for  the 
perfection  of  human  happiness.  And.we  may  mention  for  the  benefit  of  such  of  our 
readers  who,  as  valetudinarians  or  philosophers,  may  feel  an  interest  in  knowing  more 
about  this  charming  region  than  we  are  able  to  tell  them,  that  if  the  project  of  running 
regular  steamers  up  the  Amazon  from  Pard,  for  2500  miles  from  its  mouth^which  has 
just  been  started  by  an  American  company,  becomes  an  established  fact,  they  will  be  able 
to  transport  themselves  into  it,  almost  without  changing  vessels,  after  a  voyage  which, 
though  long,  is  not  tedious  nor  debilitating,  and  which  will  carry  them  through  some  of 
the  most  magnificent  scenery  that  the  world  can  produce. 

Choroidal  Tuberculosis. 

The  Berlin  correspondent  of  the  British  Medical  Joumnl  for  June  29th,  1867,  p. 
773,  remarks : 

Dr.  Conheim's  observations,  pointing  to  the  very  general,  if  not  constant,  occurrence 
of  tubercular  nodules  in  the  choroidal  tunic  of  the  eye,  in  cases  of  acute  miliary  tubercu- 
losis, a£Pord  an  additional  illustration  of  the  assistance  the  physician  may  expect  to  derive 
from  ophthalmoscopic  investigations  in  the  diagnosis  of  constitutional  disease.  Previously 
to  January  last,  when  that  distinguished  pathologist,  at  present  the  assistant  of  Yirchow, 
first  communicated  a  paper  on  the  subject  to  the  Berlin  Society,  only  four  cases  of  chor- 
oidal tuberculosis  had  been  recorded  in  medical  literature;  so  that  it  had  come  to  be 
regarded  more  as  an  anatomical  curiosity,  without  any  claim  to  practical  importance. 

In  every  instance,  at  least  seven  other  internal  organs  were  the  seat  of  tubercular 
eruption.  The  lungs  were  invaiiably  affected,  and,  without  exception,  also  the  thyroid 
gland,  which  has  thus  forfeited  the  immunity  it  was  believed  to  possess  from  the  occur- 
rence of  tubercular  growths. 

The  ages  of  the  subjects  ranged  from  six  months  to  fifty-nine  years.  With  one  excep* 
tion,  both  eyes  were  affected.  In  two  cases,  a  solitary  tubercle  was  found  on  one  side;  in 
the  majority,  from  four  to  eight  were  seen ;  in  one  case,  as  many  as  forty  were  counted  in 
one  eye,  and  fifty  in  the  other.  They  were  disseminated  all  over  the  background,  either 
singly  or  in  groups,  with  occasional  tendency  to  confluence.  Where  only  a  single  nodule 
or  very  few  were  present,  they  were  in  close  proximity  to  the  posterior  pole  of  the  eye;  in 
one  case,  just  behind  the  macula  lutea.  The  majority  varied  in  size  from  06  to  22 
millimetres  in  diameter;  all  above  0.6  millimetre  in  diameter  were  distinctly  prominent 
above  tbe  niveau  of  the  choroid.  The  larger  nodules  lay  quite  denuded  of  pigment  im- 
mediately beneath  the  retina,  but  set  in  delicate  rings,  much  darker  than  the  surrounding 
tunics.  Nodules  below  0.8  millimetre  in  diameter  were  covered  by  unchanged  epithelial 
cells,  and  therefore  not  visible  prior  to  their  removal.  It  is  possible  that  the  more  favor- 
able conditions  obtaining  during  ophthalmoscopic  illumination  might  nevertheless  admit 
of  their  detection ;  and,  should  a  retinal  vessel  happen  to  cross  a  nodule,  the  phenomena 
of  parallactic  dislocation  which  could  be  produced  in  consequence  of  the  resulting  prom- 
inence, amounting  to  one-fifth  of  a  millimetre  even  in  the  case  of  the  smallest  tubercle, 
would  be  of  material  assistance  for  diagnosis.  The  diagnosis  of  acute  miliary  tuberculosis 
is  known  to  be  frequently  beset  with  considerable  difficulty;  and  as  its  recognition, 
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although^  in  the  present  state  of  therapeutics^  only  for  the  sake  of  prognosis,  is  of  extreme 
importance,  the  physician  will  not  despise  the  aid  which  the  ophthalmoscope  may  be 
expected  to  afford  for  his  guidance,  it  being  most  probable  that  no  case  of  the  disease 
will  be  found  to  run  its  course  without  choroidal  implication. 

Treatment  of  Cholera. 

Dr.  S.  8.  Todd,  of  Kansas  City,  Missouri  (Cincinnati  Lancet  and  Observer,  July, 
1867,  p.  385),  gives  the  following  notes  of  bis  experience  in  the  treatment  of  cholera : 

First.  Ten  grains  of  mass,  hydrarg.  and  a  large  plaster  of  the  cer.  cantharides,  applied 
earlif  over  the  stomach  and  bowels.  To  be  removed  before  vesication,  if  the  symptoms 
abate.     It  is  designed  that  the  active  principle  of  the  fly  shall  be  absorbed. 

Second.  The  following  mixture : 

^.  Tinct.  oantharid., fSij. 

Acid  .ulph.  dil.,  I -J  „j 

8yr.  tolutanns,     J 

Tinot.  opii, fSij. 

M. 

For  an  adult,  two  teaspoonfnls  of  the  mixture  in  a  wineglassful  of  water,  every  half 
hour  or  hour.  If  rejected  by  the  stomach,  repeat  at  once,  until  retained.  When  the 
more  alarming  symptoms  abate,  administer  more  sparingly. 

This  is  intended  for  use  prior  to  collapse,  and  as  soon  as  diarrhosa  or  vomiting  first 
oocurs  and  immediately  following  the  mercurial. 

For  collapse,  the  same,  except  that  the  tincture  of  opium  is  omitted,  and  the  dose 
increased  to  three  teaspoonfnls.  One  of  the  most  remarkable  and  invariable  effects  is  the 
immediate  cessation  of  cramps,  if  they  have  been  present.  The  pulse,  too,  is  increased 
in  fulness  and  the  heat  of  the  body  augmented.  This  is  often  seen  temporarily  in  those 
who  are  beyond  recovery.  How  far  these  results  are  due  to  the  sulphuric  acid  I  am 
unable  to  say,  as  I  have  not  used  the  cantharides  except  in  conjunction  with  the  remedies 
named.  No  alcoholic  stimulant  is  allowed,  and  cold  water  is  given  by  the  teaspoonful  only. 
The  extremities  should  be  kept  warm  with  a  dry  heat.  They  should  be  well  covered,  and 
no  rubbing  allowed.  The  patient  should  take  his  bed  on  the  appearance  of  the  first  symp- 
toms, and  the  most  absolute  quiet  of  the  patient  and  surroundings  should  be  preserved.  If 
the  case  is  dangerous,  he  should  not  even  be  allowed  to  turn  over  in  bed,  and  should  be 
prevented  from  getting  up  to  have  his  evacuations,  and  urged  to  restrain  them  as  long  as 
possible.  The  first  dose  of  the  medicine  is  usually  rejected,  but  if  it  is  repeated  imme- 
diately it  will  be  retained.  Strangury  is  rare,  and  if  produced,  is  easily  removed  by  a 
dose  of  morphia.  I  had  but  two  cases  where  strangury  resulted,  and  in  both  the  cholera 
symptoms  were  of  mild  character. 

At  the  meeting  of  the  Medical  Society  of  the  State  of  Ohio,  June,  1867  (Cincinnati 
Lancet  and  Observer,  p.  401),  Dr.  John  Davis  read  a  paper  on  Cholera,  and  in  connec- 
tion with  it  reported  the  treatment  and  result  of  one  hundred  and  sixty  cases  that  he  had 
treated  during  last  year,  in  the  city  of  Cincinnati,  his  place  of  residence.  The  plan  of 
treatment  was,  to  give  calomel,  tannin,  and  piperine,  combined  with  enough  chalk  and 
sugar  to  prevent  the  dose  being  too  pungent.  Each  dose'  contained  one  grain  of  calomel, 
two  grains  of  tannin,  and  one  of  piperine.  The  doses  were  given  every  ten  or  fifteen 
minutes,  even  in  violent  cases  in  the  first  stage.  The  calomel  was  only  continued  till  the 
stools  were  of  some  consistence  and  of  a  dark  color.  The  astringent  was  discontinued 
when  the  patient  had  passed  three  or  four  hours  without  a  discharge.    The  piperine,  per- 
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haps,  combined  with  Haxham's  tinotare  or  iron,  can  be  used  till  reaction  was  established. 
For  the  vomiting,  mastard  over  the  stomach ;  and  when  this  does  not  answer,  small  doses 
of  creasote  and  chloroform  should  be  given.  Of  the  one  hundred  and  sixty  cases  treated 
only  eighteen  died. 

Tlie  Cause  of  IntermiMent  Fever. 

The  Boston  Medical  and  Surgical  Journal  gives  the  following  summary  of  the  views 
of  Dr.  Salisbury  : 

In  the  course  of  a  recent  correspondence  with  Dr.  Salisbury  on  the  subject  of  his  dis- 
covery of  the  cause  of  intermittent  fever,  we  have  received  some  information  of  much  in- 
terest which  we  are  permitted  to  lay  before  our  readers. 

The  question  has  been  asked,  granting  that  the  cryptogamous  plants  which  Dr.  Salis- 
bury regards  as  the  cause  of  intermittent  fever  are  found  growing  in  districts  confessedly 
malarial,  do  not  malarial  diseases  occur  in  regions  where  these  algoids  are  not  found  f  To 
this  inquiry  Dr.  Salisbury  replies : 

''  I  have  not  found  the  Ague  Palmella  growing  to  any  extent  in  any  locality  that  is  not 
malarial ;  and  I  never  have  found  a  malarial  district  or  locality  that  did  not  produce  one 

or  more  species  of  the  plants  described  in  my  monograph I  have  much  very 

interesting  matter,  confirmatory  of  what  has  been  given  to  the  public,  that  is  not  yet  pub- 
lished  

*^  All  my  experiments  thus  far  go  to  substantiate  the  statements  already  published.  So 
far  as  I  have  heard  from  careful  and  honest  observers,  men  who  can  pursue  investiga- 
tions without  prejudice  and  without  being  biassed  by  preconceived  views  and  theories,  my 
labors  have  been  sustained. 

<^  The  Ague  plants  develop  on  and  just  beneath  the  surface  of  soils,  in  certain  localities, 
where  the  soil  and  hygrometric  conditions  are  suited  fo^  their  development.  They  grow 
as  prolifically  upon  a  sand-bed  as  upon  boggy  soils,  providing  the  proper  conditions  are 
present.  They  begin  to  develop  in  profusion  in  this  climate  (Cleveland,  Ohio)  early  in 
July,  and  continue  to  grow  luxuriantly  until  the  early  frosts. 

^*  As  the  plants  mature  they  burst  and  discharge  their  spores,  which  accumulate  in  vast 
multitudes  on  the  surface  of  the  soil,  presenting  the  appearance  often  of  an  incrustation 
of  flour,  lime,  or  brickdust,  thinly  or  thickly  scattered. 

^'  I  have  plants  collected  from  all  parts  of  the  West,  carefully  preserved  in  tin  boxes 
and  labelled.  From  these  I  have  made  many  drawings,  which  are  nearly  ready  for  pub- 
lication." 

We  have  received  from  Dr.  Salisbury  specimens  of  two  of  his  species  of  Ague  plants, 
the  Gemiasma  rubrum  and  verdans.  The  former  reached  us  in  an  unsatisfactory  condi- 
tion, but  of  the  latter  we  have  had  the  opportunity  of  studying,  under  the  microscope, 
the  growth  to  maturity  and  bursting  of  the  spore  sacs  in  the  most  satisfactory  manner. 
It  corresponded  in  its  various  stages  most  precisely  with  the  drawings  which  Dr.  Salisbury 
was  kind  enough  to  send  us.  In  answer  to  an  inquiry  whether  he  finds  these  plants  in 
the  blood — as  the  impossibility  of  such  a  thing  without  very  grave,  if  not  fatal  results, 
has  been  urged  as  one  of  the  points  of  criticism  of  his  theory,  and  in  objection  to  his  state- 
ment that  he  had  found  them  growing  in  the  urine — Dr.  Salisbury  informs  us  that  he 
does,  and  accompanies  his  statement  with  a  drawing,  representing  them  as  they  are  found 
in  the  circulation.  They  differ  in  no  respect  from  the  plants  in  their  natural  habitat  except 
in  the  want  of  color.  They  appear  as  large  cells,  with  ^'  double  walls,  with  a  narrow  in- 
tervening space.     This  is  not  always  evident,  but  generally  is.     There  is  no  nucleus.     The 
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plants  are  filled  with  spores  and  spermatia.  Thej  are  from  two  to  four  times  the  diame- 
ter of  colorless  corpuscles,  and  stand  out  with  a  strong  outline  like  the  ova  o/entozoa,  I 
wish  I  could  show  jou  a  plant  in  the  blood ;  jou  would  never  mistake  it  afterward  for 
anything  else,  it  is  so  peculiar  and  distinctly  marked. 

"  One  very  interesting  fact  I  have  noticed — which  explains  the  use  of  quinine  in  ague — 
and  that  is,  where  patients  have  taken  it  for  some  time  and  in  considerable  doses,  the 
plants  in  the  blood  seem  almost  entirely  empty  of  spores.  It  seems  to  destroy  their  power 
to  produce  the  reproductive  elements.  The  paper  already  published  is  only  a  brief  of  my 
investigations.     I  intend  soon  to  have  something  more  ready." 

AH  this  is  very  interesting,  and  is  evidence  of  the  thoroughness  of  Dr.  Salisbury's  in- 
YGBtigations,  while  it  fully  substantiates  his  claim  to  all  the  honor  belonging  to  this  very 
remarkable  discovery.  As  an  evidence  of  the  extent  of  hb  researches  on  this  and  kindred 
subjects,  we  quote  one  more  passage  from  one  of  his  letters  : 

'^  I  have  some  matter,"  he  says,  ^^  connected  with  blood  examinations  (microscopic)  that 
is  of  very  great  interest  to  me,  and  I  think  will  equally  interest  the  profession.  This  I 
am  getting  ready  for  publication.  I  have  made,  up  to  the  present  time,  over  thirty-five 
thousand  careful  microscopical  examinations  of  blood,  where  I  have  made  drawings  and 
notes.     The  developments,  in  throwing  light  upon  disease,  are  most  interesting." 

This  is  comparatively  a  new  field  of  pathological  study,  and  the  profession  will  await 
with  impatience  the  results  of  such  unparalleled  research. 

Quinine  as  a  Prophylactic  against  Malarial  Fever. 

Bxaro  ax  Appbndxx  to  ths  Third  Report  oh  Ttphoid  Malarial  Fbybrs,  dblitxrbd  to  thb 

Surobon-Gbnebal  op  thb  latb  C.  S.  a.,  Auoubt,  1864. 

Dr.  Joseph  Jon£8,  Professor  of  Physiology  and  Pathology,  Medical  Department,  Uni- 
versity of  Nashville,  in  a  paper  just  published  in  the  JVashville  Journal  of  Medicine,  be- 
lieves that  quinine,  taken  during  exposure -to  the  exhalations  of  miasmatic  regions,  will,  in 
most  cases,  ward  off  fever  entirely.  If  fever  attacks  those  to  whom  the  quinine  has  been 
regularly  administered,  its  severity  and  duration  will  be  far  less  than  in  those  who  have 
not  taken  the  quinine ;  it  therefore  not  merely  wards  off  disease,  but  renders  it  less  power- 
ful and  destroctive  when  present.  To  be  entirely  efficient  the  quinine  must  be  adminis- 
tered for  some  time,  at  least  ten  days,  after  exposure  to  the  causes  of  fever. 

Case  of  HydrophoMor-Use  of  Bromide  of  Potassium. 

By  Br.  Jambs  I.  Rookbb,  Gastieton,  Ind.  (Cinoinnati  Journal  of  Medicine,  June,  1867,  p.  350.) 

[As  the  following  case  has  attained  no  little  notoriety  through  the  columns  of  the 
public  press,  we  have  thought  it  best  to  present  the  report,  so  each  reader  can  judge  of 
the  case  for  himself.] 

Some  nine  weeks  ago.  Miss  Selinda  E.,  an  intelligent  young  lady  of  twenty-two  years, 
was  bitten  by  a  rabid  dog,  which  she  was  endeavoring  to  drive  out  of  the  house.  The 
wound  was  on  the  finger,  and  so  slight,  that  it  excited  no  alarm,  althongh  the  dog  was 
known  to  be  mad.  As  usual  in  cases  of  hydrophobia,  she  thought  nothing  more  of  the 
matter  until  the  morning  of  Tuesday,  the  26th  of  March,  when  on  going  to  wash  her 
face,  the  contact  of  the  water  made  her  shudder,  as  she  described  it.  (She  had  previous 
to  this,  complained  of  a  stiffness  of  the  muscles  of  the  neck,  with  some  difficulty  in 
swallowing,  aching  of  the  bones^  restlessness,  disturbed  sleep,  and  frightful  dreams  of 
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crossing  deep  water,  &c.)  The  fearful  trath  flashed  on  her  instantly,  bat,  being  a  lady  of 
great  self- command,  she  simply  said  to  her  sister, '^(  am  mad — I  can't  live/'  She 
labored  during  the  day,  with  some  increase  of  the  horrible  symptoms,  but  nothing 
visible  to  others;  and  on  the  following  morning,  the  27th,  on  sitting  down  to  the  table, 
she  remarked  to  the  family,  ^<  Yon  must  take  that  water  from  the  table,  or  I  cannot  eat." 
The  water  was  removed,  when  she  ate  a  little,  and  afterwards  proceeded  to  work  as  usual. 
She  continued  through  that  day  as  before,  but  with  a  decided  strengthening  of  her  repug- 
nance to  water,  an  increase  of  the  stiffness  of  the  muscles  of  the  neck,  difficulty  of  swal- 
lowing, aching  of  bones,  restlessness,  inability  to  sleep  soundly,  and  with  slight  twitching 
of  the  muscles  of  the  arm  of  the  hand  which  was  bitten.  She  also  remarked,  that  the 
very  sight  of  water  caused  a  tingling  sensation  throughout  the  entire  body ;  and  that  the 
glistening  face  of  the  clock  affected  her  in  the  same  manner. 

On  Thursday,  the  28tb.  she  was  too  far  overcome  to  work,  and  while  standing  on  the 
floor,  conversing  with  some  of  her  family,  she  began  grinding  her  teeth,  and  directly 
after  fell  down  in  a  fit,  with  foaming  at  the  mouth,  her  teeth  gnashing,  and  her  body 
somewhat  convulsed. 

The  neighbors,  hurrying  in,  found  her  on  the  floor  near  the  fire  (which  she  had  pre- 
viously kindled,  as  she  complained  of  severe  coldness  of  body),  in  this  terrible  condition. 
But  she  bit  so  furiously  at  every  one  who  touched  her,  that  it  was  impossible  to  do  any- 
thing with  her;  she  was  left  lying  till  the  spasm  had  passed  off,  and  was  then  placed 
in  bed. 

When  I  arrived  at  2  p.  m.,  Thursday,  28th,  she  was  again  convulsed  and  senseless, 
uttering  short  barking  sounds,  and  snapping  at  everything  that  approached  her;  a  tena- 
cious saliva  issued  from  her  mouth,  and  she  seemed  to  take  delight  in  spitting  at  those 
around  her.  She  had  a  wild  and  haggard  expression,  a  dilated  pupil,  pulse  90,  skin 
warm  and  covered  with  a  clammy  sweat,  and  a  peculiar  fetor  of  breath. 

I  proceeded  then  to  administer  morphia,  to  relieve  her  agony.  In  a  lucid  interval 
she  remonstrated,  saying,  '^  I  must  die,  I  know  it,  and  I  want  to  die  in  my  senses ;  so 
don't  stupefy  me  with  medicine."  Immediately  on  the  water  touching  her  lips,  it  threw 
her  into  a  spasm;  and  it  appeared  impossible  for  her  to  swallow  it;  a  draft  of  cold  air,  or 
a  sudden  touch  of  hand,  appeared  to  have  a  similar  effect.  After  the  spasm  had  passed 
off,  I  proposed  another  dose  of  morphia,  as  she  did  not  succeed  in  swallowing  the  first. 
She  consented,  but  added,  "You  must  not  give  it  to  me  with  water."  The  paroxysm 
continued  with  the  same  frantic  efforts  to  bite.  She  bit  her  hands,  and  bit  pieces  out  of 
the  pillow  and  bedclothes.  At  this  time,  my  friend.  Dr.  Ruddle,  of  Allisonville,  was 
called  in,  and  to  whom  I  am  much  indebted  for  assistance  in  the  early  stage  of  the  case. 
The  following  treatment  was  agreed  upon  : 

^^.  Potas.  Bromid., gr.  zt. 

Morph.  Salph., .        •  gr-  i- 

Hydrarg.  Sabmnr., gr.  v. 

To  be  given  eyery  two  hours. 

With  great  difficulty  we  succeeded  in  getting  her  to  swallow  this,  in  small  quantities 
of  water,  which  produced  frightful  spasms  of  the  muscles  of  the  oesophagus  and  larynx. 
In  a  lucid  interval,  she  complained  of  a  choking  sensation,  but  no  pain.  I  left  her  at  6 
p.  M.,  in  much  the  same  condition  as  I  found  her,  with  orders  to  have  the  medicine 
administered  every  two  hours,  if  possible. 

March  29th.  Paroxysms  coming  on  about  every  hour,  but  not  of  so  severe  a  nature, 
and  she  does  not  appear  to  have  so  much  dread  of  water.  Slept  as  much  as  an  hour  at  a 
time,  through  the  night.    Pulse  88,  and  regular;  skin  warm  and  clammy;  bowels  costive; 
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passed  urine  but  once  daring  twentj-foar  hours  ]  no  appetite.    Treatment  continued,  and 
to  keep  room  darkened  and  quiet. 

March  80th.  Slept  some  during  the  night,  and  is  much  the  same  as  she  was  yesterday, 
with  the  exception  that  the  paroxysms  occur  at  longer  intervals,  and  are  not  so  violent, 
and  that  there  is  but  little  difficulty  experienced  in  swallowing  water.  Drs.  Ruddle  and 
Craig,  of  Allisonville,  and  Dr.  Graham,  of  Noblesville,  saw  the  case  with  me  to-day.  We 
agreed  to  discontinue  the  morphia  and  calomel,  as  the  morphia  appeared  to  arrest  the 
secretions;  the  mercury  has  produced  slight  ptyalism.  The  bromide  to  be  given  as 
before,  with  beef-essence  as  often  as  she  will  take  it. 

I^  01.  Rioini, 8j.    At  night. 

March  31st.  Bowels  moved  three  times  in  the  night;  paroxysms  much  the  same  as 
yesterday,  averaging  one  every  two  hours  and  a  half.  At  times  violent,  snapping  at  real 
and  imaginary  objects.  There  appears  to  collect  in  the  throat  a  tenacious  mucus,  which 
she  attempts  to  spit  out.  The  approach  of  the  spasm  is  marked  by  twitching  of  the 
affected  hand ;  and  they  appear  whether  she  be  awake  or  asleep.  Slept  as  much  as  two 
hours  at  a  time,  during  the  night ;  pulse  88  and  regular,  but  weak ;  complains  of  general 
debility ;  but  little  appetite,  and  coldness  of  feet  and  hands.  Dissolution  threatened  from 
exhaustion.  She  is  able  to  tell  the  approach  of  the  paroxysms,  and  places  her  hands 
under  the  bedclothes,  that  she  may  not  bite  them,  and  warns  others  not  to  approach  her 
for  fear  she  might  bite  them.  Is  aware  of  her  dreadful  condition,  and  converses  ration- 
ally on  religious  subjects.  Dr.  Record,  of  Lawrence,  was  in  attendance  to-day,  and  we 
determined  to  continue  the  treatment. 

April  1st.  Appears  much  better  this  morning ;  had  but  two  hard  paroxysms  since  my 
last  visit;  slept  four  hours  during  the  night;  called  for  her  beef-essence  this  morning; 
pillse  88,  and  somewhat  fuller,  and  skin  warm.  Passed  urine,  copiously,  four  times  during 
the.  past  twelve  hours.  Ordered  less  of  the  bromide,  as  it  produced  irritation  of  the 
stomach.     To  take  comp.  tinot.  gentian  5J  every  three  hours,  with  nutritious  diet. 

April  2d.  Much  the  same ;  continued  treatment. 

April  8d.  Pulse  80,  and  full;  skin  warm,  and  feels  more  natural;  considerable  ptyalism ; 
some  stiffness  of  the  muscles  of  the  neck,  with  soreness  of  the  affected  arm.  Slept  well 
during  the  night;  appetite  improving;  and,  in  short,  I  think  she  is  much  better.  Con- 
tinued  treatment. 

April  4th.  Pulse  88 ;  tongue  clean,  and  irritation  of  stomach  almost  subsided ;  appetite 
increased ;  eating  poached  eggs  and  beef-essence ;  did  not  sleep  until  one  o'clock  this 
morning,  owing,  as  she  described  it,  to  "aching  of  the  bones."  There  is  a  partial 
paralysis  of  the  right  arm.     No  spasm  during  the  last  twenty-four  hours. 

^.  Potu.  Bromid., gr.  t. 

Tlntt.  Oentian  Comp., Sij. 

Every  three  hours,  with  morphia  at  night,  providing  she  becomes  restless. 

April  7th.  She  has  had  but  two  slight  spasms  since  my  last  report ;  partial  paralysis  of 
right  arm  has  passed  off;  slept  better  last  night,  and  states  that  she  still  feels  some  twitch- 
ing of  the  muscles  of  the  affected  arm.  Prof.  Parvin  and  Dr.  Elston,  of  Indianapolis, 
met  me  in  consultation  to-day.-  It  was  agreed  to  discontinue  all  treatment,  except  comp. 
tinet.  gentian. 

April  9th.  Patient  is  gradually  recovering,  and  was  discharged  to-day.  .  • 

Remarks,  by  Dr.  Rooksb  :  Knowing  the  fatality  of  hydrophobia,  heretofore,  makes 
this  case  one  of  great  interest ;  and,  no  doubt,  many  will  be  skeptical  as  to  the  correctness 

(89) 


12  OUnieal  Medicine* 

of  the  diagDosis.  Hydrophobia  has  been  prevailing  as  an  epidemic  throughout  our 
country  during  the  past  winter,  and  numbers  of  dogs,  and  other  animalsi  have  died  from 
this  frightful  disease  in  this  immediate  vicinity.  Farther,  we  have  every  evidence  that 
the  dog  that  bit  Miss  E.  was  c&bid.  The  animal  had  been  well  up  to  a  short  time  before 
he  bit  her,  when  he  was  attacked  with  peculiar  spasms,  snapping  at  every  object  around 
him,  but  was  killed  before  biting  anything  else. 

It  might  be  supposed  by  some  that  Miss  E.  was  suffering  from  hysteria.  I  have  been 
Mr.  E.'s  family  physician  for  the  past  nine  years,  and  never  was  called  to  prescribe  for 
her  before.  She  was  a  perfect  picture  of  health ;  menstruation  regular,  &c.,  and  her 
family  are  not  of  the  hysterical  kind.     Sfie  is  a  near  relative  ofmine^  and  I  think  I  know. 

Treatment,  I  have  not  much  to  say  on  this  subject.  The  medicine  acted  like  a  charm 
in  this  case,  and  it  may  be  possible  that  in  bromide  of  potassium  we  have  found  a  remedy 
for  hydrophobia.  Time  will  tell.  I  would  recommend  it  to  be  used  heroically  in  the 
treatment  of  this  disease.  Probably,  I  used  larger  doses  than  herein  stated,  as  I  had  no 
opportunity  of  weighing  it.  I  have  been  using  this  valuable  medicine  for  the  past  year, 
in  the  treatment  of  epilepsy,  and  kindred  diseases,  and  with  the  happiest  results. 

We  have  submitted  the  report  of  the  case  at  length,  and  feel  satisfied  that  few  persons 
with  an  ordinary  knowledge  of  hysteria,  and  a  slight  acquaintance  with  the  symptoms  of 
hydrophobia,  will  hesitate  to  say  that  Dr.  Rooker  has  failed  to  exercise  his  discrimination 
in  comparing  the  two  affections.  The  '* barking  sounds"  and  the  <' snapping  at  every- 
thing" are  the  most  popular  symptoms  of  hydrophobia,  which  writers  who  have  seen 
cases  have  failed  to  recognize  as  belonging  to  the  disease.  The  determined  observance  of 
these  popular  symptoms,  the  presence  of  all  other  symptoms  of  hysteria,  and  the  absence 
of  all  usually  regarded  as  distinctive  of  hydrophobia,  should  have  caused  the  phj'sician  in 
attendance  to  hesitate  before  giving  publicity  to  the  case  as  one  of  hydrophobia,  with  cure 
from  the  use  of  the  bromide  of  potassium  in  large  doses  frequently  repeated.    (A.  P.  T.) 

The  following  cases  of  deaths  from  hydrophobia  are  reported  in  the  British  Medical 
Journal,  July  3d,  1867,  p.  36,  and  August  3d,  1867,  p.  97 : 

A  deplorable  case  of  death  from  hydrophobia  occurred  at  the  Liverpool  Southern  Hos- 
pital. A  young  man,  20  years  of  age,  was  bitten  by  a  mad  dog  about  two  years  since ; 
the  wound  soon  healed  up,  and  nothing  more  was  thought  of  it.  Two  or  three  days  ago, 
however,  unmistakable  symptoms  of  hydrophobia  were  manifested,  and  the  poor  fellow 
died  in  fearful  agony. 

On  Saturday  an  inquest  was  held  respecting  the  death  of  Mary  Ann  Smith,  aged  13 
years.  Deceased  had  been  bitten  in  obe  of  the  fingers  by  a  dog  in  the  middle  of  May  last. 
The  finger  healed  up,  and  she  continued  well  up  till  about  Thursday  last,  when  she  com- 
plained of  pains  in  her  head  and  arms,  and  according  to  the  medical  evidence  exhibited 
the  usual  symptoms  of  hydrophobia.  Verdict,  death  from  hydrophobia  from  the  bite  of 
a  dog. 

A  case  is  reported  by  Dr.  T.  Nelson,  in  the  C%ica^o  Medical  Examiner,  June,  pp.  322-3. 
Treated  by  application  of  ice-bag  to  spine,  atropia  and  tobacco  internally.  Death  on  the 
third  day  from  first  appearance  of  nervous  symptoms. 
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n.  DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 

Aberration  of  ths  Mind  caused  by  JEniboli  i/n  the  Cerebral 

Vessels. 

In  the  proceediDgs  of  the  B.  K.  Gesellschaflt  der  Aerzte  (  Wiener  Med,  Wochenschri/t, 
July  20th,  1867),  Dr.  Joffe  reports  a  case  of  mental  aberration  occurring  in  a  laborer 
46  years  of  age,  which  was  evidently  caused  by  the  pressure  of  emboli  in  the  cerebral 
vessels.  In  May,  1865,  the  patient  was  seized  with  profound  melancholy,  and  indulged 
in  fantastic,  gloomy  ideas.  Examination  of  the  chest  revealed  symptoms  of  insufficient 
closure  of  the  mitral  valves.  There  was  also  present  at  this  time  consiaerable  analgesia ; 
the  patient  could  be  pinched,  or  the  skin  penetrated  to  the  depth  of  a  half  inch  without 
eliciting  symptoms  of  pain.  Even  when  the  skin  was  burned,  the  patient  exhibited  no 
signs  of  pain.  During  the  course  of  the  disease  the  patient  continued  apathetic  and 
silent,  and  was  wholly  incapable  of  doing  anything  in  the  shape  of  work.  This  condition 
remained  until  March,  1866,  in  the  middle  of  which  the  patient  suddenly  became  better, 
more  cheerful,  began  to  speak  with  those  around  him,  and  occupied  himself  with  a  little 
work.  The  improvement  was  only  of  a  short  duration.  A  few  days  afterwards  he  became 
considerably  excited,  and  directly  afterwards  fell  into  a  state  of  total  prostration.  He 
then  obstinately  refused  to  eat.  Scorbutus  and  diarrhoea  set  in,  terminating  in  death  on 
the  15th  of  April.  A  post-mortem  showed  emboli  of  the  pia  mater  in  its  superior  and 
anterior  portion.  The  analgesia  was  explained  by  the  presence  of  degeneration  of  the 
gray  matter  of  the  cord.  The  functional  disturbance  in  this  case  differs  a  little  from  that 
generally  found  in  such  cases,  in  that  there  was  no  appearance  of  paralysis.  This  may 
possibly  be  accounted  for  by  the  fact  that  the  emboli  had  their  seat  in  the  superior  por- 
tion of  the  cerebrum,  while  at  the  base  the  arteries  were  found  to  be  entirely  unob- 
structed. Another  noteworthy  point  is  the  temporary  improvement  of  the  patient.  Twice 
before  he  had  been  in  the  institution  with  the  same  symptoms  and  discharged  entirely 
well.     This  would  indicate  that  the  earlier  attacks  from  emboli  had  been  only  temporary. 

Hetniplegic  JEpilepsy. 

Br.  RussEL,  of  the  Birmingham  General  Hospital,  gives,  in  the  Brituh  MedicalJournal 
for  June  22d,  1867,  p.  733,  the  notes  of  three  cases  of  hemiplegio  epilepsy,  each  pre- 
senting a  different  group  of  symptoms.  Bromide  pf  potassium  produced  no  effect.  He 
makes  the  following  remarks  with  reference  to  these  cases : 

I  apply  the  term  epilepsy  to  the  cases  which  follow  in  compliance  with  what  I  believe 
to  be  the  better  use  of  this  term,  suggested  by  Dr.  Jackson,  viz.,  to  indicate  a  condition 
of  the  nervous  tissue,  rather  than  a  special  group  of  symptoms.  The  different  attacks  in 
the  three  patients  presented  all  the  suddenness  of  the  epileptic  paroxysm,  and  its  brevity ; 
in  each  instance,  fits  of  the  ordinary  epileptic  type  also  occurred;  finally,  the  three  cases, 
read  together,  will  I  think  afford  powerful  support  to  the  hypothesis  that  we  may  refer 
the  condition  of  the  nerve-tissue  in  all  these  attacks,  to  a  similar  occurrence,  the  running 
down  of  nerve  power. 

In  this  latter  point  of  view,  the  three  cases  bear  a  highly  interesting  relation  to  each 
other,  and  strengthen  the  opinion  that  spasm  and  neuralgic  pain  are  both  attributable  to 
the  same  condition  of  the  centres  with  that  which  originates  paralysis  and  ansosthesia. 
Taking  the  cases  together,  we  have  the  three  conditions,  spasm,  paralysis,  and  pain,  each 
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one  prominent  in  a  particular  case,  but  more  or  less  associated  with  tbe  other  two  sjmp- 
toms.  Thus  in  the  first  case,  spasm  takes  the  lead,  with  paralysis  waiting  upon  it,  and 
ansBsthesia;  and  what  is  very  much  to  our  present  purpose,  on  one  occasion  hyperaesthesia 
actually  took  the  place  of  the  anaesthesia.  In  the  second  case,  paralysis  is  the  main  symp- 
tom, with  anaesthesia  and  pain,  the  pain  occupying  a  very  subordinate  position.  In  the 
third,  pain  is  the  chief  phenomenon ;  anaesthesia  and  paralysis  are  also  present,  but  in  a 
less  prominent  place.  In  both  of  the  last  two  cases,  there  was  also  a  tendency  to  spas- 
modic action. 

But  not  only  were  these  different  symptoms  present  in  the  same  case,  thereby  sufficiently 
indicating  their  connection  with  each  other;  but  one  symptom  actually  passed  into  the 
other.  Such  was  especially  the  case  with  the  first  patient,  in  whom  the  spasms  were  fol- 
lowed immediately  by  paralysis  to  a  very  marked  degree. 

Kegarded  from  another  point  of  view,  these  cases  exemplify  the  remarkable  selective 
power  displayed  in  the  epileptic  paroxysm  over  different  functions  of  the  nervous  system  ; 
the  function  of  sensation,  or  that  of  motion,  is  selected  separately,  and  treated  in  a  differ- 
ent manner  in  the  different  cases,  even  though  the  same  part  of  the  body  be  the  seat  of 
the  affection.  And  the  same  principle  of  selection  we  recognize  also  in  the  two  different 
kinds  of  fits  happening  to  every  one  of  the  patients;  in  one  form  consciousness  being  un- 
affected, in  the  other  entirely  extinguished.  This  circumstance  has  much  importance  in 
cerebral  pathology,  since  it  indicates  that  there  are  nutritive  divisions  in  the  nervous 
centres,  distinct  from  one  another,  and  thus,  in  the  epileptic  paroxysms,  one  division  may 
run  down,  the  others  remaining  capable  of  performing  their  appropriate  functions.  We 
may  also  recognize  in  the  same  facts,  the  total  impracticability  of  localizing  the  origin  of 
the  epileptic  fit  in  any  special  part  of  the  brain. 

In  connection  with  this  subject,  it  is  worth  observing  the  different  extent  of  the  body 
over  which  the  nervous  phenomena  prevailed ;  in  the  third  and  fourth  cases,  the  entire 
half  of  the  body,  the  face  not  excepted,  was  the  seat  of  the  disorder;  in  the  second  case, 
the  disorder  was  almost  limited  to  a  single  limb. 

It  is,  I  believe,  the  opinion  of  Dr.  Jackson  that  unilateral  convulsions  are  suspicious 
of  organic  disease  of  the  brain ;  analogy  would  indicate  that  the  same  is  true  of  the  other 
nervous  derangements  referred  to  in  these  remarks.  The  opthalmoscopic  appearances  in 
two  of  the  three  cases  are  those  usually  associated  with  brain  disease,  and  in  the  first  case, 
and  to  a  less  extent  in  the  second,  the  continuance  of  the  paralysis,  a^r  the  fit,  points  to 
the  same  conclusion. 

I  would  just  notice  the  partial,  but  considerable  paralysis  of  the  muscles  of  one  side  of 
the  chest,  observed,  on  one  occasion-,  in  my  first  case ;  this  is,  I  believe,  an  unusual 
phenomenon. 

Jffeuralgia. 

Dr.  Ashley  N.  Denton,  of  Sutherland  Springs,  Texas,  in  a  letter  to  the  St.  Louis 
Medical  Reporter  for  June  15th,  1867,  p.  264,  says  the  following  of  this  disease  : 

There  is,  perhaps,  no  disease  in  the  whole  catalogue  of  ills  to  which  our  poor  flesh  is 
heir,  not  directly  fatal,  that  so  often  baffles  the  skill  of  the  physician,  and  as  a  consequence 
renders  his  ministrations  unsatisfactory  to  himself  and  his  patient.  The  books,  too,  are 
unsatisfactory  upon  the  subject.  They  generally  tell  you  to  "  search  for  the  cause,  and, 
if  possible,  remove  it.''  But  in  a  majority  of  oases,  which  I  have  been  so  unfortunate  as 
to  meet  with  in  my  practice,  I  have  utterly  failed  to  discover  any  cause  whatever.*  In  a 
few  cases  I  have  succeeded  in  removing  the  facial  variety  by  the  extraction  of  a  carious 
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tooth;  and  in  a  few  others,  where  the  paio  occurred  periodically,  I  have  cared  my  patient 
with  sulphate  of  qainine ;  but,  as  before  remarked,  in  a  majority  of  instances,  I  have  had 
to  content  myself  with  the  administration  of  palliatives. 

Chloroform,  as  administered  by  Dr.  Tanner,  has  proved  the  most  useful  in  my  hands 
of  all  other  palliatives,  for  it  is  nothing  more  than  a  palliative,  although  the  patient  gener- 
ally long  remains  free  from  pain  after  passing  from  under  the  influence  of  the  ansesthetic. 
I  have  occasionally  succeeded  in  relieving  the  intense  suffering  from  facial  neuralgia  by 
the  following  local  application  : 

9.  Gleam  Gamph.,        ....        3\j. 

Pal.  Gpium gr.  xz. 

Nitrate  Potassa,       .  .         •  gr<  zt* 

Mix  well  in  a  mortar,  and  apply  to  a  denaded  earikoe. 

Treatment  of  Nei^vous  Aphonia. 

In  an  article  in  the  Cincinnati  Lancet  and  Observer  (August,  1867,  p.  449),  Dr.  E.  B. 
Stevens  says : 

A  large  number  of  cases  are  reported  where  aphonia  seemed  to  continue  long  after  the 
original  lesion,  whatever  it  may  have  been,  had  entirely  disappeared.  In  these  patients 
it  would  seem  that  the  suppression  of  voice  was  rather  the  result  of  habit,  just  as  some 
kinds  of  machinery,  when  once  stopped,  will  remain  so  indefinitely,  though  every  wheel 
and  pinion  and  lever  is  in  perfect  order  and  position,  until  the  machinery  is  agitated  or 
started,  when  it  continues  to  move  with  entire  precision. 

When  a  careful  examination  proves  this  state  of  things — no  local  lesion,  and  no  fault 
of  the  general  system — some  of  the  simplest  means  of  local  stimulation  will  afford  speedy 
relief.  For  example  :  Dr.  Monks  reports  a  case  in  an  old  number  of  the  Medical  TimeSf 
in  which  a  patient  had  loss  of  voice  following  an  ordinary  ^'cold.^'  He  was  speedily  and 
almost  immediately  restored,  after  a  suspension  of  voice  for  five  months,  by  an  inhalation 
of  iodine  vapor  from  a  Woulfe's  bottle,  repeated  twice  a  day,  for  fifteen  minutes. 

In  another  instance,  and  upon  the  same  principle,  a  lady,  who  had  been  unable  to  speak 
above  a  whisper  for  more  than  twelve  years,  was  successfully  treated  with  the  inhalation 
of  the  fiimes  of  benzoin;  but  this  patient  was  obliged  to  persevere  several  months. 

For  this  form  of  medication  fumigating  cards  are  made  as  follows :  A  thick  piece  of 
white  blotting-pnper  is  brushed  with  a  saturated  solution  of  nitrate  of  potash  until 
thoroughly  wet.  When  dry,  it  is  in  like  manner  saturated  with  a  solution  of  the  com- 
pound tincture  of  benzoin.  These  sheets,  when  dry,  are  cut  in  narrow  strips,  and  are 
ready  for  use — the  patient  burns  the  strips  and  inhales  the  smoky  vapor  as  it  is  consumed. 
We  cannot  see  any  advantage,  in  this  plan  over  the  present  more  agreeable  and  convenient 
mode  of  using  atomized  fluids,  which  may  be  made  to  convey  a  spray  of  any  substance 
which  is  capable  of  solution. 

The  galvanic  battery  has  been  resorted  to  in  some  instances  witB  a  good  result.     The 
plan  is  to  place  one  pole  of  the  battery  to  the  first  cervical  vertebra,  and  the  other  to  the 
larynx  or  its  side.     This  application  of  the  Faradization  was  employed  successfully  many 
years  ago.     By  means  of  laryngoscopy,  it  may  now  be  conveniently  applied,  one  pole  of* 
the  apparatus  being  placed  in  direct  contact  with  the  inner  surface  of  the  larynx. 
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Traumatic  Aphasia. 

The  following  interesting  notes  of  a  case  of  traumatic  aphasia,  recorded  by  the  patient, 
with  remarks  bj  Dr.  J.  P.  BbamwelL;  of  Perth,  are  given  in  the  British  Medical  Jour- 
nal, August  31st,  1867,  p.  180 : 

When  about  twenty  years  of  age,  being  incited  by  exaggerated  descriptions  of  the 
genial  climate  and  fertile  soil  in  the  Western  States  of  America,!  emigrated  from  Scotland 
to  those  parts )  and,  having  purchased  land,  began,  along  with  the  other  pioneers  of  civili- 
zation, to  cut  down  the  forest  and  cultivate  the  ground.     Having  brought,  in  the  course 
of  three  years,  a  considerable  space  of  land  under  cultivation,  I  was  enabled  to  let,  as  a 
favor,  to  Wilson,  a  man  with  a  family,  who  had  recently  come  to  that  quarter,  half  of  a 
field  for  the  purpose  of  raising  wheat,  retaining  the  other  half  for  my  own  use.     When 
the  wheat  harvest  came  (about  the  middle  of  July),  I  hired  two  men  (Vert  and  his  son), 
to  cut  down  my  half  of  the  field  \  but,  when  they  were  thus  employed,  Wilson  and  his 
family  came  and  began  to  cut,  insisting  that  half  of  the  wheat  of  the  whole  field  was  his, 
and  not  what  grew  on  his  half  of  it.     High  words  arose ;  but,  through  the  interventioa 
of  Vert,  it  was  agreed  to  refer  the  matter  to  the  man  who  sowed  the  wheat,  when  he 
returned  towards  evening;  and  that,  in  the  meanwhile,  each  party  should  begin  to  reap 
on  opposite  sides  of  the  field.     Accordingly,  Vert,  putting  aside  with  his  hands  some  very 
tall  rye,  was  proceeding  towards  the  house,  I  following  close  afler ;  when,  as  it  were,  a 
flash  of  lightning  passed  before  my  eyes,  and  I  became  on  the  instant  unconscious.     On 
recovering  my  faculties  (which  I  thought  I  did  immediately,  although,  as  I  was  afterwards 
informed,  I  lay  senseless  for  the  space  of  ten  minutes),  I  was  sitting  with  my  hands  full 
of  blood,  which  continued  to  trickle  from  my  head.     On  looking  around,  I  saw  Wilson^ 
at  some  distance  behind  with  a  club  in  his  hand,  and  Vert  amongst  the  rye  some  paces  ia 
advance,  and  became  immediately  aware  of  what  had  happened.     As  I  perceived  that 
Vert  was  terrified,  I  attempted  to  say  something  for  his  encouragement;  but  to  my  sur- 
prise and  horror,  1  found  I  could  only  utter  unintelligible  sounds.     I  remained  sitting  for 
some  time,  not  from  inability  to  rise,  but  from  amazement,  making  repeated  attempts  to 
speak.     At  length,  having  taken  Vert's  arm,  I  went  to  my  house,  at  about  two  hundred 
yards'  distance,  and  sat  down,  hoping  that  in  a  short  time  I  should  recover  the  faculty  of 
speech ;  but,  finding  I  was  deceived  in  this  respect,  I  determined  to  call  in  the  only 
medical  practitioner  in  the  district,  who  lived  at  the  distance  of  about  three  miles.     Ac- 
cordingly, having  intimated  to  Vert  by  signal  to  hand  me  writing  materials,  1  took  a  sheet 
of  note-paper  for  the  purpose  of  writing  the  doctor,  with  whom  I  was  intimate,  that  I 
wished  his  attendance.     But  here  a  new  surprise  awaited  me ;  for,  having  dipped  the  pen 
in  the  ink,  I  found  that  I  could  not  express  my  desire  by  any  words  whatever.   I  attempted 
to  write  the  word  "  Doctor,"  but  could  proceed  no  further  than  the  initial  "  D";  however, 
by  showing  that  letter  to  Vert,  and  pointing  in  the  direction  in  which  the  doctor  lived 
and  other  pantomimfc  gestures,  I  made  him  understand  my  desire ;  and  he  accordingly 
sent  his  son  for  the  medical  man,  after  which  I  went  to  bed,  and  soon  fell  into  what 
appeared  to  be  a  placid  sleep,  out  of  which  I  was  with  some  difficulty  aroused  on  the  doc- 
tor's arrival.     On  perceiving  the  doctor,  I  immediately  extended  my  right  arm,  and  drew 
up  my  shirt  sleeve ;  in  reply  to  which  signal  the  doctor  said,  ^'  fou  wish  to  be  bled,  which 
is  exactly  what  is  required."     After  failing  to  draw  blood  from  any  vein  in  the  right  arm, 
he  had  recourse  to  the  left,  and  succeeded :  dark  blood  flowing  very  slowly  at  first,  but 

"1^  Wilson  was  a  left-handed  man  ;   and,  being  behind  when  he  dealt  the  blow,  struck  me  on  the  left  side 
of  the  head,  immediately  aboTe  the  ear. 

(94) 


Olinieal  Medicine.  17 

afterwards  in  a  full  stream.  To  what  extent  he  bled  me,  I  cannot  exactly  say ;  but  several 
who  saw  the  qnantity  said  that  they  had  never  seen  so  much  drawn  from  any  man.  I  may 
here  mention  that  this  doctor's  medical  education  consisted  only  of  an  apprenticeship  to 
another  practitioner  in  one  of  the  older  States ;  and,  although  I  think  he  erred  in  using 
his  lancet  too  freely,  having  repeated  the  bleeding  twice  or  thrice  to  a  less  extent  after- 
wards, at  intervals  of  two  or  three  days,  in  other  respects  his  treatment  was  judicious. 

For  the  first  six  days  and  nights  I  lay  on  my  back,  almost  motioDless,  having  no  pain, 
nor  uneasiness,  nor  sensation  of  hunger  or  thirst ;  and,  although  I  was  observant  of  all 
that  was  said  and  done  in  my  presence,  I  distinguished  the  lapse  of  time  only  by  the  light 
of  day  and  the  darkness  of  night.  I  did  not  sleep  during  all  this  time;  but,  on  the  morn- 
ing of  the  seventh  day,  I  awoke  apparently  from  quiet  sleep ;  and,  as  the  fringe  of  the 
bed-quilt  tickled  my  upper  lip,  I  attempted  to  remove  it  with  my  right  hand ;  but,  to  my 
surprise^  my  hand  was  not  obedient  to  my  will.  I  discovered  also  that  the  nerves  of  sensa- 
tion were  completely  paralyzed  from  the  points  of  the  finger  to  the  shoulder.  Sensation 
was  also  gone  in  my  right  leg  and  foot.  On  discovering  this,  I  attempted  to  pray  mentally, 
but  failed,  not  from  any  confusion  of  ideas,  but  from  some  inexplicable  cause, — possibly 
from  the  want  of  words  to  convey  my  requests ;  but,  what  seems  most  mysterious  and 
almost  incredible,  while  I  was  in  this  state  I  perfectly  understood  what  was  spoken  by  others. 
For  some  days  (I  cannot  exactly  say  how  long)  afler  this  time,  my  mind  was  in  a  state  of 
apathy  as  to  what  was  passing;  and  I  was  with  difficulty  induced  to  take  medicine  or 
sustenance, — my  bowels  at  the  same  time  being  torpid  and  the  action  of  the  kidneys  being  in 
a  great  measure  suppressed.  At  length,  I  began  gradually  to  recover  my  general  health, 
the  inability  to  speak  or  write  still  remaining.  I  rapidly  recovered  the  use  of  my  right 
arm  and  hand.  The  nerves  of  sensation  remained  long  paralyzed,  but  recovered  gradually 
their  function  from  the  shoulder  downwards  towards  the  fingers,  in  which  it  has  never  fully 
returned. 

When  I  was  able  to  get  out  of  bed,  being  desirous  to  regain  the  use  of  my  vocal  organs, 
I  sat  for  hours  at  a  time  anxiously  attempting  to  repeat  the  first  letters  of  the  alphabet. 
After  numerous  attempts,  I  succeeded  in  uttering  the  sound  A ;  which  accomplished,  I 
could  repeat  it  any  number  of  times  without  difficulty ;  but,  on  attempting  to  pronounce 
B,  I  repeated  the  sound  A.  At  last,  having  succeeded  with  6.,  I  had  as  great  difficulty 
in  returning  to  A.  These  repeated  and  anxious  efforts  at  pronunciation  caused  my  igno- 
rant attendants  to  think  that  I  had  become  perfectly  idiotic ;  and  they  expressed  them- 
selves accordingly  in  my  presence.  I  being  irritable,  or  rather  irascible  from  weakness, 
my  assaults  upon  them  when  they  made  such  remarks  confirmed  them  in  their  opinion  ; 
but,  as  they  found  that  I  was  quite  acute  in  matters  of  business  and  could  calculate,  they 
at  last  concluded  that  I  was  '^  more  rogue  than  fool."  Atler  a  while,  I  was  able  to  repeat 
the  first  five  or  six  letters  of  the  alphabet  in  succession,  where  my  memory  failed  me  as 
to  the  order  in  which  the  letters  succeed  each  other.  Notwithstanding  all  my  efforts  to 
speak,  my  recovery  was  so  slow  that  I  could  converse  with  none  but  a  man  (Duvis)  who 
had  been  in  my  employ  previously,  and  was  my  constant  attendant  after  the  accident,  to 
whom  I  communicated  my  ideas  and  desires,  partly  by  gestures  and  partly  by  my  attempts 
at  speech.  So  much  was  this  the  case  that,  at  the  trial  of  Wilson,  which  occurred  nearly 
three  months  after  my  injury,  he  had  to  be  sworn  as  my  interpreter.  My  examination  in 
court,  on  account  of  this,  was  so  grotesque,  and  at  the  same  time  interesting  to  the  mem- 
bers of  the  bar,  that  it  was  continued  till  I  was  quite  exhausted ;  and  it  affected  the 
audience  as  laughable  or  deplorable,  according  to  their  different  bent  of  mind. 

At  this  time  I  understood  what  others  said,  by  taking  the  words  of  every  clause  col- 
lectively; but  when  X  attempted  to  analyze  it  into  its  constituent  words,  I  utterly  failed. 
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For  instanoe,  Davis  having  replied  to  an  interrogatory,  ''  I  don't  know/'  rapid! j,  as  if  he 
had  said  2  don  know,  afler  attempting  for  hours  to  separate  this  ezpresaion  into  words,  I 
concluded  them  to  be  I  don  no;  and  it  was  somewhat  remarkable  that,  in  my  attempts  to 
speak,  it  was  not  a  single  word  that  I  pronounced  intelligibly,  but  a  short  sentence.  Several 
persons  were  sitting  in  my  company  disputing  as  to  the  number  of  dollars  in  the  English 
pound ;  at  last,  they  asked  me  to  settle  the  question  by  representing  the  number  in  figures ; 
but,  as  the  dollar  is  not  a  British  coin,  I  could  not  do  this,  which  made  them  conclude 
that  I  had  lost  all  knowledge  of  such  matters.  On  perceiving  this,  I  became  angry,  and 
exclaimed,  ''  No  dollars  there."  This  surprised  all  present  so  much,  that  they  started  to 
their  feet,  and  besought  me  to  repeat  what  I  said ;  but  this  I  could  not  do,  although  I. 
made  several  efforts,  and  it  was  months  afterwards  before  I  could  utter  an  intelligible  sen- 
tence. Of  course,  I  could  not  read,  nor  did  I  attempt  it  for  a  long  while;  but  I  under- 
stood what  was  read  to  me  by  others.  Through  perseverance,  and  the  partial  recovery  of 
ray  faculties,  in  the  course  of  a  year  I  was  able  to  return  to  Scotland  alone;  the  strangers 
with  whom  I  met  on  the  way  conceiving,  some  of  them,  that  I  was  a  foreigner  who  could 
speak  the  English  language  very  imperfectly,  and  others  that  I  had  a  natural  impediment 
in  speech. 

[The  subject  of  this  narrative  still  speaks  with  hesitancy,  and  specially  so  if  agitated. 
He  is  often  at  a  loss  for  the  right  word ;  but  generally  finds  it  if  allowed  time.  There  is 
both  an  irregularity  and  a  depression  appreciable  to  touch  over  the  seat  of  his  old  injury, 
about  an  inch  above  the  left  ear,  and  close  to  the  squamous  suture.  The  power  of  motion 
is  all  but  restored  in  his  right  arm;  but  the  sensation  is  still  so  defective,  that  he  would 
drop  his  knife  at  dinner  if  not  watched  by  the  eye,  and  this  because  he  does  not  feel  it 
in  his  grasp.     He  was  23  years  of  age  when  injured,  and  is  now  64  years  old.] 

Remarks. — What,  it  may  be  asked,  is  simple  aphasia?  To  this  question  there  have 
been  various  answers.  M.  Trousseau  says  :  "A  loss  of  the  memory  of  words;**  but  this 
definition,  while  true  to  a  certain  extent,  does  not  account  for  all  the  strange  phenomena 
sometimes  present;  for,  in  the  case  just  recorded,  we  have  the  patient  telling  us  that  he 
could  neither  speak  nor  write  ''  doctor,"  although  it  was  in  his  mind.  There  can  be  little 
doubt  that,  in  some  cases  of  aphasia,  the  chief  obstacle  in  the  way  of  speech  is  the 
inability  to  remember  the  word  wanted,  and  when  this  is  supplied  it  is  at  once  repeated, 
with  an  "Oh,  yes,  that  is  it"  (as  we  ourselves  have  seen) ;  but  there  are  other  aphasio 
subjects  who  remember  more  than  they  can  say,  and,  stranger  still,  more  than  they  can 
write,  although  there  be  no  paralysis  of  the  right  arm.  In  such  cases,  it  is  probable,  as 
M.  Broca  has  indicated,  that  the  inability  so  to  do  is  often  caused  by  an  ataxy  of  the 
muscles.  There  may  be  no  paralysis.  The  patient  can  put  out  his  tongue  straight,  or 
move  his  arm  well ;  but  when  he  tries  to  speak,  or  write,  there  is  a  want  of  muscular  co- 
ordination in  these  finer  movements  which  defeats  him.  This  hypothesis  is  rendered  all 
the  more  probable  by  a  curious  case  given  by  M.  Trousseau,  in  which  the  aphasic  subject, 
an  artist,  not  only  spoke  like  a  child,  but  drew  like  a  child;  showing  that  there  was 
impaired  co-ordination  in  the  hand  as  well  as  the  tongue. 

The  case  recorded  would  seem,  so  far  as  it  goes,  to  favor  the  opinion  that  words  are 
indispensable  vehicles  of  thought — at  least,  in  the  case  of  those  who  are  not  deaf  mutes; 
for  our  patient  tells  us,  <*  I  tried  to  pray  mentally,  but  I  could  not  put  two  words  together, 
even  in  thought.  I  attempted  the  Lord's  prayer,  but  gave  it  up  as  hopeless.  I  could 
have  used  the  expression  'mercy*  in  thought,  but  beyond  this  I  could  not  go."  He  could 
not  pray,  even  in  thought,  because  he  could  not  remember  words  to  pray  with.  It  may  be 
different,  however,  with  untaught  deaf  mutes,  who  have  never  learned  to  clothe  their 
thoughts  in  words,  but,  on  the  contrary,  have  always  dealt  with  the  real  things,  and  not 
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with  iheir  equivalent  words.  We  do  not  see  what  shonld  prevent  them  from  reasoning, 
without  the  aid  of  language,  within,  at  least,  certain  limits.  Of  coarse  the  range  must 
be  very  restricted,  and  must,  of  necessity,  exclude  all  qnestions  of  an  abstract  character. 
This  etae  presents  some  very  exceptional  and  strange  phenomena,  which  I  have  not  pre- 
viously seen  noticed,  via.,  a  total  want  of  all  chronological  computation,  a  minute  and  an 
hour  being  all  alike ;  also,  no  sense  of  hunger  or  drowsiness,  although  there  had  been  no 
sleep  for  six  nights  nor  food  taken  for  days  together.  Are  there  particular  portions  of  the 
brain  on  the  integrity  of  which  these  functions  depend,  which  received  injury  in  the  case 
under  consideration  f  and  are  they  dual  or  single,  as  the  lobe  of  articulate  language  is  sup- 
posed to  be? 

Although  cases  of  aphasia  are  often  associated  with  impaired  mental  powers,  simply 
because  a  pure  case  of  this  disorder  is  rarer  than  a  complicated  one,  we  believe  that,  in 
simple  aphasia,  the  reasoning  powers  are  quite  intact,  and  that,  in  cases  where  it  is  other- 
wise, the  brain  has  sustained  a  complex  lesion,  which  gives  rise  to  complex  cerebral  phe* 
Domena;  but  then  this  is  sometimes  more  than  mere  aphasia.  Neither  do  we  regard 
paralysis  as  a  necessary  accompaniment.  We  may  have  aphasia  without  paralysis,  and 
paralysb  without  aphasia,  or  both  simultaneously  when  the  middle  cerebral  artery  is 
plu^ed^  injuring  thus,  at  one  time,  the  corpus  striatum  and  middle  cerebral  lobe — ^parts 
performing,  as  we  know,  very  different  iu notions  indeed;  for  the  brain  is  not,  as  has  been 
well  remarked,  a  simple  organ,  but  a  congeries  of  many  (Brown-S^quard).  We  consider 
that  M.  Trousseau  has  fallen  into  error  when  he  says  that  lesion  of  the  corpus  striatum 
alone  will  produce  aphasia. 

It  is  a  curious  circumstance  that  paralysis  of  the  right  arm  and,  leg  did  not  come  on  for 
six  days  after  the  accident.  One  would  have  expected  d  priori  that  it  would  have  been 
contemporaneous  with  the  aphasia,  seeing  that  the  case  was  a  traumatic  one ;  but,  in  point 
of  fact,  we  find  it  was  not  so. 

It  is  not  easy  to  offer  a  solution  of  this  strange  phenomenon.  Probably,  at  first,  the 
lesion  was  all  but  confined  to  the  posterior  portion  of  the  middle  cerebral  lobe,  but  that 
afterwards  the  diseased  action  set  up  by  the  injury  penetrated  to  the  corpus  striatum,  the 
pons  variolii,  and  the  optic  thalami.  Such  an  hypothesis,  at  least,  would  account  for  the 
order  of  these  phenomena  as  they  presented  themselves  before  us  in  this  case — ^first  aphasia 
and  then  paralysis. 

In  conclusion,  the  case  recorded  is  one  more  in  favor  of  M.  Broca's  views,  which, 
although  still  tub  judice,  have  much  proof  to  render  their  correctness  highly  probable.  If 
otherwise,  how  comes  it  about  that  aphasia,  with  paralysis  on  the- left  side,  is  a  phenomenon 
scarcely  ever  witnessed,  while  aphasia,  with  paralysis  on  the  right  side,  is  a  common  occur- 
rence. The  exception  proves  the  rule;  and,  although  some  cases  recorded  by  M.  Trous- 
seau and  others,  render  it  somewhat  doubtful  whether  Broca  has  exactly  defined  the  triie 
limits  of  the  lobe  of  articulate  language,  none  of  them  go  so  far  as  to  show  that  it  is  in 
any  way  remote  from  the  position  which  he,  by  a  careful  induction,  has  assigned  to  it. 


m.  BLOOD  DISEASES. 

Irish  JPwtpuric  Disease;  affecting  sporadically  several  Per-- 
sons  a/nd  a  JPig,  at  Kingstone,  near  Hereford. 

Dr.  Chaslss  Linoen,  of  Hereford,  gives,  in  the  British  Medical  Journal  for  July 
27th,  1867,  p.  61,  a  group  of  oases  of  the  Irish  purpuric  disease. 

Rough  Note9  taken  on  the  Spot,  July  11th,  1867. — The  pig,  eight  months  old,  had 
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beeD  in  possession  of  Mrs.  Seal  five  weeks.  It  was  parchased  and  was  reared  in  tbe  vil- 
lage (Kingstone).  First  observed  to  be  ill  on  the  19th  of  May ;  was  killed  on  tbe  80th, 
because  considered  to  be  dying.  First  observed  to  be  ^'  stiff/'  then  drowsy,  and  so  con- 
tinned  most  of  its  time,  never  exhibiting  any  excitement.  On  the  following  day  distinct 
pnrple  spots  appeared  in  abnndanoe  on  the  belly  and  inside  the  thighs ;  then  on  the  back, 
and  a  little  on  the  sides;  lastly,  on  the  nose  and  face.  The  animal  took  very  little  food, 
was  never  sick,  and  had  a  peculiar  odor;  was  generally  warm,  though  it  often  shivered 
during  the  first  two  days — ^less  toward  the  end.  It  was  killed  by  a  butcher,  when  too 
weak  to  get  up  or  to  stand ;  and  it  was  remarked  that  its  blood  did  not  coagulate.  The 
carcase  was  not  opened.  Two  other  pigs,  cotted  with  it  during  most  of  its  illness,  did 
not  take  the  disease. 

A  servant  girl,  Mary  Davis,  aged  16,  was  first  taken  ill  about  the  2lBt  of  May.  She 
often  went  to  the  pig,  but  did  nothing  for  him.  She  had  slight  chills ;  was  very  drowsy; 
had  headache,  but  not  very  severe ;  the  skin  was  very  hot  (not  red),  no  spots ;  much 
sweating  for  several  days.  She  was  very  weak,  but  not  so  debilitated  as  to  compel  her  to 
keep  her  bed  wholly  for  the  nine  or  ten  days  she  remained  at  Mrs.  Seal's.  At  the  end  of 
this  time  she  went  to  her  own  home,  in  an  open  gig,  a  distance  of  six  miles.  She 
remained  there  ill  a  month.  She  then  returned  to  her  service,  scarcely  up  to  her  work ; 
and  at  this  time,  two  months  firom  the  attack,  is  feeble  and  ansdmiated. 

Mrs.  Seal,  the  landlady,  who  often  visited  the  sick  pig  in  his  cot,  which  was  close  to 
her  back  door,  was  taken  ill  about  the  28th  of  May,  with  great  drowsiness;  dry  retching; 
she  was  often  very  faint ;  pain  in  both  temples,  which  was  neither  constant  nor  very 
«evere.  The  tongue  was  said  to  have  been  dry,  and  not  furred.  She  had  great  thirst ; 
«kin  always  hot,  whether  perspiring  or  not ;  and  she  '<  felt  very  hot  inside."  Eventually 
she  had  much  sweating  by  day,  and  especially  at  night.  The  bowels  were  always  regular ; 
urine  not  remarkable.  She  had  a  very  large  purple  spot  on  the  loins,  one  not  so  large  on 
-the  outer  part  of  the  thigh,  and  many  others,  smaller,  in  various  parts.  The  nails  and 
finger-ends  were  often  purple,  but  not  cold.  Perhaps  the  most  prominent  symptoms  in 
this  case,  as  in  the  late  C  Powell's,  was  great  pain  in  the  right  upper  arm  to  the  elbow, 
scarcely  implicating  the  joint  itself.  Thb  was  severe  at  first,  and  kept  on  nearly  a  month, 
•the  arm  being  of  a  deep  red  color  most  of  the  time. 

The  cowman,  Charles  Powell,  sat.  46,  buried  the  pig,  and  was  taken  ill  the  next  mom- 
>ing,  and  died  in  three  days. 

Exclusive  of  the  old  woman  in  whose  house  tbe  &tal  case  died,  and  the  pig,  there  were 
three  patients  affected  more  or  less  by  the  disease ;  of  these  /  saw  one  only.  The  three 
were  the  man,  Charles  Powell,  who  visited  the  pig  daily  and  buried  him ;  the  young  ser- 
vant, Mary  Davis,  who  had  an  illness  of  six  weeks,  and  recovered ;  and  the  landlady, 
whose  illness  is  scarcely  over  yet. 

Cerebrospinal  Meningitis. 

Dr.  Carret,  in  La  France  Midtcale  (Oct.  16th,  1867),  observes  that: 

The  spinal  and  grave  cerebro-spinal  forms  are  more  frequent  during  typhoid  epidemics 
^than  in  sporadic  cases ;  their  study  is  very  important,  as  regards  diagnosis.  Typhoid  fever 
does  not  enjoy  a  monopoly  of  symptoms  to  the  exclusion  of  other  maladies ;  so  these 
:symptoms  cannot  serve  in  the  matter  as  a  differential  diagnostic.  It  is  to  be  deplored, 
4iowever,  that  these  deceitful  forms  should  have  misled  physicians,  even  those  experienced, 
who  have  more  than  once  confounded  typhoid  fever  with  rachidian  or  cerebro-spinal 
•meningitis.     Moreover,  these  spinal  symptoms,  sometimes  from  the  very  beginning,  simu- 
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hie  thoracic  pblegmasias  and  even  nenral^c  rhcnmatismal  affections.  Apropos  of  this, 
we  think  it  worth  while  to  cite  the  following  case :  A  boj  aged  15  years,  was  received 
into  the  service  of  M.  Tardieu,  having  been  carried  to  the  consultation  on  the  arms  of  his 
parents.  He  could  not  walk,  and  it  was  thought  he  was  paralyzed  in  the  lower  extremi- 
ties, or  had  articular  rheumatism.  When  he  was  examined,  he  complained  solely  of  violent 
pains  in  the  knees,  and  of  such  a  weakness  in  his  lower  extremities,  that  he  could  not 
suf^rt  himself.  Those  parts,  as  was  the  inferior  half  of  the  abdomen,  the  seat  of  a  cuta- 
neous and  excessive  muscular  hypersesthesia,  and  pressure,  made  over  the  last  cervical 
spnal  pmcesses,  occasioned  intolerable  pain.  The  boy  was  in  the  fourth  day  of  a  pneumonia, 
of  which  ten  days  afterwards  he  was  cured.  It  is  enough  to  know  that  these  facts  exist, 
and  the  question  of  differential  diagnosis  arising,  a  severe  and  scrupulous  examination  of 
every  symptom  should  follow.  We  believe  with  Frits,  that  the  error  would  be  avoided, 
if  mature  reflection  was  exercised,  in  regard  to  lack  of  harmony  in  derangement  of  the 
different  functions  of  the  spinal  cord ;  to  the  unfixedness  of  these  symptoms,  their  irregular 
snooession,  the  expression  of  the  face,  the  nature  of  the  delirium,  to  the  epistaxis,  to 
gastric  troubles,  to  iliac  pains,  finally  to  the  diarrhoea,  to  the  sibilant  r&les,  and  to  the 
appearance  of  lenticular  rose-colored  taches. 

Case  of  Fever,  vrlth  Cerebro- Spinal  Arachnitis* 

John  W.  Tbottbr,  Esq.,  Assistant  Surgeon,  Coldstream  Ouards,  reports,  in  the 
British  Medical  Journal  for  July  27th,  1867,  p.  61,  a  case  of  fever,  with  cerebro-spinal 
arachnitis,  occurring  in  a  soldier  ast.  24.  He  was  admitted  into  hospital  on  May  17th, 
1867.  He  had  frontal  headache,  hot  skin,  and  furred  tongue.  On  the  20th,  he  became 
very  anxious  about  his  illness ;  there  was  great  prostration )  his  face  was  flashed  ]  he  had 
a  tendency  to  delirium,  and  complained  of  much  pain  in  his  legs,  which,  he  said,  felt 
tense  and  swollen.  This  was  not  so.  On  the  22d,  there  was  an  increase  of  delirium ;  he 
started  in  his  sleep.  On  the  25th,  he  had  slight  internal  strabismus  and  ptosis  of  the 
left  eye ;  bowels  costive ;  no  albumen  in  his  urine.  He  appeared  to  improve  from  this  up 
to  June  8th,  when  he  passed  his  evacuations  in  bed,  and  was  rather  purged.  The  latter 
symptom  passed  off  and  did  not  return.  He  subsequently  required  the  daily  employment 
of  the  catheter.  He  became  stupid  and  lethargic;  was  roused  with  difficulty;  and  was 
constantly  '^  patting  "  his  head  or  chest  with  his  right  hand.  On  June  20th,  his  head 
was  drawn  back,  and  he  appeared  impatient  of  its  being  moved. 

Pulse  rarely  above  100.  The  morning  temperature  was  above  100^.  There  were  no 
petechias  of  any  kind.  He  died,  extremely  emaciated,  July  2d,  on  the  forty-sixth  day  of 
the  disease. 

Autopsy  (twenty-four  hours  af^er  death).  There  was  great  vascularity  of  the  integu- 
ments and  pericranium  over  the  top  of  the  head.  The  calvaria  separated  from  the  dura 
mater  with  unusual  difficulty,  the  membrane  being  very  vascular ;  the  knife  was  required 
to  separate  the  dura  mater  and  its  arachnoid  lining  from  the  vertex  of  the  brain  in  the 
neighborhood  of  the  Pacchionian  bodies.  The  infundibulum  was  divided  in  removing 
the  brain,  and  from  three  to  four  ounces  of  semi-translucent  fluid  escaped.  On  section, 
the  pancta  vasculosa  were  unusually  marked ;  the  brain-substance  was  firm.  In  the  lateral 
ventricles,  the  serous  membrane  covering  the  corpus  striatum  in  each  was  rendered  semi- 
opaque  and  thickened,  by  a  semi-transparent  yellowish  deposit,  like  semi-organised  lymph; 
this  left  the  internal  or  serous  surface  smooth  and  bright,  but  the  cavity  still  contained 
some  semi-transparent  serous  fluid.  '  At  the  base  of  the  brain,  the  arachnoid  covering  the 
medulla  oblongata  and  the  lateral  lobes  of  the  cerebellum  was  white  and  opaque.     In  the 
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chest  the  contents  were  normal,  except  lobular  pneumonia  of  the  lower  lobe  of  the  left 
lung,  with  slight  pleuritis  of  recent  origin. 


Typhoid  Fever. 

Dr.  E.  MoNTGOMERT,  in  a  paper  read  before  the  St.  Louis  Medical  Society,  says  {8t. 
Louis  Medical  Reporter^  July  1st,  1867,  p.  257) :  Although  I  believe  typhoid  fevw  is 
cont^ous  to  a  slight  extent,  yet  it  is  not  half  so  much  so  as  typhus.  It  is  probable  that 
typhoid  fever  is  first  excited  by  some  atmospheric  poison  entering  the  circulation  by  the 
respiratory  passages,  and,  as  soon  as  a  case  or  two  occurs,  the  pyrogenic  poison  is  rapidly 
augmented  by  coming  in  contact  with  animal  and  vegetable  effluvia,  as  cesspools,  open 
drains,  ditches,  sewers,  &c.  I  think  that  this  is  the  most  plausible  supposition  to  account 
for  the  typhoid  epidemics  which  so  frequently  prevail.  Dr.  Murohison,  of  London,  seems 
to  think  that  foul  sewers,  cesspools,  ftc,  will  of  themselves  excite  the  disease ;  but  if  so,  how 
is  it  that  so  many  cases  arise  in  healthy,  airy,  and  salubrious  districts  ?  At  this  time,  in  this 
city,  we  find  isolated  cases  in  the  most  healthy  situations,  in  large,  well-ventilated  houses, 
and  in  subjects  who  have  not  been  exposed  to  very  noxious  emanations.  Again,  if  the 
effluvia  arising  from  filthy  sewers  is  capable  alone  of  exciting  the  disease,  why  is  it  that  it 
so  often  prevails  in  cold,  frosty  weather?  The  slow  and  gradual  accession  of  the  disease, 
accompanied  with  well-marked  premonitory  symptoms,  would  lead  us  to  judge  the  existing 
cause  was  some  subtle  toxic  agent  which  enters  the  circulation,  contaminates  the  blood, 
and  gradually  blunts  and  perverts  nervous  action  and  energy,  and  prostrates  the  physical 
powers,  giving  rise  to  all  the  phenomena  called  fever.  The  pathological  changes  are  but  the 
consequences  of  the  fever. 

In  typhoid  fever  we  have — 

FirU,  Septicaemia,  or  blood  contamination. 

Second,  Quickened  circulation  and  fever  heat ;  and. 

Third,  General  asthenia.     The  indications  of  cure  are  very  obvious,  therefore. 

To  fulfil  the  first  indication,  the  internal  administration  of  bisulphite  of  soda,  combined 
with  diuretics,  as  digitalis,  the  fluid  extract  of  cubebs,  or  uva  ursi,  spirits  of  nitre,  ftc, 
will  be  found  most  advantageous.  I  give  the  bisulphite  in  from  ten  to  twenty  grains 
every  two  or  three  hours.  Besides  correcting  the  septicsemia,  neutralizing  or  destroying 
the  blood*poison,  it  is  a  powerful  refrigerant  and  febrifuge,  preventing  the  too  rapid  oxida- 
tion and  organic  destructive  change  in  the  system.  The  diuretics,  I  conceive,  assist  in 
eliminating  the  noxious  materials,  whether  the  exciters  or  products  of  the  malady.  In  the 
first  stages  one  or  two  small  doses  of  some  cholagogue  cathartic  may  also  be  judiciously 
employed.  I  generally  use  a  combination  of  blue  mass,  ipecac,  and  rhubarb ;  or  hydrarg. 
cum  magnesia;  or  the  mild  chloride,  ipecac.,  and  assafoetida.  If  there  is  much  diarrhoea, 
the  hydrarg.  cum  oreta  and  assafeetrda  will  be  most  appropriate ;  and  I  would  here  say 
that  unless  the  diarrhoea  is  very  profuse,  we  should  not  check  it  abruptly;  if  the  last 
named  remedy  fail,  a  few  doses  of  the  spiritus  terebinthinse,  or  some  of  the  mineral  acids, 
will  generally  succeed  in  controlling  the  profluvia. 

To  iulffl  the  second  indication  in  treatment,  I  think  there  is  nothing  so  prompt  and 
efficient  as  the  '<  wet  sheet;"  but,  like  ail  powerful  remedies,  it  requires  care  and  judgment 
in  its  application.  It  should  only  be  used  in  the  early  period  of  the  disease,  and  in  cases 
where  the  fever  is  ardent,  and  the  patient  not  very  weak  and  nervous ;  in  these  last  cases, 
where  there  would  be  risk  in  using  the  wet  sheet,  frequent  sponging  with  cold  or  tepid 
water  will  answer  a  good  purpose. 

To  subdue  the  fever  heat;  calm  and  equalize  the  circulation,  I  also  use  the  bisulphite 
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of  soda,  oombining  it  with  digitalis.  It  b  astonishing  to  witness  the  happy  and  tranqnil- 
liiing  inflnenee  of  this  combination ;  it  has  all  of  the  good  and  none  of  the  bad  effects  of 
Dr.  Graves's  opium  and  tartar  emetic  prescription.  It  allays  the  febrile  excitement,  soothes 
the  mental  hallncinationSj  and  disposes  to  a  calm  and  refreshing  sleep.  Free  ventilation, 
strict  cleanliness,  changing  the  underclothes  and  bedclothes  every  day,  and  free  and 
finequent  sponging  the  whole  superficies  of  the  patient  will  very  materially  assist  in  con- 
trolling the  fever  and  counteracting  its  effects. 

It  will  rarely  be  necessary  to  continue  the  use  of  the  bisulphite  and  digitalis  more  than 
six  or  seven  days ;  after  that  time  very  little  medicine  will  be  required, — a  few  drops  of 
the  spiritus  terebinthinsd  with  infusion  of  carrageen  or  lichen  lalandicus,  if  there  is 
much  gurgling  or  tympanites,  will  be  found  useful.  Eight  to  twelve  drops  of  the  nitro- 
hydrochloric  or  dilute  medicinal  phosphoric  acid  in  the  above*mentioned  infusions  every 
twO;  three,  or  four  hours,  will  in  many  cases  greatly  tend  to  fulfil  the  third  indication, — 
prevent  asthenia.  In  the  advanced  stage,  if  there  is  much  prostration,  five  drops  of  nitre 
and  ten  drops  of  hydrochloric  acid,  in  an  ounce  of  the  infusion  of  columba  root  eveiy 
three  hours,  is  a  most  excellent  tonic,  and  in  my  opinion  tends  to  prevent  structural  lesion 
in  the  intestinal  mucous  follicles.  The  subnitrate  of  bismuth  is  also  well  adapted  to 
accomplish  the  same  purpose ;  it  may  be  given  in  ten-grain  doses  in  a  cup  of  infusion  of 
carrageen,  every  three  or  four  hours.  The  Iceland  and  the  Irish  moss  make  very  excel-* 
lent  dietetic  drinks  in  this  disease,  and  are  also  very  good  vehicles  in  which  to  administer 
other  remedies.  The  death  tendency  in  this  disease  being  asthenia,  it  is  all-important  to 
sustain  and  revive  the  sinking  powers  of  both  body  and  mind ;  and  with  this  view  some 
good  brandy  and  wine  may  be  advantageously  given  along  with  the  restoratives  and  tonics 
already  mentioned.  Of  course,  a  light  but  nutritious  diet,  given  often,  in  small  quantities, 
will  also  be  necessary. 

The  above  is  a  general  outline  of  the  remedial  means  used ;  but  I  wish  it  to  be  dis- 
tinctly understood  that  I  do  not  advocate  precisely  the  same  course  of  treatment  in  every 
epidemic  of  typhoid  fever,  or  eiTjen  in  every  case  of  the  same  epidemic.  One  case  may 
require  the  bisulphite  and  digitalis,  and  the  cold  sponging  or  wet  sheet  to  be  vigorously 
applied,  whilst  another  will  require  them  but  a  short  time,  and  will  require  sustaining 
remedies  throughout  In  former  years  I  often  believed  I  cut  short  the  disease  by  quinine 
and  opium  in  large  doses,  whilst  in  this  epidemic  I  imagined  this  abortive  method  would 
not  succeed.  I  have  tried  it  in  a  few  cases,  but  was  constrained  to  return  to  th^  means 
above  set  forth. 

The  New  Treatment  of  Bheumatism. 

Dr.  Charles  E.  Buckingham,  of  Boston,  states  (^Boston  JHed.  and  Surg.  J<mmar)y 
that  the  formula  of  Trousseau  calls  for  cartsdc  lime,  and  not  slaked  lime,  as  stated  in 
Pkrrish's  work.  The  formula  would  then  be :  two  (2)  ounces  of  caustic  lime  mixed 
with  eight  (8)  ounces  of  sugar  in  a  mortar.  Pour  over  this  mixture  a  pint  (wine  measure) 
of  boiling  water,  and  aflerwards  add  enough  more  boiling  water  to  make  up  the  pint. 
After  it  has  been  filtered,  the  preparation  is  ready  for  use.  The  operation  is  hastened  by 
the  use  of  the  boiling  water  and  the  formation  of  lumps  is  avoided. '  Forty-five  drops 
every  two  hours  has  been  given  by  Dr.  Buckingham  in  cases  of  acute  rheumatism,  but 
usually  thirty-five  drops  in  half  a  tumbler  of  sweet  milk  every  three  hours  is  enough. 
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Milk' Sickness. 

Dr.  L.  P.  NewmaN;  of  Chicago,  111.  (^Chicago  Medical  Journal^  Jan6|  1867),  says : 

Ad  article  od  this  subject,  in  a  recent  namber  of  the  Journal^  recalls  to  my  mind  a 
series  of  observations  made  by  myself,  in  the  year  1865,  apon  an  epidemic  called  ''  milk- 
sickness,"  then  prevailing  in  the  ''  Western  Reserve,"  in  Ohio. 

The  surface  of  the  infected  district  is  undulating  and  woody,  interspersed  with  low 
prairie  or  marsh  lands,  covered  with  water,  grass,  and  low  brush.  The  prevailing  dis- 
eases are  of  the  periodical  type. 

I  first  noticed  the  disease  in  milch  cows ;  the  characteiistio  symptoms  being  an  appear- 
ance of  great  agony,  with  weakness  of  the  knees  and  trembling  of  the  whole  frame ;  the 
bowels  constipated,  the  fnces  hardened;  the  urinary  secretion  entirely  suspended.  A 
speedy  death  the  result.  In  examining  the  animal  after  death,  the  skin  was  found  very 
much  thickened,  and  covered  with  small  pustules.  The  subcutaneous  tissue  was  filled 
with  serum,  giving  the  bloated,  anasarcous  condition.  The  large  viscera  generally  con- 
gested with  very  dark  blood. 

I  have  examined  the  bodies,  not  only  of  numerous  kine,  but  of  the  horse,  hog,  sheep, 
and  dog,  also  of  fowls,  both  domestic  and  wild — especially  the  buzzard.  In  all  my  ex- 
aminations, I  found  the  same  condition  present.  Whence  animals  receive  this  affection, 
I  am  unable  to  determine,  but  men  procure  it  from  eating  the  meat,  and  drinking  the 
milk  of  the  infected.  I  have  never  seen  a  case  from  the  first-mentioned  cause,  but  hun- 
dreds from  the  latter.  The  symptoms  were  precisely  the  same  as  those  noticed  in  animals, 
with  the  exception,  that  in  man  there  was  extreme  nausea  and  vomiting.  The  skin  was 
dry  and  hot ;  the  tongue  heavily  coated  upon  a  red  body ;  the  pulse  very  rapid ;  respira- 
tion difficult,  causing  much  pain  around  the  umbilicus ;  the  abdomen  inflated  and  tender. 

It  is  generally  fatal  if  neglected,  but  if  called  early,  before  the  impression  of  the  poison 
upon  the  system  became  profound,  I  could  succeed  in  arresting  the  vomiting,  and  loosen 
the  bowels,  my  patient  was  safe.  If  relief  was  not  near,  the  king  of  terrors  claimed  his 
victim.     One  case  I  will  state : 

May  18/7».  Was  called  to  see  Mr.  B.,  who  had  that  morning,  whUst  in  perfect  health, 
drank  some  sweet  milk  from  a  fresh  cow.  One  hour  afterward  he  was  attacked  with  the 
symptoms  just  described.  Ordered  half  an  ounce  syrup,  zingiberis,  which  checked  the 
vomiting.  Then  directed  pil.  cathart.  comp.,  three,  to  be  repeated  every  four  hours.  The 
following  prescription  was  then  written  by  my  counsel.  Dr.  Johnston:  R.  Hydrarg. 
cblorid.  mit.,  quinisd  sulph.,  aa  gr.  xxx.  M.  In  chart,  vj.  divid.  S.  One  every  hour. 
The  result  was  happy;  our  patient  recovered.  We  pursued  this  course  of  treatment  with 
great  success. 

In  one  post-mortem  of  a  human  subject  which  I  made,  I  found  the  same  general  morbid 
features  noticed  in  similar  examination  of  animals.  The  heart,  lungs,  and  brain  highly 
congested  with  dark,  grumous  blood. 

So  fax  as  I  am  advised,  <'  milk-sickness"  is  most  prevalent  in  highly  malarious  districts. 
Are  not  the  cattle  feeding  in  and  inhabiting  these  localities  affected  by  a  strictly  mala- 
rious fever,  which,  transmitted  by  this  channel  to  the  human  being,  assumes  a  malignant 
type  of  the  same  disease  f  Such  is  the  impression  I  have  myself  received  from  observing 
it,  and,  if  erroneous,  I  hope  to  be  excused  by  a  profession  ever  willing  to  recognize  an 
honest  purpose. 
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Hemorrhagic  Diathesis. 

Dr.  Garrod,  of  King's  College  Hospital,  gives  in  the  Brituh  Medical  Journal^  July 
Gthy  1867,  p.  7,  a  statement  of  a  case  of  hemorrhagic  diathesis  in  a  child,  treated  with 
partial  saooess  by  salphate  of  iron  and  sulphario  acid. 


IV,  LOCAL  DISEASES. 

(a)  DISEASES  OF  THE  RS8PIRAT0RT  GROANS. 

The  Diagnosis  and  Tretxtment  of  Diseases  of  the  Chest. 

In  the  President's  address  at  the  annual  meeting  of  the  Northern  Branch,  Dr.  Edward 
Charlton,  physician  to  the  Newcastle-upon-Tyne  Infirmary,  etc.  (British  Medical 
Jaumaly  August  24th,  1867,  p.  146)  says,  in  reviewing  the  changes  which  have  occurred 
in  the  last  thirty  years  in  the  study  of  diseases  of  the  chest : 

At  the  time  when  we  commenced  the  study  of  medicine,  it  was  thought  that  Laennec 
and  his  fellow  laborers  had  exhausted  the  subject  to  which  we  allude.  The  stethoscope, 
it  was  said,  had  cleared  up  all  that  was  obscure,  our  diagnosis  with  that  instrument  had 
been  rendered  almost  infallible,  and  no  longer  could  it  be  said  as  of  old  by  Baglivi,  '^  0 ! 
quantum  difficile  est  curare  morbos  pulmonum.  0 1  quanto  difficilius  eas  cognoscere." 
Has  Laennec's  great  discovery  then  effected  all  ?  Has  it  fulfilled  all  the  anticipations 
entertained  by  its  ardent  advocates?  We  answer  decidedly,  it  has  not,  though  its  indica- 
tions are  still  to  all  of  us  of  inestimable  value.  We  can  indeed  distinguish  by  its  aid  and  by 
percoasion,  chronic  bronchitis  from  tubercular  disease ;  we  can  follow  the  gradual  devel- 
opment of  the  latter  to  its  final  result ;  we  can  compare  the  external  improvement  produced 
by  remedies  with  that  which  really  takes  place  in  the  lungs ;  we  can  detect  the  earliest 
rigns  of  pericardial  or  endocardial  affection  during  the  progress  of  acute  rheumatism ;  we 
can  follow  the  accumulation  or  diminution  of  fluids  in  the  thoracic  cavity ;  we  can  diagnose 
an  early  stage  of  aneurism  and  an  early  stage  of  phthisis :  but  the  stethoscope  and  percus- 
sion have  not  rendered  us  perfect  either  in  the  pathology  or  in  the  treatment  of  chest- 
disease.  We  may  even  accuse  this  wonderful  discovery  of  having  in  some  respects 
retarded  the  march  of  science;  for  the  enthusiasts  in  its  use  turned  their  attention  too 
exclusively  to  the  physical  signs  of  disease,  and  devoted  less  time  than  they  should  have 
done  to  the  origin  and  treatment  of  maladies.  But  gradually  the  enthusiasm  for  the  steth- 
oscope died  away,  and  auscultation  assumed  its  true  position  as  an  adjunct  to  diagnosis, 
bat  not  as  the  sole  reliable  means  of  discovering  chest-disease. 

Meanwhile,  pathology  as  well  as  therapeutics  had  been  undergoing  a  remarkable  change. 
The  old  post-mortem  inspections  by  the  naked  eye,  first  begun  by  Moigagni  and  so  fully 
carried  out  by  the  French  school  of  Broussais  and  Andral,  and  by  the  great  pathological 
school  of  Vienna,  has  now  to  give  way  to  an  improved  method  of  examination,  to 
the  searching  investigations  into  diseased  tissue  by  the  microscope.  Histology  now  be- 
oame  the  &Torite  pursuit ;  its  advocates  looked  with  scorn  on  the  old  naked  eye  patholo- 
gists ;  healthy  and  morbid  tissues  were  diligently  studied ;  wonderfU  theories  were  elab- 
orated, reigned  fer  a  time,  and  disappeared,  till  some  were  heard  to  say  that  the  minute 
analysis  of  tissues  bid  fair  to  increase  the  darkness  that  prevailed.  But  in  the  meantime 
some  master  minds  were  at  work,  unswayed  by  preconceived  theories  and  bent  only  on 
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investigating  the  truth.  The  doctrine  of  cell-deyelopmeoti  bo  well  elaborated  by  the 
great  German  pathologist  of  Berlin,  Professor  Yirchow,  was  gradually  brought  to  beajr 
upon  the  mode  of  production  of  diseasci  and  particularly  was  it  found  useful  in  elucidating 
that  difficult  problem  in  pathology,  the  formation  of  tubercle.  The  old  French  school  of 
the  commencement  of  the  present  century,  the  school  of  the  solidists,  always  in  opposition 
to  the  old  humoral  pathology,  bad  ever  regarded  tubercle  as  a  foreign  body  developed 
within  the  system  by  some  mysterious  agency.  Sy  many,  tubercle  was  regarded  as  a 
mere  local  disease,  and  even  at  the  present  day  we  hear  constantly  the  expression  ^^ ab- 
scess of  the  lung,"  as  though  the  malady  had  not  a  constitutional  origin.  Virchow, 
however,  has  proved  to  us  that  true  tubercle  is  a  disease  su%  generu^  produced  within  the 
lungs  by  constitutional  causes,  and  formed  from  elements  already  existing  there. 

'^  It  consists,''  says  the  Berlin  pathologist,  ^*  of  miliary  ma88.es  of  more  or  leas  transparent 
cells  containing  one  or  many  nuclei,  so  far  resembling  pus-cells  as  being  developed  like 
them  from  epithelium  or  connective-tissue  cells,  but  differing  from  pus-cells  in  that  they 
do  not  as  a  rule  break  up  into  a  pathological  cream,  capable  of  being  absorbed ;  but  after 
being  massed  together  in  the  form  of  miliary  semitransparent  tubercles,  they  break  up 
by  a  retrograde  metamorphosis,  beginning  in  the  centre,  into  a  fatty  granular  detritus, 
becoming  more  fully  softened  by  inflammatory  exudation  from  the  surrounding  tissues.' ' 

Much  as  the  medical  world  is  indebted  to  Virchow  for  having  pointed  out  the  nature  of 
true  tubercle,  it  is  perhaps  still  more  important  that  he  has  shown  the  existence  of  a 
spurious  tubercle,  a  true  pus,  which  from  some  deficient  vitality  never  breaks  down  into 
the  ordinary  cream,  but  may  harden  and  contract  into  a  low  organic  form,  and  remain  as 
a  permanent  cheesy  or  cretaceous  deposit  These  deposits  act  as  foreign  bodies ;  they 
excite  inflammatory  action  in  surrounding  parts,  just  like  true  tubercle ;  as  gray,  or  par- 
ticularly as  cretaceous  particles,  they  may  be  expectorated,  but  they  are  not  the  results  of 
true  phthisis.  They  may  occur  from  local  irritation,  they  may  be  caused  by  irritating 
particles  inhaled  into  the  lungs,  as  the  siliceous  dust  from  dressing  freestone;  but  the 
tubercular  diathesb,  the  true  constitutional  disease,  is  not  then  present  It  is  in  such 
cases  that  there  are  probably  formed  the  cretaceous  masses  so  frequent  at  the  summit  of 
the  lungs,  with  the  condensed  pulmonary  tissue,  and  the  puckered  up  pleuritic  covering, 
which  has  of  late  years  been  so  triumphantly  pointed  to  as  evidence  of  the  complete  cure 
of  consumption.  There  are  few  amongst  us  will  not  have  met  with  these  deceptive  cases, 
especially  among  stonemasons,  and  dry  grinders  of  metal.  We  never  received  a  stone- 
mason into  hospital  with  the  general  symptoms  of  phthisis,  but  we  felt  a  hesitation  and  a 
doubt  as  to  the  true  character  of  his  case.  When  the  expectoration  contained  cretaceous 
particles  we  always  felt  more  hope  than  in  ordinary  phthisis,  for  we  had  seen  so  many  of 
these  cases  do  well.  So^ie  indeed  ended  fatally  under  our  care;  and  in  post-mortem 
examinations  we  found  that  death  had  ensued  from  pneumonia,  and  not  from  true  tuber- 
cular disease.  This  was  pointed  out  to  the  profession  twenty  years  ago,  by  Dr.  Calvert 
Holland,  but  it  was  reserved  for  Virchow  to  explain  the  presence  of  these  cretaceous 
masses,  and  to  distinguish  between  true  and  false  tubercle.  Virchow  has  shown,  too,  that 
ordinary  sarcoma,  and  even  cancer,  which  we  might  regard  as  the  very  opposite  of  tubercle, 
may  so  degenerate  as  to  be  undistinguishable  by  mere  inspection  from  the  latter.  The 
graj  tubercle  is  then  the  true  tubercle  of  phthisis  \  the  yellow  opaque  tubercles  are  in 
many  cases  the  result  of  ordinary  inflammation  and  exudation.  We  will  not,  however, 
deny  that  inflammation  may  exist  in,  and  may  even  be  concerned  in  the  production  of 
true  tubercle  in  a  secondary  sense ;  but  under  the  influence  of  the  tubercular  diathesis 
this  inflammation  does  not  produce  its  ordinary  results,  a  retrograde  metamorphosis  ensues, 
and  the  true  tubercle  may  either  dry  up  and  wither  into  cartilaginous  corpuscles  incapable 
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of  farther  change,  prodvcing  thereby  a  temporary  oare,  or  it  may  go  throagh  the  usual 
procen  of  softening.  This  softening  is  of  ooarse  rarely  accomplished  without  the  destruc- 
tion of  a  considerable  portion  of  the  neighboring  pulmonary  parenchyma,  and  thus,  by 
the  simultaneous  or  successive  softening  of  masses  of  tubercle,  certain  portions  of  pulmo- 
nary tissue  are  isolated,  loosened,  and  at  length  expectorated  en  nuMse  from  the  lungs. 
Such  portions  are  generally  very  small,  and  enyeloped  as  they  are  in  mucus  they  may 
escape  deteetioD.  Recently  it  has  been  proposed  by  Br.  Fenwiok,  formerly  of  North 
Shields,  to  collect  these  fragments  by  boiling  the  mucus  and  pus  of  the  expectoration  in 
liquor  potaasse,  which  liquefies  the  mucus  and  allows  the  heavier  particles  of  lung-tissue 
to  fall  to  the  bottom  of  a  conical  glass,  where  they  can  easily  be  detected  by  the  micro* 
scope.  Now  such  evidence  as  this  is  really  most  valuable,  for  in  the  spurious  form  of 
phthisis  no  such  destruction  of  lung-tissue  takes  place.  Yirchow  has  then  taught  us  the 
existence  of  a  true  and  of  a  false  phthisis,  he  has  proved  that  tubercle  originates  from 
abortive  cell  development,  but  he  has  not  yet  informed  us  whence  originates  the  failure 
in  Uie  development  of  the  normal  cell.  Is  it  in  the  brain  from  deficient  nervous  infiuence? 
IS  it  in  the  stomach  from  imperfect  digestion  and  assimilation  7  is  the  liver  at  fault  7  or, 
lastly,  are  we  to  seek  the  cause  in  deficient  action  or  secretion  of  the  pancreas?  The 
latter  is  Dr.  Pobdl's  theory,  but  we  dare  not  yet  pronounce  it  to  be  the  true  one.  Here 
is  a  wide  field  laid  open  for  investigation,  a  field  in  which  there  are  already  many  ardent 
workers,  but  the  further  we  advance  in  this  direction  the  more  arduous  do  our  researches 
beeome. 

It  cannot  perhaps  be  said  that  since  the  era  of  Laennec  we  have  made  great  advances 
in  the  diagnosis  of  phthisis  by  auscultation  and  percussion.  We  have,  however,  greatly 
amplified  the  complicated  nomenclature  of  sounds  heard  in  the  chest ;  we  recognize  the 
existence  of  moist  and  of  dry  sounds,  but  we  no  longer  perplex  the  student  with  the 
minute  difference  between  supercrepitant  and  subcrepitant  rdleSf  or  between  bronchial 
air-sounds  or  voice-sounds  and  pectoriloquy.  We  acknowledge  in  them  a  simultaneous 
cause  differing  only  in  degree.  Another  means  of  diagnosis  has  recently  been  added  to 
our  list,  viz.,  the  rise  in  the  temperature  of  the  body  in  phthisical  disease  as  ascertained 
by  the  delicate  clinical  thermometers  now  in  use.  In  fever,  thermometrio  observations 
on  the  skin  have  been  already  found  to  be  of  great  value,  especially  as*  regards  the  prog- 
nosis; but  will  the  thermometer  enable  us  to  distinguish  between  true  and  spurious 
phthisis  7  We  think  not ;  for  in  both  there  is  inflammatory  action,  which  may  and  will 
elevate  the  temperature  of  the  skin.  After  all,  our  predecessors,  who  knew  nothing  of 
auseultation  or  percussion,  who  were  obliged  to  form  their  diagnosis  upon  the  general 
history  of  the  ease,  and  the  outward  signs  they  could  observe,  were  not  wasting  their 
time,  and  at  the  present  day  we  reap  the  benefit  of  their  observations ;  we  readily  ac- 
knowledge that  without  an  accurate  knowledge  of  the  early  details,  without  a  carefully 
considered  history  of  the  symptoms,  we  may,  in  spite  of  our  boasted  skill  with  the  stetho- 
scope, fall  into  grievous  mistakes. 

While,  then,  we  concede  that  spurious  phthisis  may  be,  and  oflen  is,  perfectly  cured, 
can  the  same  be  said  of  true  tubercular  disease  7  If  Yirchow's  doctrine  be  correct,  that 
the  true  gray  semitransparent  tubercle  may  and  occasionally  does,  at  an  early  period  of 
its  existence,  dry  up,  obsolesce,  and  cease  to  be  dangerous,  can  we  cure  the  diathesis,  the 
&nlty  assimilation,  the  defective  nervous  influence,  the  failure  or  alteration  of  the  pan- 
creatic juice,  which  may  be  the  cause  of  the  production  of  tuberole  7  Can  we  decide  on 
the  existence  of  the  tubercular  diathesis  before  the  perilous  matter  is  formed  in  the 
lungs  7  With  certainty  we  cannot,  but  we  do,  with  most  of  the  best  pathologists  of  the 
present  day,  acknowledge  the  identity  of  the  scrofulous  and  tuberoular  diathesis,  and  the 

(  106  ) 


28  OUnical  M$dMM. 

former  exhibits  its  presence  by  outward  signs  often  appreciable  at  a  very  early  period  of 
life.  The  old  physicians  were  right  \  the  existence  of  sorofala  in  a  fiunily  or  in  an  indi- 
vidual  should  make  us  prepare  against  the  invasion  of  tubercle,  and  adopt,  as  &ras  lies  in 
our  power,  those  hygienic  measures  which  may  ward  off  the  disease.  Have  we,  then, 
with  our  increased  acquaintance  with  the  nature  of  tubercle,  advanced  pari  pcissu  in  the 
treatment  of  this  dreaded  disease  ?  Is  the  mortality  from  phthisis  lessened,  or  does  it  not 
still  form  one  of  the  most  important  items  in  the  bills  of  mortality  ?  Do  not  the  hurry 
and  haste  in  which  we  now  exist,  the  wild  passion  for  money-making,  the  wilder  and  still 
more  frivolous  pursuits  of  fashion  or  pleasure,  compensate  for  our  better  knowledge  of 
tubercular  disease?  To  a  certain  extent  this  may  be  the  case;  but  from  the  time  when 
Sir  James  Clark,  thirty  years  ago,  published  his  admirable  essay  on  climate  in  the  treat- 
ment of  phthisis,  a  better  prospect  has  been  opened  to  us,  and  some  here  may  live  to  see 
the  day  when  the  hygienic  and  the  prophylactic  treatment  of  phthisis  will  not  be  left  merely 
to  the  isolated  opinion  of  the  medical  attendant,  but,  like  the  great  popular  questions  of 
vaccination,  of  cholera,  and  other  epidemic  diseases,  will  become  a  subject  of  careftil  legis- 
lational  enactment.  Still  it  cannot  be  said  that  the  medical  profession  has  been  backward 
in  the  attempt  to  stay  by  treatment  the  ravages  of  phthisis.  Every  new  remedy  (and 
their  name  is  legion)  has  been  carefully  tested;  and  meanwhile  great  and  marvellous  has 
been  the  change  that  within  the  last  thirty  years  has  occurred  under  our  own  eyes  in  the 
therapeutics  of  this  malady.  The  old  shutting  up  in  a  room  and  lowering  treatment  are 
exploded ;  tonics  and  open  air  exercise,  whenever  the  latter  can  be  borne,  have  taken  the 
place  of  these.  Iron  and  quinine  have  replaced  the  lancet  and  sedatives;  it  has  been 
found  that  the  cough  is  moderated  whUe  the  appetite  is  improved  by  these  tonics;  and 
assimilation  is  far  more  vigorously  carried  on  than  when  the  digestive  powers  were  weak- 
ened by  the  constant  repetition  of  opiates.  Great  attention  is  now  paid  to  the  functions 
of  the  skin;  we  have  become  altogether  a  bathing  and  washing  people  to  an  extent  that 
our  forefathers  never  dreamed  of.  That  cod-liver  oil  has  had  its  day  and  will  soon  be 
numbered  among  the  things  of  the  past,  we  are  by  no  means  willing  to  allow.  We  regard 
this  remedy  as  really  valuable,  as  an  easily  assimilated  fat,  helping  to  support  the  system 
while  we  strive  by  other  tonics  to  alter  the  tubercular  diathesis.  It  may  be  that  the 
appearances  of  returning  health  that  it  produces  are  often  fallacious,  but  we  have  our- 
selves, we  are  sure,  seen  many  cases  where  its  use  has  long  protracted  the  disease.  Of 
late  years  the  statistics  of  phthisis  have  shown  us  that  the  malady  is  of  much  longer 
average  duration  than  was  laid  down  by  Louis  thirty  years  ago.  We  have,  indeed,  im* 
proved  since  then  in  the  power  of  detecting  the  early  stage  of  the  malady;  but,  even 
allowing  for  this,  we  are  disposed  to  believe  that  the  greater  average  duration  of  phthisis 
at  the  present  day  is  due  partly  to  the  tonic  and  more  rational  invigorating  treatment 
employed,  and  partly  to  the  free  use  of  cod-liver  oil. 

JPneumonia. 

Dr.  A.  T.  H.  Waters,  F.R.O.P.,  Physician  to  the  Liverpool  Northern  Hospital,  in 
a  clinical  lecture  (British  Medical  Journal^  October  12th,  1867,  p.  809),  on  the  subject 
of  pneumonia,  remarks  that  no  single  line  of  practice  will  ever  be  found  applicable  to  ail 
cases  of  this  disease.  The  patient  himself,  and  not  simply  the  diseased  lung,  should 
be  treated.  He  has  never  resorted  to  venesection,  and  only  occasionally  to  cupping  or 
leeching.  Of  the  value  of  tartar  emetic,  in  some  cases,  he  has  no  doubt.  It  is  rarely 
if  ever  necessary  to  give  it  in  large  doses,  and  its  prolonged  administration  is  almost  always 
injurious.    No  fixed  or  definite  rule  can  be  laid  down  as  to  the  administration  of  alcohol. 
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Id  a  large  proportion  of  oaaoe,  bodi  in  liospital  and  priTate  praotiee,  he  lias  giyen  some 
Ibim  of  alcohol,  in  the  eariier  stages  of  the  disease,  with  decided  advantage.  As  a  por- 
galive,  when  sooh  is  reqniredi  mercury  is  very  nseiiil,  as  it  tends  to  relioTO  the  portal 
eirenlationy  often  overloaded  in  pnenmonic  inflammation;  but  if  given  in  ireqaent  doses, 
or  with  the  view  of  prodnoing  salivation,  its  effects,  except  in  a  few  exceptional  oases, 
will  be  more  or  leas  prejndicial.  The  exhibition  of  opiam  is  often  very  desinble.  It 
relieves  the  pain,  allays  the  distressing  congh,  and  proovres  sleep.  Ipecaenanha,  as  an 
expectoraDt  and  diaphoretic,  may  be  oocasienally  of  some  service.  Carbonate  of  ammonia 
and  chlorie  ether,  when  given  together,  have  ofien  a  benefieial  effect.  When  he  thinks 
a  case  will  not  be  improved  by  small  doses  of  antimony,  he  generally  prescribes  ammonia 
and  chloric  ether,  either  with  or  without  alcoholic  stimulants.  It  by  no  means  follows  that 
the  existence  of  a  hot  burning  skin  in  pneumonia  necessarily  indicates  the  use  of  salines, 
er  antimony,  or  any  other  of  the  so-called  diaphoretic  medicines.  This  condition  is  some- 
times rapidly  relieved  by  some  form  of  alcohol,  which  is  occasionally  the  best  diaphmetic 
which  can  be  employed.  At  the  commencement  of  the  attack  and  in  its  early  stages 
terpentine  fomentations  or  mustard  poultices,  followed  by  linseed-meal  poultices,  seem  to 
ad  beneficially;  but,  later  in  the  disease,  when  consolidation  has  taken  place,  blisters  are 
of  more  value,  they  cause  contraction  of  the  capillaries  by  reflex  action  of  the  vaso-motor 
nerves,  and  appear  to  be  useful  in  producing  absorption  of  efiused  matters.  Large  linseed 
poultices  may  be  applied  to  the  chest,  but  they  are  not  as  valuable  in  this  disease  as  in 
bronchitis,  in  which  they  often  afford  great  relief. 

Ciise  in  which  a  Penny  Cain,  Impacted  in  tjie  Throat  of  a 
Child,  was  Discovered  and  Menwved  by  the  Aid  of  the 
Laryngoscope. 

Dr.  OsoBOE  Johnson,  F.R.C.P.,  Physician  to  King's  College  Hospital,  Profesnor  of 
Medicine  in  King's  College,  London,  relates  (Brtiiih  Medical  Jovmal^  July  6th,  1867, 
p.  4)  the  following  particulars  of  the  removal  of  a  foreign  body  from  the  throat  by  the 
aid  of  the  laryngoscope : 

F.  C.  W.,  a  fine  healthy  boy,  aged  a  year  and  eight  months,  was  brought  to  me  on 
the  2d  May  by  his  parents,  who  told  me  that,  two  days  before,  he  had  swallowed  a  copper 
penny.  When  the  child  was  taken  to  his  mother  by  a  servant  immediately  after  the  acci- 
dent, he  was  black  in  the  face,  his  eyeballs  apparently  starting  out,  and  he  seemed  to  be 
in  imminent  danger  of  suffocation.  These  alarming  symptoms  soon  subsided,  and,  when 
the  medical  attendant  arrived,  he  supposed  that  the  coin  had  passed  into  the  stomach. 

The  child's  father,  feeling  alarmed  and  anxious,  took  him  to  one  of  the  hospitals  east 
of  Temple  Bar,  where  the  house-surgeon,  after  learning  the  history,  said  there  was  nothing 
to  be  done ;  but  he  desired  that  the  patient  might  be  taken  to  him  again  on  the  follow- 
ing day. 

When  the  child  was  brought  to  me,  about  fifty-two  hours  after  the  accident,  I  ascer- 
tained that,  since  the  coin  had  disappeared,  he  had  been  quite  unable  to  swallow  solids, 
while  the  swallowing  of  liquids  was  attended  with  difficulty,  and  often  excited  coughing. 
Some  water,  that  I  gave  him  to  drink,  made  him  cough.  There  appeared  to  be  much 
irritation  about  the  throat,  and  there  was  a  fivquent  discharge  of  salivaiy  mucus  from  the 
mouth.  This  discharge  was  occasionally  tinged  with  blood.  Bespiration  was  attended 
with  a  moist  rattling  noise  in  the  throat.  There  were  frequent  fits  of  coughing,  which 
almost  entirely  prevented  sleep ;  the  child  looked  weaiy  and  anxious,  and  the  distresung 
symptoms  had  gone  on  steadily  increasing.    With  such  a  history,  it  could  scarcely  be 
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doubted  that  the  ooin  was  impacted  in  the  throat.  Up  to  that  time,  the  onlj  treatment 
had  been  the  administration  of  a  dose  of  oastor-oil. 

Using  a  piece  of  soft  wood  to  keep  the  month  open,  I  endeavored  to  reaeh  the  coin  ?rith 
my  finger ;  but  fidled  to  do  so.  Then,  while  keeping  the  month  open  by  the  wooden  gag 
between  the  teeth,  I  introduced  a  small  laryngeal  minor.  At  first,  I  found  that  the  sur- 
face of  the  miiTor  became  instantly  smeared  over  and  dimmed  by  the  proftuie  mucous 
secretion  from  the  throat,  so  that  I  could  see  nothing.  I  next  swept  the  mucus  out  of 
the  throat  by  a  brush  on  a  bent  whalebone ;  then  quickly  introducing  the  mirror,  I  saw 
the  coin  sticking  in  the  upper  part  of  the  oesophagus,  the  surfaces  front  and  back,  and  the 
upper  margin  just  below  the  opening  of  the  larynx. 

I  then  took  a  pair  of  long,  slender,  curved  forceps,  opening  front  and  back,  which  I 
had  purchased  from  Messrs.  Weiss  a  short  time  before,  and  guiding  the  forceps  by  the 
throat-mirror,  which  I  held  in  my  left  hand,  I  seized  the  edge  of  the  penny  and  brought 
it  out. 

Immediately  after  the  removal  of  the  coin  the  child  retched  and  coughed  violently  for 
a  few  seconds.  I  then  gave  him  some  milk  and  water ;  and  it  was  pleasant  to  see  the 
eagerness  and  the  ease  with  which  he  drank  it.  From  that  time  all  symptoms  of  irrita- 
tion rapidly  subsided ;  but  it  was  not  until  the  third  day  after  the  removal  of  the  penny 
that  he  could  be  induced  to  swallow  solids.  When  I  saw  him  again,  a  week  afler  his  first 
visit  to  me,  be  had  lost  all  his  discomforts,  and  lie  looked  a  model  of  health  and  happi- 
ness. It  is  probable  that  the  alarming  symptoms  of  suffocation,  which  occurred  imme- 
diately after  the  coin  got  into  the  throat,  resulted  from  the  partial  closure  of  the  larynx 
while  the  foreign  body  was  sliding  over  the  epiglottis  on  its  way  to  the  gullet.  That  the 
continued  impaction  of  the  coin  in  the  gullet  would  have  been  speedily  &tal  by  the  exten- 
sion of  inflammation  and  swelling  to  the  larynx,  scarcely  admits  of  a  doubt. 

It  is  commonly  supposed  that  the  larynx  of  a  young  child  cannot  be  successfully  exam- 
ined by  the  mirror.  Without  doubt,  a  laryngoscopic  examination  is  more  difficult  in  the 
case  of  children  than  in  adults ;  but  I  find  that,  with  care  and  tact,  it  is  possible  to  explore 
the  throat  of  even  very  young  children.  I  have  recently,  on  two  occasions,  examined, 
without  difficulty,  and  with  complete  success,  the  larynx  of  an  infknt  five  months  old. 


(6)  DISEASES  OF  THE  OIBOULATOBT  SYSTEM. 

Notes  a/n/d  Observations  upon  a  Case  of  VwusuaUy  JSapid 

AcHon  of  the  Heart  (232  per  m4/mUe). 

EiCHARD  Payne  Cotton,  M.D.,  F.R.C.P.,  London,  Physician  to  the  Hospital  for 
Consumption,  &c.,  Brompton,  gives  (JBrituih  Medical  Journal^  June  1,  1867,  p.  629) 
the  details  of  a  case  of  unusually  rapid  action  of  the  heart,  as  follows :  Tailor,  set.  42, 
had  shortness  of  breathing,  with  general  distress,  for  several  days,  first  attack.  The  pulse 
was  too  rapid  to  be  counted;  respirations  forty;  ptdsattons  of  the  heart  two  hundred  and 
thirty  in  a  minute.  In  three  weeks  the  patient  entirely  recovered,  the  action  of  the  heart 
becoming  mddenly  natural,  and  the  pulse  eighty  in  the  minute.  Another  attack  occurred 
fourteen  months  aftier,  less  severe,  and  of  short  duration.  Six  months  subsequently  there 
was  a  return  of  the  symptoms,  and  within  the  last  winter  two  slight  attacks.  The  last 
attack  commenced  about  the  first  of  May,  being  preceded  as  before  by  loss  of  appetite, 
acidity  and  disordered  stomach,  and  with  constipation,  the  rapid  action  of  the  heart  fol- 
lowing immediately  upon  a  sensation  of  faintness  and  short  breathing. 

When  called  to  see  the  patient,  I  found  him  anxious,  but  not  otherwise  seriously  dis- 
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traswd ;  his  brwkhtBg  was  shor^  hurried^  and  irregahry  vaijing  from  thirty  to  forty  in  a 
minnta.  The  pake  was  too  rapid  to  be  depended  on ;  but  the  beating  of  the  heart  was 
difltinet,  regnlar,  free  from  mnrmory  and  ttoo  hundred  and  thirty-ttoo  per  minate.  Imme- 
diately over  the  semilunar  valves  both  soands  conld  be-  clearly  distinguished,  soaroely  dif- 
fering from  eaoh  other,  and  closely  resembling  the  peculiar  '<  tic-tao^'  beats  of  the  foetal 
heart;  but  in  every  other  part  of  the  oardiao  region  a  single  and  abrupt  sound  only  could 
be  heard.  No  valvular  murmur  could  anywhere  be  detected,  neither  w<is  there  any  visible 
pulsation  in  any  of  the  laiger  arteries ;  but  the  jugular  veins,  as  well  as  the  larger  veins 
at  the  bend  of  the  arms,  could  be  distinctly  seen  to  pulsate. 

Under  the  action  of  aperients  a  considerable  quantity  of  tapeworm  was  expelled.  Tr. 
of  digitalis,  ten  to  fifteen  minims  ter  die,  was  given.  The  heart  returned  again  suddenly 
to  its  natural  pulsation ;  pulse  rather  below  seventy  in  a  minute.  Two  or  three  days 
before  this  hsemoptysis  occurred,  accompanied  with  dulness  at  the  base  of  both  lungs^ 
and  with  feeble  respiratory  murmur. 

Fio.  1. 


Fig.  2. 


Fig.  1  gives  the  tracing  by  the  sphygmograpb  of  the  radial  pulse  daring  the  attack.    Fig.  2,  the  tracing 

after  recovery. 

The  patient  could  at  no  time  be  said  to  be  in  danger;  he  suffered  little,  either  bodily 
or  mentally. 

The  interesting  question  remains — Upon  what  did  the  heart's  rapid  action  depend  ? 

It  appears  to  me  that  such  extreme  rapid  action  of  the  heart,  when  free  from  organic 
or  inflammatory  disease,  and  when  unconnected  with  displacement,  must  arise  from  one 
of  two  causes.  Either  the  heart  itself  is  so  extremely  sensitive  that  it  contracts  upon  the 
healthy  blood  before  its  cavities  have  had  sufficient  time  to  become  properly  filled  with 
this  fluid ;  or,  the  blood  itself  is  of  so  abnormal  and  irritating  a  character  as  to  excite 
such  premature  contraction.  The  first  condition  may  be  occasionally  seen  in  certain  dis- 
eases of  the  nerve-centres,  but  more  frequently  in  simple  nervous  and  hysterical  palpita- 
tion ;  the  second,  in  palpitation  arising  in  the  course  of  an  attack  of  gout,  or  acid  dyspepsia. 

In  the  case  before  us,  either  of  these  t^o  conditions  may  have  existed.  The  presence 
of  the  tapeworm  may  have  produced  a  reflex  irritation  of  the  heart  itself ;  or,  the  acidity 
and  dyspepsia  under  which  the  patient  invariably  suffered  at  the  period  of  his  attacks  may, 
by  giving  rise  to  an  abnormal  condition  of  the  blood,  have  provoked  the  heart  to  its  rapid 
and  premature  oontraotion ;  and  it  is  e?en  possible  that  these  two  conditions  may  have 
coexisted.  I  will  not,  however,  insist  upon  such  an  explanation ;  but,  in  the  absence  of 
even  the  slightest  indication  of  brain  or  spinal  affidction,  or  indeed,  of  any  unusual  amouot 
of  general  nerVous  sensibility  in  our  patient,  I  am  at  a  loss  for  any  other. 

One  of  the  still  remaining  symptoms  to  which  I  have  referred,  vis.,  the  pulsation  of 
the  right  jugular  vein,  noticed  both  by  Dr.  Sanderson  and  myself,  is  not  easy  of  explana- 
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iion.  It  is  a  natural  conclYuion,  from  saek  a  oondiiiony  tliafc  the  triowpid  valye  must 
allow  of  regurgitation.  During  the  previous  extreme  rapidity  of  the  heart,  insufficieBcy 
of  this  valve,  and  the  consequent  venous  pulsation  is  easy  to  undemtand ;  but  after  the 
heart  had  returned  to  its  healthy  state,  why  the  valve  should  still  remain  ineompetent,  or, 
remaining  incompetent,  should  not  have  given  rise  to  a  regurgitant  murmur,  is  not  so 
easy  of  comprehension.  If  regurgitation  really  existed,  as  the  venous  pulsation  would 
indicate,  the  oase  is  still  further  interesting,  as  an  addition  to  the  evidence  which  most  of 
us  must  have  had,  that  valvular  regurgitation  is  not  necessarily  productive  of  valvular 
murmur. 

Another  case  is  reported  as  follows  in  the  British  Medical  Journal  for  June  I5th,  1867, 
p.  72 : 

Sir  :  The  interesting  case  recorded  by  Dr.  Cotton  in  your  impression  of  to-day's  date, 
reminds  me  of  one  very  similar  which  occurred  in  my  own  practice  some  ten  years  ago, 
and  of  which  I  never  heard  the  parallel  until  now. 

In  the  case  which  came  under  my  care  the  patient  was  a  man  of  30  to  40  years  of  age, 
rather  slender,  and  of  middle  height  and  fair  complexion.  When  I  saw  him  the  action 
of  the  heart  was  so  rapid  that  I  could  not  make  out  the  precise  number  of  beats ;  but  I 
roughly  estimated  that  its  velocity  was  tripled ;  yet  the  action,  beyond  being  noisy  and 
rather  violent,  was  unattended  by  any  appreciable  valvular  murmur,  friction-sound,  or 
irregularity  of  rhythm.  His  countenance  was  pale  and  anxious,  and  he  had  difficulty  in 
sleeping;  but,  beyond  these  facts,  I  could  discover  nothing  having  any  relation  to  his 
singular  condition.  I  believe  that  he  had  suffered  a  similar  attack  once  before  in  his  life, 
but  had  otherwise  had  &ir  health.  He  recovered  completely  after  about  ten  days'  illness, 
and  I  lost  sight  of  him. 

I  am  unable  to  suggest  any  cause  for  this  singular  derangement  of  the  heart's  action  ; 
was  quite  at  sea  at  the  time  in  regard  to  treatment,  and  relied  chiefly  on  keeping  him 
quiet,  feeding  him  carefully,  and,  atler  a  few  experimental  medications,  letting  him  alone. 

I  think,  after  reading  the  report  of  Dr.  Cotton's  case,  I  should  adopt  the  same  line  of 
treatment,  if  called  upon  again  to  prescribe  for  another  patient  in  the  same  predicament. 
Probably  the  disease  arises  in  the  nervous  system. 

I  am,  &c., 

James  Edmunds,  M.D. 

FiTZROY  Squark,  W.,  June  Ist,  1867. 

In  the  British  Medical  Journal  for  June  22d,  1867,  p.  752,  Sir  Thomas  Watson, 
Bart.,  Cavendish  Square,  W.,  reports  a  third  case  of  this  rare  disease,  as  follows : 

My  patient  was  a  man  of  middle  age,  fair,  slender,  and  delicate  in  appearance.  When 
I  first  prescribed  for  him,  he  complained  simply  of  some  hurry  of  his  breathing,  and  of  a 
general  feeliog  of  distress.  I  found  that  his  pulse,  though  regular,  was  very  feeble,  and 
beating  216  times  in  the  minute.  I  thought  he  was  about  to  die.  I  could  not  count  the 
radial  pulsations;  but  the  beatings,  or  rather  the  waggings,  of  his  heart,  were  easily  num- 
bered by  means  of  the  stethoscope.  There  was  no  murmur.  This  state  of  things  lasted 
a  day  or  two,  and  then  ceased  suddenly,  the  pulse  falling  to  72.  This  strange  condition 
recurred  three  or  four  times,  at  intervals  of  some  weeks  or  months.  On  one  occasion,  it 
continued  about  ten  days,  having  followed  a  hurried  and  anxious  journey  from  London  to 
Oxford  and  back  again.  Again  I  became  solicitous  about  my  patient's  safety ;  for  he 
could  not  sleep,  his  breathing  became  difficult,  his  liver  enlarged  considerably,  and  his 
legs  and  thighs  became  anasarcous.  The  number  of  the  rapid  pulsations  was  always  the 
same — 216;  and  on  this  occasion,  also,  the  change  to  a  natural  rate  was  abrupt;  and  it 
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liappened  when  I  wis  with  him.  I  had  ooanted  the  larger  Dumber,  and  was  about  to 
kave  the  roomy  when  he  exclaimed,  '<  There !  I  feel  that  I  am  all  right  again ;"  and  snre 
enough,  npon  plaeing  my  finger  on  his  wrist,  I  found  the  pulse  to  be  72 — exacUy  one-third 
of  its  recent  number.  From  that  moment,  the  peculiar  feeling  of  distress  ceased ;  the 
anasarca  and  the  enlargement  of  the  liyer  began  to  subside ;  and  in  a  few  days  he  was 
again  well. 

In  (I  think)  the  /curth  attack  of  this  kind,  my  patient  died.  I  was  absent  from  Lon* 
don  at  the  time ;  but  his  body  was  examined  by  an  intelligent  practitioner,  who  reported 
that  the  heart  was  large,  as  if  it  had  been  distended ;  and  its  muscular  walls  were  very 
thin  and  soft.     He  could  detect  no  other  morbid  condition. 

Dr.  John  Dan.  Brown,  of  Bochester,  Eng.,  adds  a  fourth  case  (British  Medical  Jour- 
naif  July  6th,  1867,  p.  6),  as  follows  : 

I  entered  the  affection  in  my  notes  as  dichronous  action  of  the  heart ;  and  I  considered 
it  to  be  due  to  faulty  innervation,  either  defective  inhibition  by  the  vagus  or  excitation  of 
the  sympathetic  (lower  cervical  ganglion,  according  to  recent  researches). 

Mr.  Graves,  aged  41,  a  married  gentleman,  an  official  at  the  Bochester  Gas  Works,  was 
seen  by  me  on  January  13th,  1865.  He  had  suffered  from  mental  anxiety  in  connection 
with  his  duties,  but  had  otherwise  enjoyed  good  health.  His  residence  at  the  Gas  Works 
was  marshy. 

His  first  heart-seizure  occurred  on  December  19th,  1864.  My  brother  saw  him  at  that 
time,  and  found  the  pulse  160,  with  short  respirations.  During  the  first  week,  the 
seizures  came  an  at  intervals  (I  do  not  remember  whether  daily  or  not),  and  lasted  half 
an  hour. 

There  appeared  to  be  a  congestive  or  inflammatory  condition  of  the  heart,  for  which  my 
brother  leeched  and  blistered,  and  gave  calomel  and  opium,  aconite,  iodide  of  potassium, 
and  salines,  with  satisfactory  results  as  respects  congestion.  When  I  saw  the  patient,  he 
was  seated  in  a  chair,  breathing  shortly,  but  not  like  a  man  under  orthopnoea.  The  pul- 
sations of  the  heart  were  192,  distinct  and  moderately  forcible.     There  was  no  murmur. 

Whilst  I  was  in  the  house,  the  paroxysm  abated  almost  suddenly,  and  the  patient  walked 
about  the  room  well. 

He  told  me  that  he  felt  quite  well  when  at  rest,  but  that  exertion  caused  the  seizures  to 
recur.  He  was  recommended  to  give  up  his  situation  and  to  try  change  of  air  as  soon  as 
might  be  possible.  He  was  unable  to  leave  the  Gas  Works,  and  continued  to  suffer  from  the 
heart-seizures.  Liquor  ammonim  acetatis  was  employed  as  palliative  treatment.  He  died 
suddenly  on  the  15th  April,  1865.  No  post-mortem  examination  was  obtained,  although 
requested. 

Bemakks.  Emotional  disorder  (anxiety)  was  the  first  link  in  the  chain  of  causation  in 
tbb  case.     Next  came  the  nervous  disorder. 

I  have  seen  several  cases  of  cardiac  running-away  action,  reminding  me  of  the  running 
away  of  a  horse,  but  only  once  before  a  case  similar  to  the  present;  viz.,  runaway  action 
of  the  interrupted  form.     I  do  not  recollect  the  details  of  the  first  case,  so  I  cannot  relate  it. 

I  know  no  means  of  arresting  the  runaway  action ;  but  I  have  lately  tried  the  horizon- 
tal posture,  pur  el  strnpUy  as  recommended  for  internal  aneurism,  and  with  encouraging 
results. 

Runaway  action  sometimes  occurs  unaccompanied  by  oi^nic  lesion,  so  far  as  I  can 
ascertain  by  examination  during  life.  At  other  times,  it  coexists  with  fibrinous  patches 
or  with  inflammatory  conditions  of  the  pericardium.  I  do  not  recollect  whether  1  have 
noticed  it  in  coexistence  with  murmur  or  with  disease  of  the  apertures.     From  what  I 

( 111 ) 


84  OUnieal  Medicine. 

have  observed,  runaway  aetion  oeonn  under  two  forms :  (a)  the  eontiiiiioiiB,  and  (h)  the 
periodic  or  intermpted.  No  one  can  confound  runaway  action  with  palptation ;  they  are 
unlike  in  every  way. 

I  regard  runaway  action  as  due  to  deficient  inhibitive  power  of  the  vagus,  and  palpita* 
tton  as  due  to  excitation  of  the  sympathetic.  The  benefit  derived  from  the  use  of  digitalis 
in  Dr.  Cotton's  case  renders  this  view  of  runaway  action  probable,  for  digitalis  entones 
the  heart. 

A  fifth  case  is  given  in  the  British  Medical  Journal  for  July  20th,  1867,  p.  63,  by 
Robert  L.  Bowles,  Folkestone : 

A  lady  of  a  nervous,  susceptible  nature,  was  suddenly  seized  with  faintness  and  sense 
of  suffocation  whilst  attempting  to  get  out  of  bed,  three  weeks  after  her  confinement. 
The  attendants  thought  her  dying ;  and^  on  my  arrival,  I  found  her  apparently  in  extreme 
danger.  There  was  a  pinched  and  anxious  look  of  countenance,  great  pallor,  and  the  res- 
piration was  carried  on  with  difficulty.  There  were  severe  lancinating  pains  in  the  heart, 
which  was  beating  feebly,  but  clearly,  distinctly,  and  regularly,  250  times  in  a  minute. 
There  was  no  abnormal  sound  in  the  cardiac  region.  The  pulsations  could  not  be  counted 
at  the  wrist,  nor  at  all  times  at  the  heart  itself.  The  lancinating  pains  subsided,  but  only 
to  return  on  the  slightest  exertion ;  but  an  aching  pain  in  the  left  side,  and  in  the  left 
shoulder  and  arm,  remained  for  some  time  longer.  This  condition,  in  a  less  violent 
degree,  lasted  a  few  days ;  bat  the  pulse  remained  at  180  for  upwards  of  a  fortnight ;  it 
then  fell  to  60,  the  normal  pulse  being  about  90.  The  treatment  consisted  chiefiy  in  the 
administration  of  ether  and  brandy.  During  the  whole  time  there  was  no  evidence  of 
inflammatory  lesion.  This  attack  occurred  six  years  ago.  There  has  been  one  attack 
since,  but  less  severe ;  and  now  there  is  no  evidence  of  organic  disease  of  the  heart. 

In  the  second  case,  a  lady  was  seized  suddenly  whilst  standing  at  the  window.  On  my 
arrival,  I  found  her  condition  to  be  similar  in  all  respects  to  my  former  patient;  but  there 
was,  in  addition,  a  short  stufiy  cough  and  wheezy  breathing.  It  was  about  the  time  of  the 
catamenial  period ;  and  she  had  frequently,  at  those  times,  suffered  from  numbness  and 
tingling  down  one  or  other  arm.  Valerian,  ether,  and  henbane  were  prescribed;  but,  as 
the  symptoms  were  still  unrelieved.  Dr.  Alderson,  who  was  staying  here  at  the  time,  kindly 
gave  me  the  benefit  of  his  opinion.  Two  hours  after  he  saw  the  patient  the  pulse  sud- 
denly fell  to  its  normal  standard,  and  the  patient  was  well.  I  could  not  be  so  sure  in  this 
case  of  the  number  of  pulsations,  but  they  were  over  200  in  the  minute.  I  was  told  that 
this  lady  suffered  from  albuminuria  at  that  time,  but  she  is  still  living.  And  it  is  some- 
what remarkable  that  my  first  patient  suffered  from  purulent  discharge  from  the  kidney. 

The  following  letter,  from  James  Edmunds,  M.D.,  on  thb  subject^  appears  in  the 
British  Medical  Journal  for  August  3d,  p.  97  : 

Sir  :  The  letter  of  Sir  Thomas  Watson,  which  appears  in  a  recent  number,  greatly 
increases  the  interest  of  this  subject.  Three  cases  of  this  most  singular  and  distinctive 
condition  are  now  before  your  readers ;  and  while  they  appear  hitherto  to  have  escaped 
notice  in  medical  literature,  that  fact  is  not  so  very  remarkable,  when  even  Sir  Thomas 
Watson  speaks  of  them  as  '<  certainly  a  very  rare  form  of  disorder.''  I  shall  be  glad  to 
add  a  few  remarks  which  suggested  themselves  to  me  in  connection  with  my  former  letter, 
but  which  I  omitted  in  consequence  of  the  great  value  of  your  space  at  that  time. 

I  was  much  struck  with  the  fact  that  the  rate  of  the  heart's  pulsation  was  precisely 
tripled^  and  had  considered  this  triplication  as  in  all  probability  analogous  to  the  tripled 
rate  we  get  in  a  vibrating  monochord  when  the  fundamental  note  subsides,  and  the  twelfth 
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er  second  harmonio  comefl  out.  As  musioians  well  know,  and  as  may  be  observed  bj  any 
one  with  an  ordinary  ear  ibr  mnsie,  if  we  strike  one  of  the  long  strings  of  a  grand  piano- 
forte, and;  by  holding  up  the  damper,  allow  the  string  to  continue  in  vibration,  we  hear, 
after  a  few  moments,  that  the  original  or  fundamental  note  of  the  string  has  given  place 
to  its  twelfth  or  second  harmonic,  and  we  see  that  two  nodal  points  have  appeared  on  the 
string,  dividing  it  into  three  portions,  each  of  which  vibrates  with  thrice  the  velocity  with 
which  the  string  moved  when  vibrating  uniformly  in  its  whole  length.  After  a  few  mo- 
ments more,  the  string  breaks  up  into  smaller  portions,  and  higher  harmonics  appear, 
which  soon  become  inaudible.  But  the  number  of  vibrations  producing  these  successive 
harmonic  sounds  b,  in  every  case,  a  simple  multiple  of  the  number  which  produced  the 
original  or  fundamental  note.  Thus,  if  we  strike  the  lowest  note  on  the  pianoforte,  sec- 
ond c,  we  get  thirty-two  vibrations  per  second,  when  its  natural  note  is  produced ;  twice 
the  number,  if  the  string  be  made  to  divide  at  a  single  nodal  point,  and  produce  its  first 
harmonic  or  octave,  the  third  0;  thrice  the  number,  if  the  string  be  divided  by  two  nodal 
points,  and  produce  the  second  harmonic  or  its  twelfth,  the  next  o ;  four  tinges  the  num- 
ber, with  its  third  harmonic,  the  second  octave,  and  so  on. 

Again,  in  the  falsetto  voice  we  have  notes  precisely  an  octave  higher  than  the  natural 
ones.  They  are,  In  fact,  doubtless  the  first  harmonics  of  the  natural  notes,  and  are  the 
result  of  producing  nodal  points  in  the  vocal  chords  and  a  double  rate  of  vibration  in  each 
segment.  But,  in  the  pianoforte  wire,  it  is  very  difficult  to  get  the  first  harmonic  without 
mechanically  touching  the  string  so  as  to  produce  a  central  node  artificially ;  and  the  sec- 
ond harmonic  or  tripled  vibration,  is  that  which  almost  invariably  occurs.  Now,  just  as 
many  persons,  especially  those  with  bass  voices,  can,  at  will,  assume  the  falsetto  voice,  and 
just  as  we  may  see  the  pianoforte  wire  change  from  one  mode  of  vibration  to  another,  so 
Sir  Thomas  Watson,  in  the  case  he  has  recorded,  actually  witnessed  the  heart  take  on  its 
natural  rate  of  action  and  instantly  change  from  the  performance  of  216  beats  per  minute 
to  72,  or  exactly  one-third  of  its  previous  number. 

Of  this  remarkable  physiological  fact  there  can  be.as  little  doubt  as  of  any  direct  phys- 
ical fact,  as  the  three  examples  bear  the  closest  possible  similarity;  but  no  explanation  of 
this  singular  occurrence  was  suggested  even  by  Sir  T.  Watson.  I  would  suggest  that  the 
phenomenon  is  to  be  accounted  for  by  an  actual  triplication  of  the  heart's  action  analogous 
to  that  triplication  which  we  see  occur  naturally  in  the  vibrating  monochord,  and  that  it 
should  be  called  harmonic  action  of  the  heart. 

The  same  train  of  thought  also  serves  to  throw  light  on  other  facts  connected  with  the 
heart's  action,  and  totally  unconnected  with  those  grosser  conditioos  which  produce  com- 
paratively small  accelerations  or  retardations  of  its  usual  rate  of  action.  For  instance,  the 
fcetal  human  heart  moves  with  twice  the  velocity  of  that  of  the  adult  man.  The  heart  of 
the  elephant  pulsates,  if  I  recollect  rightly,  twenty-six  times  per  minute,  and  that  of  the 
horse  forty.  The  heart  of  woman  pulsates  about  one-sixth  more  rapidly  than  that  of  man ; 
and  I  have  long  been  in  the  habit  of  noticing  that,  other  things  being  equal,  there  is  a 
direct  ratio  between  the  slowness  of  the  pulse  and  the  bulk  of  the  man,  and  that  an  un- 
usually slow  pulse  is  generally  a  sign  of  large''  or  dilated  heart,  although  no  other  symp- 
toms have  occurred  to  draw  attention  to  that  important  organ. 

Again,  it  is  well  known  that  mental  emotion  often  produces  a  very  rapid  action  of  the 
heart,  attended  with  a  sufibcative  feeling  and  a  tendency  to  syncope ;  and  this  kind  of 
heart-action  is  not  at  all  like  the  laborious  action  which  attends  violent  exertion  of  the 
mind  or  body,  as  in  walking  up-hill  or  iti  speaking  extempore  to  large  masses  of  people. 
Probably  it  may  be  a  transient  triplication  or  duplication  of  the  heart's  action,  owing  to 
some  alteration  in  the  innervation  of  the  heart  or  some  want  of  proper  harmony  in  the 
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aotioD  of  its  fibres.     The  facts  connected  with  the  action  of  the  heart  in  Tarious  mammi- 

fers  go  to  show  that  the  normal  rate  of  pulsation  depends,  as  a  general  rale,  npon  the 

dimensions  of  the  heart,  just  as  the  pitch  of  a  note,  other  things  being  equal,  depends 

upon  the  length  of  the  ?ibrating  string. 

I  am,  &c.^ 

James  Edmunds. 

FiTZROY  Square,  W.,  Jane,  1867. 


CharcLctera  of  the  Arterial  ^Bulse  in  their  Relation  to  the  Mode 
and  Duration  of  the  Contraction  of  the  Heart  in  Health 
an€^  Disease. 

Dr.  J.  BuRDON  Sanderson,  F  R  S.,  Physician  to  the  Hospital  for  Consumption,  and 
A^ssistant  Physician  to  Middlesex  Hospital,  has  delivered  at  the  Royal  College  of  PhysiciaDs, 
Lonr^on,  a  lecture  on  the  order  of  succession  of  the  muscular  movements  of  the  heart  and 
tlieir  duratfon^  as  observed  by  the  sphygmograph  (^British  Medical  Journal,  July  13, 
1867,  p.  19).  After  referring  to  the  notion  of  Haller,  that  there  is  9l  complete  alternation 
between  the  contractions  of  the  auricles  and  ventricles,  and  that  the  time  occupied  by  each 
cavity  in  contraction  is  equal  to  that  in  which  it  dilates  {Holler ^  Elevnenta  PhysiologiaSf 
1757,  vol.  i,  p.  399),  and  to  that  taught  by  Harvey,  a  century  before,  who  showed  that 
the  contraction  of  the  heart  is  but  one  movement^  in  which  both  auricles  and  ventricles 
take  part,  and  that  during  the  interval  between  each  contraction  and  its  successor,  the 
heart  is  absolutely  at  rest  (^Harvey,  Opera  Omnia,  London,  1776,  p.  S3),  he  deduces  the 
recent  experiments  of  Chauveau,  who,  by  means  of  a  recording  dynamometer,  found  that 
the  exact  time  of  the  contraction  of  the  left  ventricle  of  a  horse  was  about  one-fifth  of  a 
second.  The  observation  of  the  pulse  by  the  sphygmograph  is  another  method  of  record- 
ing the  same  thing.  This  instrument  is  not  merely  useful  in  physiological  research,  but 
is  also  of  value  to  the  pathologist,  enabling  him  to  investigate  the  mode  and  measure  the 
duration  of  the  ventricular  systole  in  disease. 

In  every  arterial  pulsation  four  events  are  to  be  distinguished. 

1.  Tke  Sudden  Primary  Expansion  of  the  Artery,  It  is  due  to  a  sudden  jerking  for- 
ward of  the  particles  of  liquid,  and  is  of  the  nature  of  a  commotion  or  shock,  in  which 
each  particle  communicates  its  movements  to  its  neighbor.  No  two  parts  of  the  artery 
expand  at  the  same  time.  Each  primary  expansion  of  the  arterial  wall  at  any  given  point 
i&  immediately  followed  by  an  equally  sudden  contraction,  and  then  by  a  sudden*expansion 
and  contraction  of  less  extent,  and  these  by  a  third,  and  so  on ;  so  that  the  artery  is 
thrown  into  a  state  of  rapid  vibration,  which  is  more  or  less  marked,  according  to  the 
suddenness  of  the  shock  of  the  heart  and  the  elastic  yieldiogness  of  the  arterial  wall. 
(See  Figs.  3  and  4.) 

2.  The  Second  Event  denotes  the  degree  and  duration  of  distension  produced  by  each 
contraction  of  the  heart,  in  the  particular  artery  to  which  the  sphygmograph  is  applied.  It 
is  indicated  in  the  sphygmographic  tracing  by  a  curved  line,  the  concavity  of  which  is 
downward.  Its  normal  form  is  shown  in  the  dotted  lines  in  Figs.  1,  2,  and  6.  It  is 
that  part  of  the  tracing  which  is  most  subject  to  variation.  In  many  varieties  of  febrile 
pulse,  it  is  entirely  absent;  in  the  pulse  of  arterial  resistance,  usually  met  with  in  hyper- 
trophy of  the  left  ventricle,  it  attains  its  greatest  development.     (Figs.  5  and  6.) 

3.  The  Diastolic  Collapse,  or  Third  Event,  In  studying  the  arterial  movements 
which  occur  during  the  diastolic  interval  or  pause,  the  commencement  of  which  is  followed 
by  the  closure  of  the  aortic  valve,  the  same  distinction  is  to  be  drawn  between  those  effects 
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which  are  due  to  obaages  of  blood- Leosion  and  thuae  wliiob  are  vibratile.  Jaflt  as  tbe 
eoDiructioii  of.lbe  heart  prodnoea  a  sudden,  merging  into  a  more  gradual,  ezpaosion  of  the 
iiuriiil  system,  ao  the  eeuatien  of  con/mclion  muoifeata  itself  in  a  Bhriokiog  or  colla|ne, 
vbicb  is  more  or  less  violaat,  sudden,  or  gradual,  according  to  the  slate  of  the  oirculation ; 
or,  adopting  inatrameDtal  kogaage,  just  as  the  burstiog  open  of  the  aortic  valve  is  indi- 
cated by  a  vertical  ascending  straight  line,  followed,  by  a  curve  of  which  the  concavity 
looks  downward,  so  the  luovemeDt  whiob  leads  to  the  closure  of  that  valve  is  expressed 
hj  a  vertical  descendiag  line,  eodiDg  in  a  oarve  of  which  the  ooocaviiy  is  upward. 
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Fig.  1.  Atonio  pain  of 
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Figi.  5  and 

B.    PuIhh  of  hypertrophj  of  the  left  ventricle 

Ibe  ether  in  th 

It  retpwit  Duly,  that  the  primary  eipanilon  li 

di«taUaeoU>{ 

4.  The  DiaUolic  Expantlon,  or  FinirlK  Evmt.  The  fact  that  every  artery  again  ex- 
pands after  the  collapse  at  the  end  of  the  systole,  is  one  which  has  oocasioned  mocb 
■pecaktion,  especially  since  its  constancy  in  all  conditions  of  the  oircutation  has  been 
known.  In  the  pulse  of  adynaniio  fever,  it  has  been  long  raoogniied  as  com  muni  eating 
to  the  poise  »  speoiol  character,  that  of  diorotism.  Its  oaose  has  been  much  discussed. 
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AooordiDg  to  NaumaDD,  it  is  produced  by  what  he  calls  a  recoil  of  blood  against  the 
aortic  valve ;  and  the  explanation  of  it  given  by  Marey  is  not  altogether  dissimilar, 
althoagh  differently  expressed.  That  such  a  recoil  existSi  we  have  already  seen ;  but 
that  this  is  the  explanation  of  the  subsequent  expansion  of  the  artery,  I  have  myself 
disproved  by  numerous  experiments^  to  which  this  is  not  the  proper  place  to  refer  more 
particularly.  • 

What,  then,  is  the  cause  of  dicrotism  ?  Without  entering  more  minutely  than  is  nec- 
essary into  the  physical  aspects  of  the  question,  I  may  be  permitted  to  observe  that,  from 
the  nature  of  the  phenomenon  itself,  it  implies  that  the  disturbance  of  pressure-equilibrium 
in  the  arterial  system,  which  is  necessarily  produced  by  the  injection  of  blood  from  the 
heart,  is  excessive.  For,  if  it  were  otherwise,  the  arterial  distension  would  subside 
gradually  and  uninterruptedly,  and  be  expressed  by  an  unbroken  curve,  the  form  of  which 
would  correspond  to  the  velocity  of  the  capillary  circulation. 

Dr.  Sanderson  then  gives  the  following  aeriea  of  propositions  as  explanatory  of  the  text : 

It  cannot  be  too  often  repeated  that,  with  the  one  exception  of  aneurisms,  the  sphyg- 
mograph  is  not  an  instrument  of  diagnoais;  for  affections  the  most  diverse  communicate 
to  the  pulse  the  same  graphical  characters.  Its  use  is  to  enable  the  physician  to  investi- 
gate the  state  of  the  circulation  and  circulatory  organs  in  diseases  of  which  the  general 
nature  is  already  recognized,  with  reference  to  (1)  the  mode  and  duration  of  the  contrac- 
tion of  the  heart,  (2)  the  soundness  of  the  arteries,  and  (3)  the  relative  quantity  of  blood 
contained  in  the  arteries  and  veins,  or,  in  other  words,  the  balance  of  pressure  between 
the  venous  and  arterial  systems.  If  it  can  be  shown  that  the  sphygmograph  affords  a 
reliable  means  of  determining  these  most  important  conditions  of  disease,  it  is  quite 
enough,  without  forcing  it  to  applications  of  which  it  is  from  its  very  nature  incapable. 

(1)  The  heart  possesses  in  itself  the  power  of  contracting  rhythmically.  This  faculty 
may  be  exercised  either  awkMMilieatty,  t.  e.^  indepcBdeatly  of  the  central  nervous  system; 
or  partly  automatically,  partly  under  the  iBflvettce  of  iBpressions  reaching  it  through  the 
spinal  cord.  The  reaearohea  of  Beioki  have  akown  that  the  nerves  through  which  these 
impressions  are  conveyed  are  those  which,  originating  from  the  spinal  nerves  and  passing 
through  the  thoracic  and  lumbar  ganglia  of  the  sympathetic,  converge  to  the  posterior 
cardiac  plexus.  The  same  physiologist  has  ako  shown  that  it  is  through  these  channels 
that  the  modifications  of  the  mode  of  contraction  of  the  heart  which  results  from  emotion 
.and  suffering  are  induced,  and  render  it  probable  that  the  perverted  actions  of  the  heart 
met  with  in  fever  and  other  constitutional  disorders  are  also  spinal  in  their  origin. 

A  large  number  of  facts  have  led  me  to  the  physiological  inference  that,  whenever  the 
heart  contracts  of  ttsel/y  i.  e.  atUomatically,  it  contracts  gradually/  and  jf>eristalttcaU^,  its 
constituent  fibres  being  brought  successively  into  action;  and  that,  in  so  far  as  the  move- 
ment is  deprived  of  its  automatic  character  hy  the  infiwence  of  stimuli  acting  through  the 
spinal  eordf  it  becomes  sudden  and  instantaneoiu, 

Sphygm(^raphically,  suddenness  of  contraction  manifests  itself  in  verticality  and  ampli- 
tude of  the  primary  ascent  of  the  tracing ;  while  in  those  forms  of  pulse  which  corre- 
spond to  a  more  gradual  mode  of  contraction,  the  first  event  is  indistinguishable.  Hence, 
we  are  led  to  associate  absence  or  suppression  of  the  first  event  with  all  those  conditions 
of  the  circulation  in  which  the  heart  may  be  supposed  to  act  automatically ;  and  to  believe 
that,  whenever  the  artery  expands  sharply  under  the  finger  at  the  moment  of  the  shock 
of  the  heart, — whenever,  in  short,  the  first  event  becomes  a  prominent  feature  of  the 
tracing, — ^we  have  evidence  therein  that  the  systole  of  the  ventricle  is  no  longer  peristaltic, 
but  reflex ;  and  that,  through  the  spinal  cord,  influences  are  at  work  (whether  originating 
from  emotions,  sensations,  or  abnormal  constituents  in  the  blood)  which  are  not  altogether 
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Donuftl.  In  all  such  eases,  a  abarp  sodik!  haring  the  ohanoter  of  the  second  sound,  U 
heard  on  anscoltation  in  the  neighborhood  of  the  pnecordiol  impnise.  To  this  I  propose 
to  giTe  the  name  of  shook-soand :  it  is  a  sign  of  conaidereble  importance.  (Compare 
Figs.  1  and  2.) 

(2)  AhKHfrof  Blaitieitji  ia  inaeiianbljr  associated  with  hjpeTtro)d);r  "■d  dilatation  of  the 
arteries,  and  incwaaod  arterial  resistance.  Id  the  natural  state  of  the  circulation,  the  in- 
ereaaed  IniiinM  prodooed  in  the  arteries  bj  the  ventricnlar  syMole  manifests  itself  partly 
daring  tW  ^ratole  itself,  partly  daring  the  saoceeding  pause;  the  agent  in  thus  distrih- 
nting  the  eieet  being  obrionsly  the  arterial  elasticity.  When  the  art«ries  are  not  elastic, 
this  distribvtion  of  teonon  does  not  occur;  and  oonaeqnently  we  find  the  arteries  rela- 
tively more  tense  during  systole,  hit  tense  during  diastole.  Further,  the  increased  resist- 
ance prolongs  the  systolic  period.  Hence  the  absence  of  elasticity  ia  indicated  sphygmo- 
gnphically  thus.  The  diastolic  oc^lapse  is  deferred  until  immediately  before  the  clcenre 
of  the  aortic  valve  (see  Figs.  7  and  8),  a  fact  which  is  indicated  in  the  tracing  by  a  nearly 
vertical  line.  The  length  of  this  vertical  descent  indicates  the  amount  of  the  andden 
diminution  of  arterial  pressnre,  which  coincides  with  the  oessation  of  the  ventricnlar 
systole. 

(S)  Relative  Fulne**  of  the  Arterial  SytUm.  Inasmuch  as  the  quantity  of  blood  oon> 
tuned  in  the  oironlatory  system  ia  more  or  less  constant,  it  follows  that  there  must  be  an 
inverse  reladon  between  the  quantity  contained  in  the  arteries  and  vuds  at  the  same  time, 
so  that  when  the  one  increases,  the  other  must  proportionately  diminish.  Now,  it  is  the 
function  of  the  heart,  if  one  may  so  express  it,  to  preside  over  this  relation,  by  increasing 
die  vigor  of  its  contractions  whenever  the  arterial  pressnre  beoomes  insnffioient  for  carry- 
mg  on  the  circulation,- and  relaxing  its  efibrts  when  the  arteries  become  too  full.  So  im- 
portant, indeed,  is  the  maintenance  of  the  balance  of  tension  between  arteries  and  veins, 
that  it  involves  the  whole  question  of  the  competency  of  the  heart  to  perforin  its  me- 
chanical functions. 

Vndne  implelion  of  the  arteriul  system  shows  itself  in  po$tpon«ment  of  the  arterial 
diaitolic  eollap*e,  which  means,  as  regards  the  heart,  that,  in  consequence  of  increased 
arterial  resistance,  the  U/i  ventricle  eoatinu«$  full  for  an  unnaturaU;/  long  period — not 
eollapeing,  indeed,  antil  its  muscniar  oontnctility  beoomes  exbanated.  In  this  state  of 
the  circulation,  the  first  souod  of  the  heart  is  prolonged  up  to  the  moment  when  the 
second  sound  is  aodible.     Figs.  7  and  8. 


Fin-  T.  Disralia  fMble  pnlw  at  m\tn\  reEiirj^tiitlaD.  It  !■  ■«d  to  d\Br^i  from  tbs  normnl  dotled  line, 
[niDcipBllj  in  Its  Kreat  tnqiSDCj.  lad  In  tha  dapth  and  umplituila  or  ihe  diutolio  DoMb  Tbis  pulss 
oloHly  reienbla*  tha  Dndalatiag  pain  of  tjpbu.  In  tha  ona  digrais  tha  contractu*  foroa  is  Keeliitud, 
Id  tha  olfaar  it  ia  ipamat.    Tha  affect  ii  the  ram*  :  tba  g^HoIa  ia  iDo9cctus1. 

Fig.  S.  DierotAiii  pals*  obaarrinl  during  la  aCtnoh  of  pnaamonlii  in  a  maD  of  feeble  oonilitatlon.  8; 
cospKrlfon  with  the  nornul.  which  is  repraeented  b;  a  dottsd  line  oemnienclng  from  the  left  of  the  flgare. 
It  ii  Meu  to  differ,  (o)  la  the  too  great  violence  of  the  primary  aipaniion  ;   {b)    In  the  abolition  of  tha 

tba  diartcKc  tipnnnion  ocaars  ilill  later,  as  «hnwn  b;  Iha  dotted  line  on  tba   right.     lo  mA  pulree.  Ui* 
adminittration  of  alooholic  atimuios  ahortaDi  tha  Interval,  i.  «.,  btingi  the  pulsa  Daarec  to  t)ia  narmal. 

Dr.  Sandekhon  proceeds  {Briti»k  Medical  Journal,  July  20th,  1867,  p.  S9,  and  July 
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Rupture  of  the  S.eart. 

Dr.  W.  6.  L&WIB  mode  the  follwing  remarks  at  a  meeting  of  the  Pathological  Society 
of  New  York  oitj-,  October  9tb,  1867  {,Me.'H<-al  Record,  November  I5th,  1867,  p.  412) : 

On  the  9th  of  October,  at  the  request  of  a  member,  I  preseoted  to  the  New  York  Patho- 
logical Society  the  heart  of  a  phjBician  of  this  city  who  died  in  his  60th  year,  after  an 
iltoess  of  aboat  ten  hours,  of  rupture  oouaequent  upon  fatty  degeDeratioo  of  the  heart. 

Od  the  Saturday  previous  the  doctor  waa  in  hia  usual  health.  On  Sunday  morning  he 
arose,  but  having  a  headache  aod  feeling  out  of  sorts,  went  back  to  bed.  Daring  the 
day,  which  was  passed  quietly,  he  took  soitae  light  food,  and  at  tea-time  joined  the  family 
and  seemed  much  bett«r.  About  9  P.m,  while  writing  some  letters,  he  was  aeiied  with 
a  severe  pain  io  the  stomach.  It  passed  off  in  a  few  miDutes,  so  that  he  wrote  again,  but 
it  soon  returned,  and  was  then  felt  in  the  back  also,  between  the  shoulders.  The  agony 
became  intense,  and  was  not  relieved,  although  fomentatiuiis  aod  sinapisms  were  applied, 
and  opium  and  chloroform  were  taken  internally.  He  wrs  sure  he  had  stricture  of  the 
stomach,  and  to  overcome  this  would  rise  from  the  bed  and  provoke  vomiting  by  drinking 
warm  water  freely,  and  then  lie  down  aod  strain  like  a  woman  in  labor.  Although  he 
was  fully  conscious  of  the  in&uence  of  the  medicinra  taken,  the  pain  continued  without 
abatement  until  an  early  hour  in  the  morning,  when  be  slept  for  a  few  minutes  while  sit- 
ting in  a  warm  bath.  About  half-past  7  a.m.  be  arose  aod  renewed  his  efforts  to  remove 
the  difficulty  by  vomiting.  To  accomplish  this  be  passed  his  fingers  as  far  as  postiible 
into  his  throat,  and  strained  frightfully.  As  boob  as  be  was  again  upon  the  bed  he  said, 
"Something  has  given  wa;;  there  will  be  a  change  soon."  He  died  a  few  minutes  after 
this,  breathing  most  quietly  to  the  last. 

Several  times  since  last  January  he  had  suffered  in  a  similar  manner,  but  lets  severely 
and  for  a  shorter  period,  and  on  each  oouasion  had  gradually  found  relief. 

The  post-mortem  examination  was  made  early  on  Wednesday  morning.  The  body  was 
then  very  thortiughly  chilled  and  stiffened  by  the  ice  with  which  it  had  been  surrounded. 
The  subouta&eotis  layer  of  adipose  was  more  than  an  inch  in  thickness,  aod  that  beneath  the 
peritoneum  more  than  one-quarter  of  an  inch.  The  lungs  appeared  normal.  A  quantity 
of  blood-stained  serum  escaped  from  a  wouod  in  the  pericardium,  produced  while  remuving 
the  sternum.  The  abdominal  organs,  except  a  smalt  portion  lA  the  liver,  were  hidden 
beneath  a  mass  of  tat.  The  great  omentum  was  strangely  loaded,  being  not  less  than  an 
inch  and  a  half  thick  at  its  junction  with  the  transverse  colon.  The  stomach  was  entirely 
normal,  presenting  no  thickeuing  or  other  change  at  any  part  of  its  walls,  except  that  in 
the  fundus  there  was  a  slight  blackish  stain  upon  the  mucous  membrane.  It  contained 
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about  ao  inch  of  a  thick,  greenish  fluid,  stich  as  is  found  daring  the  later  stages  of  diges- 
tion. The  liver  was  engorged  with  blood,  and  evidently  fatty;  the  mottling  produced 
by  intra-lobular  congestion  being  quite  marked.  The  gall-bladder  was  full  of  bile,  a  little 
thinner  and  lighter  in  color  than  usual;  no  concretion  was  found  in  it  or  its  duct.  Upon 
slitting  up  the  pericardium  an  irregular  laceration  of  the  walls  of  the  heart,  three-fourths 
of  an  inch  long,  was  at  once  noticed,  situated  about  midway,  from  above  downwards,  and 
a  little  to  the  leil  of  the  inter-ventricular  septum.  The  visceral  pericardium,  however, 
was  torn  only  at  two  points,  the  larger  of  which  would  admit  the  end  of  a  large-sized 
probe.  Placing  the  finger  upon  this  portion  it  could  be  easily  depressed,  showing  that 
the  walls  were  very  thin  and  much  softened  beneath.  The  pericardium  contained  some 
looeely  clotted,  dark  blood,  not  having  the  arterial  hue,  nor  by  any  means  forming  a  cast 
of  the  sao. 

Upon  opening  the  right  ventricle  it  was  found  firmly  contracted.  No  lesion  of  either 
valves  or  cavities  was  found  upon  this  side.  On  the  left  side,  in  the  sinuses  of  the  semi- 
lunar valves,  were  whitish,  slightly  elevated  spots  of  atheroma  in  an  early  stage.  Near 
the  apex  of  the  ventricle,  anteriorly  and  to  the  right,  was  an  extensive  transverse  lacera- 
tion, rather  more  than  an  inch  in  length,  the  columnad  appearing  discolored,  and  ragged 
upon  its  edges.  The  new  cavity  thus  produced  was  evidently  not  made  at  one  time,  as  it 
connected  with  at  least  two  sinuses  which  could  be  traced  upward  toward  the  base  of 
the  organ  beneath  the  pericardium  and  fat.  One  of  these  opened  into  the  right  ventricle 
through  one  of  the  venae  thebesii,  near  the  origin  of  the  pulmonary  artery,  and  upon  the 
right  surface  of  the  septum.  A  peculiarity  of  this  rent  was  that  it  was  of  the  transverse 
variety,  which  numbers  about  one-fourth  of  the  recorded  cases,  the  majority  being  parallel 
with  the  fibres  of  the  heart.  There  were  two  other  partial  ruptures,  one  to  the  left,  and 
another  below  this  fatal  one ;  it  seemed  that  either  of  these  might  in  time  have  caused 
death.  The  tissue  of  the  organ  was  of  a  duller  shade  than  is  normal,  and  remarkably 
friable,  more  so  than  the  liver  in  this  case. 

A  small  portion  clipped  from  the  neighborhood  of  one  of  these  partial  ruptures  was 
examined  microsoopioally.  Much  the  greater  number  of  the  fibres  were  granular,  semi- 
opaque,  and  either  devoid  of,  or  but  faintly  showing  their  strisd ;  some  had  a  column  of 
more  or  less  irregular  fat  globules  occupying  their  centres ;  some,  though  few,  were  trans- 
parent, and  presented  the  striss  clearly.  Numerous  free  oil-globules,  of  various  sizes,  were 
seen  floating  in  the  field.  The  granular  particles  were  not  resolved  into  globules  by  a 
power  of  500  diameters,  although  it  was  supposed  that  such  was  their  real  form. 

Allow  nye  to  call  attention  to  the  location  of  the  greatest  and  most  constant  pain  in  the 
epigastrium.  This  obscured  the  diagnosis,  and  has  remained  in  a  measure  unexplained, 
to  some  at  least,  by  the  autopsy.  I  have  recently  learned  of  a  similar  case  in  which,  afler 
a  few  hours  of  great  agony,  also  referred  to  the  epigastrium,  and  thought  to  be  due  to 
biliary  calculus,  the  patient  died  of  rupture  of  the  left  ventricle  of  the  heart. 

(c)   DISEASES  OF  THE  ORGANS  OF  DEGLUTITION  AND  DIGESTION. 

A  Case  of  CEsaphagism. 

Dr.  J.  S.  B.  Allstne  communicates  to  the  St.  Louts  Medical  Reporter^  for  September 
15th,  1867,  p.  417,  a  very  interesting  statement  of  this  curious  affection  : 

Eight  years  ago  he  attended  a  young  girl,  then  eight  years  old,  for  an  ordinary  attack 
of  bilious  fever,  with  a  slight  complication  of  bronchitis.  The  disease  passed  away 
readily  enough,  though  a  complete  restoration  to  health  was  deferred  by  a  general  pros- 
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tration  of  the  system,  approaching  ansdmia,  for  which  fermginous  tonics  were  administered. 
The  only  complaint  made  in  the  course  of  recovery  was  a  seated  pain,  ahout  midway  in 
the  oesophagus,  which  annoyed  without  producing  real  suflfering.  As  time  progressed, 
however,  an  occasional  vomiting  took  place,  merely  of  the  food  or  drink,  unaccompanied 
with  nausea;  in  fact  a  regurgitation.  This  increased  in  frequency  until  at  last  nothing 
swallowed  could  he  retained.  Evidently  the  food,  solid  or  fluid,  did  not  enter  the 
stomach  ]  the  ingesta  could  be  felt  descending  to  a  certain  point,  there  to  be  arrested  and 
immediately  returned.  The  appetite  was  at  times  inordinate  and  everything  tasted 
natural.  Ultimately,  the  patient  recovered  sufficiently  to  sit  at  table.  She  would  eat, 
though  certain  of  the- immediate  result,  to  satisfy  if  possible  the  cravings  of  hunger,  bat 
before  the  food,  solid  or  liquid,  could  have  time  to  reach  the  stomach  she  arose  and 
hurried  out,  to  spit  it  up.  Of  course  this  became  a  source  of  exceeding  annoyance  to  the 
patient  herself,  and  to  the  family.  It  isolated  her  entirely  from  friends,  and  as  she  grew 
up  withdrew  her  more  and  more  from  society.  At  the  commencement,  when  this  attack 
of  spasm  of  the  oesophagus  developed  itself,  there  was  extreme  emaciation  and  prostra- 
tion )  the  patient  was  tormented  with  constant  hunger  and  thirst,  and  at  times  her  life 
was  despaired  of.  Still  she  held  along  for  weeks  and  months,  until  at  last  there  seemed 
a  positive  gain.  Strength  increased  until  she  could  sit  up,  finally  move  about,  though 
after  a  long  period  ]  then  she  could  approach  the  table — finally  participate  in  the  occupa- 
tions of  the  family ;  she  gained  flesh,  and  seemed  well  enough,  though  always  a  delicate, 
undeveloped  girl.  She  became  accustomed  to  the  affliction,  despaired  of  a  cure,  and  sub- 
mitted with  resignation  to  her  condition.  This  regurgitation,  or  eructation  of  ingesta, 
lasted  at  least  eight  years.  During  the  last  year  she  became  afflicted  with  an  obstinate 
conjunctivitis,  from  which  she  is  now  gradually  recovering.  Her  appearance  has  alwajrs 
been  anaemic,  though  latterly  not  extremely  so ;  her  strength  of  late  considerable,  so  that 
she  could  endure  to  some  extent  the  exercise  of  young  girls.  Menstruation  was  estab- 
lished at  the  proper  time ;  the  system,  in  fact,  was  restored  to  as  complete  health  aa 
compatible  with  the  amount  of  food  entering  the  stomach.  Within  the  last  six  months 
she  has  entirely  recovered  from  this  distressing  complaint;  it  disappeared  rapidly,  in  the 
course  of  one  day,  and  has  never  since  returned.  Of  course,  during  such  a  long  period 
of  distress,  every  remedy  was  tried  that  the  experience  of  various  physicians  could  suggest; 
not  only  medicine,  but  surgery  failed  to  give  relief.  In  later  years,  all  efforts  to  alleviate 
were  suspended  as  useless,  so  that  finally  the  disease  wore  out  of  itself. 

It  is  not  to  be  supposed  that  the  stricture  of  the  oesophagus  was  in  this  case  complete; 
life  was  barely  sustained  in  the  beginning;  the  first  mark  of  increase  of  strength 
evidenced  an  increase  of  nourishment  to  the  system ;  but  apparently  all  food,  solid  as 
well  as  liquid,  was  thrown  up ;  then  again,  at  the  last,  while  never  satisfied,  the  patient's 
craving  for  food  was  not  so  strong  as  at  first ;  a  certain  feeling  of  satisfaction  seemed  lo 
be  derived  from  swallowing,  though  immediately  afterward  the  food  was  rejected.  But 
certainly  the  case  was  remarkable  for  the  length  of  time  in  which  the  constriction 
existed ;  instances  are  mentioned  of  a  long  persistence  of  the  disease,  but  always  with 
certain  periods  of  intermission,  when  food  could  be  swallowed ;  here  apparently  there  was 
no  intermission  during  the  extent  of  eight  years,  and  then  immediate  and  complete  disap- 
pearance. Could  the  disease  have  been  the  result  of  inflammation  ?  The  rather  sudden 
appearance  would  have  contradicted  this  view.  The  only  symptom  of  inflammation  was 
the  pain  at  first,  but  this  might  have  arisen  from  the  unnatural  condition  of  the  oesopha- 
gus ;  other  symptoms  were  wanting.  There  seemed  to  be  no  mechanical  cause  externally; 
there  were  no  enlarged  lymphatic  glands;  there  was  no  disease  of  bloodvessels.  The 
anasmia  from  previous  disease,  the  sudden  advent,  the  sudden  disappearance,  the  absence 
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of  inflammatory  symptoms,  the  predominance  of  the  nervoos  temperament,  all  seem  to 
demonstrate  a  spasm  of  the  oesophagus.  The  recovery  from  the  extreme  exhaustion 
produeed  by  starvation  at  the  earliest  period  of  the  disease,  and  the  duration  of  the 
whole  attack,  render  the  case  not  only  interesting,  but  remarkable. 

Death  from  Aneurism  of  the  Bight  Ovarian  Artery. 

Dr.  W.  M.  Whithabsh,  of  Hounslow,  reports,  in  the  British  Medical  Journal^  August 
Slsty  1867,  p.  177,  a  case  of  death  from  an  aneurism  of  the  right  ovarian  artery,  large 
enough  to  contain  a  small  pigeon's  egg.  The  patient  was  a  woman,  87  years  of  age. 
She  ''  had  never  been  regular,"  but  when  she  menstruated  the  discharge  was  pale  and 
scanty,  and  accompanied  with  pain.  She  felt  the  commencement  of  the  attack  when  she 
was  lifting  a  basket  of  clothes  from  a  cart. 

HiematemeHs  in  a  Child f  aged  Three  Tears  tMnd  Ten  MonOis. 

A  case  of  hsematemesis,  in  a  child  not  four  years  of  age,  is  reported  in  the  British 
Medical  Journal  for  August  3d,  1867,  p.  86.  It  occurred  at  the  St.  Mary's  Hospital, 
under  the  care  of  Dr.  Sieveking.  Haematemesis  is  of  such  rare  occurrence  in  young 
children  that  this  deserves  to  be  placed  on  record.  The  child  had  been  so  very  ill-fed 
that  his  blood  had  become  considerably  impoverished,  and  a  scorbutic  diathesis  had  been 
engendered,  to  which  Dr.  Sieveking  was  inclined  to  attribute  the  hemorrhage.  Upon  the 
use  of  dilute  sulphuric  acid  and  opium,  and  afterwards  of  tannin  and  cod-liver  oil,  he 
gained  flesh  considerably,  and  was  discharged  quite  well  in  eleven  days. 

Intestinal  Obstruction. 

Dr.  Simpson  reported,  March  6th,  1867,  to  the  Manchester  Medical  Society  (^British 
Medical  Journal,  June  17 j  1867,  p.  653)  the  details  of  a  case  of  intestinal  obstruction. 
The  patient,  a  lady,  aged  49,  fell  last  summer,  and  felt  pain  in  lower  portion  of'  abdomen 
immediately  afterwards.  Five  or  six  weeks  afterwards  she  noticed  some  black  clotted 
blood  in  the  stool.  Bowels  generally  regular,  but  for  some  months  before  present  attack 
she  was  subject  to  attacks  of  sudden  severe  pain  in  the  lower  part  of  the  abdomen.  On 
the  evening  of  14th  February,  feeling  some  uneasiness  in  the  bowels,  she  took  two  aperient 
pills,  which  produced  griping  but  no  evacuation.  During  the  15th  she  had  violent  colicky 
pains,  accompanied  with  bilious  vomiting.  No  hernia  nor  abdominal  tumor.  Very  slight 
tenderness  on  pressure.  Pulse  80;  appetite  moderately  good.  The  case  was  treated 
with  morphia,  hydrocyanic  acid,  warm  poultices,  and  enema  given  with  the  O'Beirne  tube, 
which  brought  away  broken  fragments  of  faQces.     She  died  on  the  22d  of  February. 

An  examination  was  made  next  day.  The  whole  front  of  the  abdomen  was  occupied 
by  distended  coils  of  the  large  intestine.  A  complete  twist  of  the  colon  was  found  at  the 
lower  portion  of  the  sigmoid  flexure.  This  had  occurred  at  the  site  of  a  constricted  por- 
tion of  the  bowel,  which  was  produced  by  the  contraction  of  an  ulcer  of  some  date.  The 
aperture  would  only  admit  the  tip  of  the  finger.  A  portion  had  become  gangrenous,  and 
was  adherent  to  the  abdominal  wall.  The  intestines  were  quite  flaccid  above  the  ileo- 
eaecal  valve. 

Dr.  Simpson  then  considered  the  question  of  diagnosis,  and  remarked  on  the  great 
obscurity  of  the  case.  The  only  points  in  the  history  bearing  on  stricture  from  ulceration 
were,  the  fall  producing  pain  low  down  in  the  abdomen,  and  the  passing  of  black  clotted 
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blood  Bome  weeks  afterwards,  as  well  as  the  freqaent  attacks  of  spasmodic  pain,  probably 
from  contraction  of  the  constricted  part.  Was  the  fall  the  cause  of  the  solitary  nicer  ? 
From  the  manner  in  which  the  tube  passed  into  the  bowel,  it  was  difficult  to  resist  the 
conclusion  that  it  had  passed  beyond  the  stricture.  This  supposition  was  supported  by 
the  fact,  that  much  of  the  water  injected  was  retained.  It  was  unlikely  that  the  tube  had 
curved  on  iU^elf,  as  the  end  of  it  would  have  come  out  of  the  rectum.  A  case,  reported 
by  Dr.  Peacock  in  the  Pathological  Transactions,  was  referred  to  as  being  in  many  respects 
parallel  to  this,  and  also  as  showing  the  great  difficulty  of  diagnosis  that  sometimes  arises. 
With  regard  to  operating,  Dr.  Simpson  thought  that,  where  the  obstruction  could  not  be 
overcome,  and  an  approximately  correct  diagnosis  could  be  arrived  at,  the  patient  should 
be  offered  the  chance.     But  it  was  not  justified  till  urgent  symptoms  arose. 

Ascites  from  LesUm  of  the  Liver. 

Dr.  De  Faria,  in  the  Gazeta  Medical  da  Bahia  (Brazil),  reports  a  case  of  ascites  de- 
pendent on  some  lesion  of  the  liver.  Operations  of  paracentesis  were  performed,  soon 
after  each  other.  Peritonitis  followed,  but  was  combated  so  well,  that  the  man  was 
cured.  Drastic  purges,  decided  diuretics,  and  a  dietetic  regimen  were  directed.  The  peri- 
tonitis was  combated  with  calomel,  opium,  and  mercurial  frictions.  When  the  inflam- 
mation subsided,  the  perchloride  of  iron  in  conjunction  with  mild  diuretics  and  sudorifics 
was  exhibited,  and  then  generous  diet. 

(d)  DISEASES  OF  THE  URINARY  AND   MALE  GENITAL  ORGANS. 

Fectil  Mlenients  in  the  Urine. 

In  the  July  meeting  of  the  Royal  Imperial  Society  of  Physicians  of  Vienna  (  Wiener 
Med.  Wochenschri/tj  July  I3th,  1867),  Prof.  Heller  calls  attention  to  a  new  form  of 
cystitis.  The  examination  of  the  urine  in  various  forms  of  cystitis  shows  results  differing 
very  widely  in  a  chemical  as  well  as  microscopic  point  of  view.  In  fistulous  ulcers  where 
the  bladder  and  roctum  communicate,  it  is  a  well  known  fact  that  not  only  the  urine  en- 
ters the  rectum,  and  causes  fluid  evacuations,  but  fecal  matter  also  enters  the  bladder,  so 
that  the  urine  appears  mixed  with  the  contents  of  the  rectum.  More  surprising,  however, 
is  the  fact  that  in  cases  where  the  bladder  is  entirely  closed,  fecal  elements  sometimes  make 
their  appearance  in  the  urine.  Prof.  Hellur  has  seen  as  many  as  twenty  cases  of  this  kind. 
Part  of  them  were  observed  in  the  poor-house,  and  a  part  in  private  practice.  According 
to  his  experience,  this  feculent  form  of  cystitis  has  been  found  in  cases  of  cerebritis,  myelitis, 
and  also  in  lithiasis,  and  is  of  the  most  grave  prognostic  significance,  as  it  is  usually  the 
messenger  of  speedy  death.  In  order  to  discover  this  latent  fecal  matter  in  the  urine, 
Prof.  Heller  treats  the  same  with  concentrated  sulphuric  acid,  and  afterward  distils  it  in 
a  dropping  apparatus.  In  the  mass  remaining  behind,  there  was  found  capron  and  caprinic 
acid  and  other  fecal  matters  combined  with  fatty  acids.  In  this  form  of  cystitis  the  urine 
contains  but  little  mucus  and  less  sedimentary  material  than  that  occurring  in  other  forms 
of  cystitis. 

Citrate  of  Soda  in  l>idbetes. 

La  France  Medicale,  October,  1867,  says :  The  Journal  of  Medical  Chemistry  calls 
attention  to  a  fact^  which,  if  confirmed,  will  be  fruitful  of  the  most  important  con- 
sequences. We  refer  to  the  property  of  citrate  of  soda  in  making  glucose  in  diabetic 
urine  disappear.     Such,  indeed,  seems  the  result  of  a  good  many  experiments  with  this 
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nit  It  was  administered  in  the  dose  of  from  foar  to  five  grammes  daily,  mixed  with  the 
food,  like  common  salt. 

What  is  its  mode  of  action  ? 

It  possesses  this  advantage  over  the  carbonate  of  soda,  that  it  will  not  interfere  with 
the  digestive  fiinctions;  and  it  famishes,  in  a  more  e^cacioas  manner,  the  alkaline  car- 
bonate necessary  to  the  chemical  transformation  of  glucose.  The  experiments  will  be 
continaed. 

Treatment  of  Scematuria. 

In  the  statement  of  a  case  of  cancer  of  the  bladder  {British  Medical  Journal,  June 
19th,  1867,  p.  631),  Dr.  Ramskill,  of  London,  mentions  that  the  hsdmaturia  was  checked 
by  half-drachm  doses  of  bitartrate  of  potassa  ter  die.  In  two  drachm  doses  it  is  equally  as 
effectual  in  checking  bleeding  from  hsdmorrhoids. 

(e)   EXANTHEMATOUS   DISEASES. 

Prevention  of  JPUting  of  the  Face  by  Smallpox. 

In  the  Lancet,  June  29th,  1867,  Dr.  C.  Black,  M.R.C.P.,  London,  reports  several 
cases  of  small-pox  affecting  patients  who  had  not  been  vaccinated,  in  which,  acting  upon 
the  knowledge  of  the  influence  of  light  on  the  growth  and  development  of  both  plants  a  d 
animals,  and  of  the  destructive  action  of  oxygen  on  diseased  tissues,  he  excluded  both 
these  agents  from  the  faces  of  his  patients  respectively,  with  one  or  two  exceptions,  for  the 
purpose  of  proving  their  influence  in  contmst  when  exposed. 

He  shut  out  the  light,  and  kept  the  room  in  which  the  patient  was  confined,  so  dark 
that  a  candle  was  required  when  any  special  work  was  required  to  be  done,  and  guarded 
the  face  from  the  action  of  the  oxygen  by  keeping  it  constantly  covered  with  fresh  hog's  lard. 

All  the  cases  in  which  this  plan  was  strictly  followed  recovered  without  a  single  pit. 
The  others,  in  which  the  plan  was  not  strictly  followed,  were  more  or  less  pitted  in  pro- 
portion to  the  deviation. 

The  medical  treatment  pursued  in  each  of  the  cases  consisted  in  administering  from 
one  to  two  drachms  of  the  solution  of  acetate  of  ammonia,  with  two  or  three  drops  of  the 
solution  of  the  arsenite  of  potash,  every  second  or  third  hour  from  the  commencement 
of  the  initiatory  stage  to  the  acamination  of  the  pustules;  from  which  period  to  the 
completion  of  the  stage  of  desiccation,  the  dilute  nitric  acid,  in  doses  of  three  or  five 
drops,  was  substituted  for  the  acetate  of  ammonia  only. 

The  diet  consisted  chiefly  of  milk  and  light  farinaceous  food,  with  cooling  drinks  during 
the  early  stage  of  the  disease;  and  of  these,  with  the  addition  of  beef  tea,  chicken  broth,, 
and  similar  food,  as  the  maturation  of  the  pustules  progressed.  In  only  one  case  was  a 
small  quantity  of  wine  allowed  during  convalescence. 

Thorough  ventilation  of  the  patient's  room  was  maintained. 

Dr.  Black  concludes  his  paper  substantially  as  follows : 

If  we  believe  in  the  neutralizing  power  of  arsenic  on  blood-poisons,  and  in  the  anti- 
septic and  tonic  properties  of  nitric  acid,  we  can  readily  understand  how  these  agents  may 
weaken  the  power  of  the  variolous  poison  in  the  blood,  and  thus  modify  its  action  on  the 
skin.  That  arsenic  possesses  this  power,  I  have  long  been  convinced  by  its  effects  in  the 
treatment  of  cholera,  typhoid,  intermittent,  and  other  fevers. 

In  cholera  and  typhoid  fever  there  is  no  remedy  of  equal  value.  Of  the  influence  of 
nitric  acid  in  typhoid  fever.  Dr.  Chambers,  I  believe,  says  the  same  thing;  and  in  this 
opinion  he  is  supported  by  the  practice  of  physicians  of  a  past  generation. 
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EDtertaining  a  high  opinion  of  nitrio  acid  in  blood-poisonings  I  have,  for  some  time 
past,  employed  it,  in  conjunction  with  arsenic,  in  the  treatment  of  septic  diseases,  and  the 
result  has  justified  my  expectations.  I  cannot,  therefore,  doubt  the  efficacy  of  either  of 
these  remedies,  or  of  the  combination  of  the  two,  in  the  treatment  of  small-poz. 

In  the  initiatory  and  vesicular  stages  of  this  disease  it  is,  in  my  opinion,  better  to  give 
the  acetate  of  ammonia  in  conjunction  with  the  arsenical  preparation,  than  the  nitric  acid 
with  the  arsenic;  and  better  again  to  give  in  the  pustular  stage  the  arsenic  and  acid 
together,  than  to  continue  the  ammonia  with  the  arsenic.   . 

This  opinion  is  based  upon  the  following  reasons : 

(The  skin  is  the  outlet  by  which  Nature  seeks  to  relieve  herself  of  the  variolous  poison. 

Acetate  of  ammonia  promotes  the  action  of  the  skin ',  nitric  acid  does  not.  Therefore 
acetate  of  ammonia,  given  in  the  early  stage  of  small-poz,  consists  in  localizing  the  dis- 
ease, and  in  removing  the  materies  morhi  from  the  blood  to  the  skin.  When  this  has  been 
accomplished,  which  is  the  case  on  the  acumi nation  of  the  pustules,  nitrio  acid  is  hence- 
forward beneficial,  not  only  for  its  antiseptic  properties,  but  for  the  reason  that  it  reduces 
the  vessels  of  the  skin  to  their  natural  diameter,  and  thus  tends  to  the  desiccation  of  the 
pustules. 

From  the  commencement  to  the  end  of  the  disease,  the  arsenite  of  potash  is  given  on 
the  principle  of  destroying  or  neutralizing  the  variolous  poison  in  the  blood. 

It  is  thus  a  fit  associate  for  the  acetate  of  ammonia  in  the  early  stage  of  the  disease  ; 
and  for  the  same  reason,  and  because  of  its  tonic  properties,  it  is  properly  associated  with 
the  nitric  acid  during  the  stages  of  pustulation  and  desiccation. 

One  important  fact,  in  connection  with  the  treatment  of  the  cases,  remains  to  be 
noticed.  It  is  the  total  absence  of  secondary  fever  in  those  cases  which  were  of  a  con- 
fluent character.  This  result  cannot,  perhaps,  be  attributed  solely  to  the  exclusion  of 
light,  nor  yet  alone  to  the  influence  of  the  remedies  employed.  It  was  more  probably  due 
to  the  united  influence  of  all  the  means  adopted. 

Dr.  Black  is  confident  that  the  plan  of  treatment  specified  will  eflectually  prevent  pit- 
ting of  the  face,  and  carry  the  patient  safely  through  the  trying  ordeal  of  this  loathsome 
^disease. 

Does  Belladonna  Produce  a  Sose^J^ed  Mash? 

To  settle  this  question,  Dr.  H.  W.  Fuller,  Physician  to  St.  George's  Hospital,  relates 
:a  number  of  experiments  in  the  Lancet  of  June  8th,  1867,  which  seem  to  settle  this 
(point  in  the  negative.     Dr.  F.  concludes  his  article  as  follows : 

I  know  of  no  statement  which  admits  more  easily  of  refutation  by  direct  experiment 
sthan  that  belladonna  produces  a  rose-red  rash ;  and  inasmuch  as  there  is  none  which, 
being  wholly  groundless,  has  obtained  more  general  currency,  and  has  exercised  a  wider 
influence  on  the  treatment  of  disease,  it  is  very  desirable  that  the  truth  should  be  known. 

JBemedy  for  ^^  Camp  Itch.'' 

In  a  communication  to  the  Cincinnati  Lancet  and  Observer  (August,  1867,  p.  489), 
Dr.  F.  W.  Hunter,  of  Doddsville,  Illinois,  gives  the  following  remedy  for  the  ^^camp 
-itch :" 

Take  four  ounces  fresh  May-apple  root,  put  into  one  pint  of  water,  boil  down  to  two 
•ounces,  and  add  two  ounces  lard  and  half  ounce  tinct.  iodine ;  scent  with  oil  bergamot,  q.  s. 

Wash  the  affected  parts  with  Castile  soap  and  water,  and  immediately  apply  the  oint- 
ment.    Two  applications  will  suffice. 
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PART  L— OBSTETRICS. 
Uterine  ]Pregna/ncy  of  mare  tha/n  Five  Years^  Duration. 

Br.  Cox,  of  Frankfort,  Indiana,  presents  in  the  Wafem  Journal  of  Medidney  July, 
1867,  p.  385,  the  history  of  a  case,  in  which  the  following  are  the  principal  points. 

Mrs.  A ,  married,  about  eighteen  years  of  age,  was  seized  with  convulsions  on  the 

30th  of  October,  1861.  She  was  then,  as  she  supposed,  in  the  seventh  month  of  utero- 
gestation.  She  had  more  than  forty  convulsions  without  uterine  pain  or  contractions. 
A  few  days  subsequently  she  had  pains  which  were  supposed  to  indicate  commencing 
labor.  A  physician  was  sent  for.  He  administered  an  anodyne,  and  she  passed  along 
without  anything  unusual  occurring  until  the  17th  day  of  November,  when,  just  eighteen 
days  from  the  first  of  the  attack  of  convulsions,  uterine  pains  recurred.  Dr.  Dunn  be- 
lieved her  in  labor ;  thought  that  he  felt  some  part  of  the  foetus  presenting,  but  does  not 
now  remember  the  presentation.  The  pains  seeming  of  an  irregular  character,  he  gave 
an  opiate  and  retired ;  when  morning  came  the  patient  was  quite  free  from  pain. 

A  few  days  subsequently,  there  was  a  free  secretion  of  milk,  which  continued  several 
days,  and  was  with  difficulty  arrested. 

For  a  month  or  six  weeks  the  catamenia  appeared,  and  occurred  regularly  for  nearly 
four  years ;  then  free  hemorrhage,  which  lasted  several  days,  the  patient  passing  large 
clots  of  blood.  The  hemorrhage  gradually  ceased,  nor  was  there,  affcer  this,  any  discharge 
from  the  vagina,  nor  any  vicarious  menstruation. 

Dr.  Cox  first  saw  the  patient  on  the  10th  day  of  May,  1867 ;  found  a  large  pyriform 
abdominal  tumor  occupying  the  median  line,  perhaps  a  little  more  prominent  upon  the 
left  side,  and  extending  an  inch  and  a  half  above  the  umbilicus ;  it  seemed  solid,  and  of 
but  slight  mobility. 

The  patient  was  apparently  laboring  under  an  attack  of  peritonitis ;  there  were  intense 
soreness  over  the  entire  abdomen,  fever,  red  tongue,  occasionally  profuse  perspiration, 
etc.  But  under  the  influence  of  opiates,  hot  fomentations,  and  subsequently  tonics  and 
nutritious  diet,  she  rallied,  and  was  able  to  be  up  most  of  the  time. 

Subsequently  she  had  chills,  fever,  and  sweating,  and  the  tumor  appeared  to  point  on 
the  right  side,  about  two  inches  and  a  half  lower  than  the  umbilicus,  and  about  the  same 
distance  from  the  median  line. 

After  having  become  fully  satisfied  of  the  adhesion  of  the  peritoneum  to  the  abdominal 
walls,  and  there  seeming  to  be  fluctuation  in  the  enlargement,  an  exploring  needle  was 
introduced,  and  an  offensive  liquid  and  gas  escaped  by  the  groove  of  the  instrument.  The 
patient  being  at  this  time  extremely  prostrated,  and  averse  to  any  further  surgical  inter- 
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ferenoe,  it  was  deemed  best  to  relinqaish  all  attempts  at  farther  iiivestigatioD  until  she 
should  again  rally.  She  was  ordered  stimulants  in  increased  doses,  anodynes,  tonics,  and 
nourishing  diet ;  in  short,  a  general  supporting  treatment. 

The  patient  improved  somewhat  in  strength.  Soon  the  tumor  again  become  more 
prominent,  and  increased  in  size.  It  was  now  cut  into  with  a  sharp  bistoury,  an  incision 
of  three-fourths  of  an  inch  being  made ;  a  considerable  portion  of  gas,  and  very  thick, 
offensive  fluid,  so  very  offensive  that  one  could  scarcely  stay  in  the  room,  were  discharged. 
From  this  time  there  was  a  continual  discharge  until  the  patient's  death,  which  occurred 
on  the  4th  of  August,  some  four  or  five  weeks  subsequent  to  the  time  when  the  puncture 
was  made.  The  patient  was  very  feeble^indeed,  only  living,  as  it  were,  from  day  to  day 
— and  was  unwilling  to  have  the  opening  in  the  abdomen  enlarged  sufficiently  to  enable 
Dr.  Cox  to  ascertain  the  true  condition. 

Post-mortem  twelve  hours  after  death,  was  made,  assisted  by  Drs.  Dunn,  Douglass,  and 
Brown.  Intestines  healthy,  with  the  exception  of  peritoneal  adhesions.  The  uterus 
partially  adherent  to  the  abdominal  walls ;  its  fundus  had  been  destroyed  by  ulceration,  and 
yet  the  adhesions  were  so  perfect,  that  none  of  the  uterine  contents  had  escaped  into  the 
peritoneal  cavity.  Part  of  the  body  and  of  the  neck  of  the  womb  was  healthy )  the  rest 
of  the  neck  was  enlarged,  elongated,  and  felt  rather  flabby.  Just  above  the  neck  the 
walls  of  the  womb  had  adhered,  and  were  perfectly  united  to  the  extent  of  three-fourths 
of  an  inch — the  adhesion  so  thorough  that  it  could  not  be  broken  up.  The  remains  of 
the  foetus  were  found  lying  in  this  ulcerated  cavity,  and  the  head  seemed  to  be  in  the  left 
iliac  region.  The  flesh  had  nearly  all  sloughed  off  the  bones,  and  as  a  natural  result,  the 
tumor  had  gradually  decreased  for  some  time  previous  to  the  death  of  the  patient. 


JProlapse  of  the  Funis. 

In  the  Detroit  Review  of  Med,  and  Pkar,  (September,  1867,  p.  406),  Dr.  Stedman 
calls  attention  to  a  case  in  his  own  experience  where  the  cord  was  hanging  down  through 
the  08  uteri,  and  in  which  he  was  obliged  to  resort  to  the  '^  postural  treatment"  of  T. 
Oaillard  Thomas.     His  mode  of  procedure  was  as  follows : 

The  patient  was  requested  to  take  her  position  on  the  elbows  and  knees,  which  she 
readily  did  when  the  necessity  for  the  posture  was  explained.  After  carrying  the  right 
hand  into  the  vagina,  I  succeeded,  by  a  little  manipulation,  in  returning  the  whole  cord 
behind  the  ear  of  the  foetus.  The  hand  was  kept  on  the  aperture  where  the  cord  had 
disappeared  till  two  slight  pains  had  occurred,  and  after  twenty  minutes  the  woman  was 
released  from  the  constrained  posture,  and  allowed  to  come  over  on  her  left  side.  There 
being  no  further  appearance  of  the  cord,  and  the  pains  being  feeble  and  slow,  she  was 
allowed  to  leave  the  bed  and  walked  about  the  room.  In  two  or  three  hours  the  contrac- 
tion of  the  womb  grew  vigorous,  and  afler  a  very  hard  labor,  she  was  delivered  of  a  large, 
live  boy. 

Rigid  Ferineufn. 

Dr.  Reeve,  of  Dayton,  Ohio,  reports  a  case  which  he  thought  required  incision  to  assist 
delivery  (Cincinnati  Joxim,  of  Med. ^  June,  1867,  p.  357).  After  quoting  various  au- 
thorities who  have  recommended  such  a  procedure,  he  details  the  history  of  £he  patient, 
as  follows : 

The  patient  was  a  primipara ;  the  head  was  fully  expelled  from  the  pelvis,  but  envel- 
oped by  the  soft  parts  like  a  cap ;  the  vulva,  a  small  opening  situated  at  the  upper  and 
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anterior  part  of  the  tamor,  was  in  striking  contrast  to  the  size  of  the  head  which  was  to 
pass  throQgh  it ;  under  the  pressure  of  severe  pains,  the  perineum  became  so  thinned  and 
distended,  without  any  relaxation  of  the  opening,  that  it  seemed  impossible  for  a  complete 
rupture  to  be  avoided.  And  thus  hours  were  passed,  using  lubrications  and  hot  fomenta- 
tions, supporting  the  head  and  drawing  it  forward,  fearing  a  rupture  every  moment,  until 
finally,  with  great  difficulty  and  much  suffering,  the  patient  was  safely  delivered. 

Case  of  Complicated  Twin-lahor. 

Edward  W.  Thdrston,  F.R.C.P.,  London,  M.R.C.S.,Eng.,  reports  in  the  British 
Medical  Journal^  Oct.  12th,  1867,  p.  312,  the  following  case : 

Mrs.  S.  A ,  primipara,  aged  27,  consulted  me  in  the  sixth  month  of  her  pregnancy 

for  oedema  of  the  lower  extremities.  This  was  relieved  for  the  time ;  but,  at  the  com- 
mencement of  the  seventh  month,  became  very  excessive,  accompanied  with  considerable 
dyspnoea;  and,  toward  the  end  of  the  month,  the.oedeiua  and  dyspnoea  had  increased  so 
much,  that  I  was  debating  with  myself  the  advisability  of  inducing  premature  labor, 
when,  on  January  24th,  at  8  p.m.,  I  was  sent  for  and  found  her  in  labor.  The  os  uteri, 
on  examination,  was  found  soft  and  dilatable ',  the  pains  were  short  and  quick,  and  of  a 
spasmodic  character.  The  presentation  at  first  was  rather  obscure.  As  apparently  so 
much  was  to  be  felt,  I  was  certain  of  a  breech  ]  but  I  thought  I  felt  something  behind  it 
resembling  a  vertex  ;  but  it  was  high  up  and  difficult  to  ascertain  exactly  in  this  early 
stage.  The  pains  continued ;  the  membranes  ruptured  ;  and,  on  examining  afterwards, 
the  breech  was  found  well  down.  The  os  uteri  dilated  rapidly ;  no  other  presentation 
could  then  be  detected.  After  a  short  time,  the  right  leg,  followed  by  the  remainder  of 
the  lower  part  of  the  body,  was  born,  and  then  our  troubles  commenced.  The  pains 
throughout  had  been  very  feeble,  but  at  this  point  ceased  altogether.  Fearing  that  the 
child  would  soon  be  sacrificed  if  delivery  was  not  effected,  I  administered  a  good  dose  of 
ergot,  but  with  no  effect,  and  then  applied  a  certain  amount  of  traction ;  but  no  advance 
took  place.  I  was  then  afraid,  considering  the  ease  with  which  the  body  of  the  child  had  been 
bom,  that  there  must  be  some  mechanical  obstruction ;  and,  upon  introducing  my  hand,  I 
discovered  a  second  head  occupying  the  hollow  of  the  sacrum.  It  was  also  just  possible 
to  introduce  the  finger  into  the  mouth  of  the  one  that  was  partly  born,  the  head  of  which 
was  above  the  pubes. 

Before  attempting  anything,  I  sought  my  partner's  advice  and  assistance.  He  con- 
firmed the  diagnosis.  By  this  time  the  first  child  was  dead ;  so  our  chief  endeavor  was, 
if  possible,  to  secure  the  live  birth  of  the  second.  Attempts  were  made  to  push  the  head 
up,  but  without  the  least  effect.  The  patient  being  in  an  extremely  weak  state,  from  her 
previous  two  months'  suffering,  combined  with  a  feeble  constitution,  a  speedy  delivery  was 
above  all  things  indicated.  This,  we  decided,  was  only  to  be  accomplished  by  removing 
the  obstruction ;  so  craniotomy  upon  the  second  child  was  determined  upon )  this  I  did, 
and  then,  notwithstanding  I  completely  emptied  the  contents  of  the  skull,  it  required 
considerable  force  to  extract  the  first  child.  Up  to  this  time  there  had  been  little  or  no 
uterine  action  ]  but  almost  directly  the  first  child  was  bom,  the  second  followed ;  the  pla- 
centa was  shortly  atlerwards  removed.  The  uterus  contracted  well;  the  patient  rallied; 
there  was  very  little  hemorrhage ;  and  she  was  left  for  the  night  on  the  whole  feeling  quite 
comfortable. 

The  next  morning  all  appeared  well,  with  the  exception  of  her  having  passed  a  sleepless 
night;  pulse  80 ;  no  pain.  At  11  p.m.,  however,  I  was  sent  for  suddenly,  and  found  her 
suffering  from  urgent  dyspnoea,  with  distressing  pain  in  the  region  of  the  heart.    I  admin- 
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istered  a  full  dose  of  opium  combined  with  ammonia,  and  placed  a  blister  at  tbe  seat  of 
pain,  ordering  tbe  opiate  to  be  repeated  every  four  hours  till  relief  was  obtained.  The 
next  morning  the  djspncea  was  better,  but  still  she  had  had  no  sleep ',  and,  in  the  ereningy 
after  having  given  opium  during  the  daj  without  the  least  composing  effect,  I  determined 
upon  trying  the  subcutaneous  injection  of  morphia,  and  injected  one-third  of  a  grain. 
This  had  the  effect  of  producing  five  hours'  sleep ;  but  it  did  not  arrest  the  tendency  to 
syncope,  which  again  returned  the  following  evening.  It  was  then  so  severe,  and  of  such 
long  duration,  and  the  sensation  of  approaching  dissolution  was  so  acute,  that  I  was  watch- 
ing for  her  last  breath.  Death  appearing  imminent,  I  abstained  from  inflicting  any  appar- 
ently useless  pain,  and  omitted  the  injection.  To  our  great  surprise,  next  morning,  our 
patient  was  still  alive,  but  had  had  no  sleep.  Stimulants,  combined  with  eggs  and  milk  and 
ammonia  and  digitalis,  had  been  given  at  intervals  from  the  first ;  these  were  continued 
during  the  day,  and  at  nine  p.m.,  after  a  good  dose  of  brandy  and  water  swallowed  guttatimj 
I  injected  into' the  lumbar  region  half  a  grain  of  morphia  in  solution.  The  patient  was 
asleep  in  ten  minutes;  and,  with  the  exception  of  waking  at  intervals  during  the  night 
for  a  few  minutes  (when,  by  my  direction,  a  little  brandy  was  always  administered),  eleven 
hours  of  almost  uninterrupted  sleep  were  obtained. 

The  same  treatment  was  adopted  every  night  for  a  fortnight  with  the  same  result;  and 
the  patient  has  gradually  recovered,  and  on  February  17th  she  came  down  stairs.  The 
dyspnoea  returned  each  night  for  more  than  a  week ;  but  the  attack  became  gradually  less 
acute. 

The  sequel  of  this  interesting  case  tells  me,  that  if  the  shock  to  the  system  at  the  time 
of  delivery  had  been  increased  in  any  way,  however  small,  she  must  have  died.  As  it 
was,  the  heart's  action  was  as  nearly  arrested  as  possible.  The  only  way  in  which  delivery 
could  have  been  effected  differently,  would  have  been  by  severing  the  neck  of  the  first 
child,  and  passing  the  head  up  into  the  abdomen.  This  was  discussed  at  the  time ;  but, 
considering  that  the  children  were  barely  viable,  that  the  mother  was  in  such  a  feeble 
condition,  that  if  it  had  been  unsuccessful  it  would  further  have  complicated  an  already 
sufficiently  complicated  case,  besides  the  shock  to  mother  and  friends  by  the  infant  being 
beheaded,  I  think  that  the  plan  that  was  adopted  was  the  only  feasible  one  in  the  case 
before  us. 

Retention  of  Skeleton  of  Dead  Fcetus  in  Utero  for  Four  Years. 

Dr.  A.  HoLLET  reported  to  the  Obstetrical  Society  of  London,  June  5th,  1867  (JBrtV- 
ish  Medical  Journal,  August  10th,  1867,  p.  113),  thu  following  particulars  of  the  reten- 
tion in  utero  of  the  greater  portion  of  the  skeleton  of  a  dead  foetus  for  four  years : 

Mrs.  E.  H ,  aged  35,  always  had  good  general  health  up  to  the  time  of  her  mar- 
riage, six  years  ago,  with  the  exception  of  suffering  from  some  dysmenorrhoea  and  occa- 
sional leucorrhoea.  Three  months  after  marriage  she  miscarried,  and  suffered  from  more 
or  less  uterine  hemorrhage,  about  every  fortnight,  for  four  or  five  months  afterwards.  In 
November,  1860,  she  again  became  pregnant,  and  suffered  from  a  constant  discharge  for 
six  weeks;  she  quickened  in  March,  1861,  and  was  delivered  of  a  dead  child  in  July. 
She  became  pregnant  for  the  third  time  in  May,  1862;  quickened  in  August,  and  over- 
fatiguing  herself  at  that  time  in  the  Exhibition,  a  discharge  occurred,  which  continued 
for  about  a  month,  when  the  membrane  gave  way,  and  fleshy  masses  and  offensive  dis- 
charges came  away  daily  for  two  months  more,  bones  occasionally  passing.  She  now  suf- 
fered for  some  two  months  from  a  slight  discharge,  but  had  no  return  of  the  catamenia. 
The  discharges  were  occasionally  offensive,  and  sometimes  portions  of  bones  were  passed; 
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this  at  last  ceasing  for  several  months.  In  Maj,  1863,  she  consulted  Dr.  Churchill,  of 
Dablio,  who  considered  that  she  had  probably  passed  all  that  had  to  pass ;  but  in  two  or 
three  months  more  a  rib  came  away,  with  much  offensive  discharge,  which  continued  up 
to  the  time  of  her  coming  under  the  author's  care,  in  February,  1866.  She  had  had 
slight  shivering  on  one  or  two  occasions  before  passing  the  bones,  but  otherwise  her 
health  had  been  good.  On  digital  examination  the  uterus  was  found  large,  anteverted, 
with  shortened  neck ;  the  os  slightly  open ;  the  whole  giving  the  idea  that  there  was  some 
abnormal  substance  within.  On  March  9th  Dr.  Hall  Davis  saw  her,  in  consultation  with 
Dr.  Halley,  and  injected  some  warm  water  into  the  uterus,  which,  however,  brought  away 
only  stringy  shreds,  with  jK>agula  of  blood,  and  the  conclusion  arrived  at  was,  that  without 
fally  dilating  the  os,  nothing  could  be  done. 

She  subsequently  returned  home,  to  the  north  of  Ireland,  and  again  consulted  Dr. 
Churchill,  who  approved  of  the  proposed  plan  of  dilating  the  os  and  exploring  the  uterine 
earity.  She  then  came  back  to  London,  to  place  herself  under  the  care  of  Dr.  Halley  and 
Dr.  Hall  Davis.  On  May  10th,  1866,  chloroform  was  administered,  and  a  laminaria  tent 
introduced  and  left  in  for  twenty-four  hours,  a  sponge  tent  being  then  substituted  for  twelve 
hoQTs.  The  os  being  then  tolerably  open,  Dr.  Davis  removed,  with  a  pair  of  long  dressing 
forceps,  fifty-nine  pieces  of  bone,  the  accompanying  discharge  being  very  offensive.  On 
the  following  day  twenty-seven  additional  pieces  were  removed,  and  one  came  away  sub- 
seqaeatly,  making  a  total  of  eighty-seven.  Each  of  the  three  manipulations  took  from 
two  to  three  hours,  during  which  she  was  kept  under  chloroform.  Since  the  operation 
she  had  gone  on  perfectly  well  in  every  particular,  the  discharge  had  ceased,  and  menstru- 
&tioD  was  regular. 


The  Nature  and  Treatment  of  Puerperal  Convulsions. 

Abthub  R.  Steele,  Esq.,  Lecturer  on  Midwifery,  Liverpool  Royal  Infirmary  School 
of  Medicine,  says,  in  the  British  Medical  Journal  for  August  17th,  1867,  p.  125  : 

First — as  to  general  depletion  by  bloodletting — we  have  the  highest  authority  for 
copious  venesection  as  an  essential  part  of  the  treatment  of  puerperal  convulsions;  and  of 
its  good  effects  under  certain  circumstances  I  can  add  my  own  testimony  from  observation. 
But,  then,  by  others  of  equal  repute — M.  Trousseau,  for  example — we  are  forbidden  to 
hnye  recourse  to  the  lancet  in  this  affection.  How  can  such  opposite  views  of  treatment 
be  reconciled  ?  The  solution  of  the  difficulty  consists  in  a  consideration  of  the  pathology 
of  the  disease.  Without  going  minutely  into  the  subject,  it  may  be  sufficient  to  state  the 
well-known  fact,  that  puerperal  convulsions  may  arise  from  two  distinct  and  opposite  con- 
ditions of  the  system — one  in  which  excessive  distension  of  the  vessels  of  the  brain  or 
spinal  cord,  or  both,  produces  eclampsia  by  compression ;  the  other,  in  which,  from  ex- 
cessive loss  of  blood  from  hemorrhage,  natural  or  artificial,  the  nervous  centres  are  drained 
of  their  blood,  giving  rise  to  convulsions  from  ansemia,  as  was  first  pointed  out  by  Dr. 
Marshall  Hall.  Thus  we  see  that  bleeding  in  the  one  case  is  remedial,  by  relieving  the 
oppressed  nervous  centres,  and  restoring  the  balance  of  the  circulation )  while,  in  the 
other,  it  only  increases  the  evil — "  the  therapeutics  of  the  disease,"  as  tersely  put  by  Dr. 
Tjler  Smith,  "  trenching  distinctly  upon  its  pathology."    (Journal  of  Obstetrics^  p.  499.) 

Such,  in  brief,  is  the  principle  by  which  we  are  to  be  guided  in  the  matter  of  bleeding 
10  this  disease.  My  own  experience  induces  me  to  believe  that,  notwithstanding  the  high 
authority  of  M.  Trousseau,  cases  of  puerperal  convulsions  are  sometimes  met  with,  in 
which  early  and  copious  venesection  is  an  essential  element  in  their  successful  treatment. 
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I  am  unable  to  appreciate  the  principle  npoo  which  local  bleeding  can  be  useful,  except, 
possibly,  to  relieve  the  secondary  effects  of  continued  pressure  upon  the  brain  from  a  long 
continuance  of  the  paroxysms,  which  would,  I  think,  be  more  effectually  prevented  by  the 
relief  afforded  in  the  earlier  stage  by  reducing  the  guantity  and  force  of  the  general  cir- 
culation by  venesection. 

The  foregoing  apparently  simple  and  conclusive  statement  of  the  question,  however 
satisfactorily  it  may  dispose  of  the  difficulty  in  deciding  when  to  bleed  and  when  to  stimu- 
late, does  not,  unfortunately,  apply  to  a  wide  range  of  cases,  in  which  the  state  of  the 
circulation  in  the  nervous  centres  is  not  the  main  cause  of  the  convulsions ;  in  many  of 
which  it  may  be,  as  M.  Trousseau  states,  the  effect  of  eclampsia;  and  in  others  it  may  not 
exist  to  such  an  extent  as  to  become  a  subject  of  material  consideration  in  the  treatment. 

Besides  plethora,  and  its  opposite  condition,  ansemia,  we  have  other  centric  causes  of 
convulsions,  which  may  exist  either  with  or  without  the  first  two  conditions.  Such  are  the 
various  forms  of  toxaemia  depending  upon  those  agencies  which  interfere  with  the  proper 
depuration  of  the  blood,  as  constipation,  and  insufficient  secretion  from  the  bowels  caused 
by  mechanical  pressure  of  the  gravid  uterus  upon  the  intestines ;  cholsemia  from  insuffi- 
cient action  of  the  liver,  or  urssmia  from  affection  of  the  kidneys.  In  addition  to  all  these, 
we  have  the  eccentric  causes  of  convulsions,  such  as  emotion,  irritation  of  the  uterus  and 
the  uterine  passages;  and,  again,  irritation  through  the  medium  of  more  distant  incident 
exciter  nerves,  as  irritation  of  the  bowels,  especially  the  lower  part  of  the  intestinal  canal, 
from  the  presence  of  indurated  feces,  worms,  or  the  severe  action  of  purgative  medicines, 
all  of  which  have  been  known  to  produce  convulsions.  Gastric  irritation,  and  even  irri- 
tation of  the  mammae,  caused  by  excessive  soreness  of  the  nipple,  with  mammary  indura- 
tion, have  been  the  cause  of  convulsions. 

The  indications  for  treatment  in  these  varied  conditions  are  too  obvious  to  require  com- 
ment ;  and,  under  such  circumstances,  either  depletion  or  stimulation,  if  indicated  at  all, 
ean  only  be  regarded  as  subsidiary  or  secondary  measures.  Next  to  bloodletting,  the 
most  vexed  question  is  that  relating  to  the  propriety  of  artificial  delivery.  In  forming  a 
•conclusion  upon  this  point,  we  must  still  beguided  by  the  pathological  conditions  present, 
and  their  relations  to  the  convulsions  as  causes.  When  there  is  reason  to  believe,  from 
the  absence  of  any  other  source  of  irritation,  that  the  presence  of  the  foetus  in  the 
uterus  is  the  exciting  cause  of  eclampsia,  delivery  by  the  speediest  method,  and  that  least 
likely  to  add  to  the  irritation  already  existing,  is  the  manifest  indication.  The  propriety 
of  emptying  the  uterus  must  entirely  depend  upon  the  peculiar  circumstances  in  each 
case.  If  the  convulsions  depend  upon  causes  evidently  independent  of  direct  uterine 
irritation,  delivery  will,  I  believe,  usually  (and  I  speak  from  observation  on  this  point) 
produce  no  impression  whatever  upon  the  course  of  the  disease.  I  have  frequently  found 
the  paroxysms  to  continue  unabated  for  some  hours  after  delivery  has  been  completed. 

With  reference  to  the  mode  of  effecting  delivery,  the  rule  must  be  to  adopt  the  means 
least  calculated  to  increase  irritation  to  the  uterus ;  and  certainly  I  cannot  but  think  that 
•the  forceps,  on  that  account,  should  always  be  preferred  whenever  their  application  is 
practicable.  The  passing  up  of  the  small  blades  of  the  forceps  through  the  vagina  (and 
•06  uteri,  when  necessary)  is  far  less  calculated  to  produce  irritation  of  the  incident  eioitor 
nerves  of  the  parturient  canal  than  the  introduction  of  the  hand  and  arm  in  the  operation 
of  turning,  or  the  more  complicated  manual  operations  involved  in  craniotomy.  Wher- 
ever the  forceps  can  be  applied,  their  use  need  not  be,  in  skilful  hands,  more  dangerous, 
and,  in  *the  circumstances  under  consideration,  I  believe  they  would  be  as  safe,  or  safer, 
ihan  any  other  method  of  artificial  delivery. 

In  conclusion,  I  would  observe  that  the  treatment  of  puerperal  convulsions  must,  like 
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that  of  almost  every  other  disease,  be  founded  on  a  system  of  pure  eclecticism.  The 
object  is,  if  possible,  to  trace  the  effects  to  their  causes,  and  to  remove  those  causes  in  the 
most  efficient  manner.  I  am  well  aware  that  by  many  the  sole  origin  of  puerperal  con- 
vulsions is  thought  to  be  ursemia,  as  the  result  of  excess  of  albumen  in  the  urine.  This, 
no  doubt,  is  a  very  frequent,  perhaps  the  most  frequent,  cause;  but  I  am  not  convinced 
that  it  is  the  invariable  cause.  I  also  know  that  practitioners  of  much  ability  and  experi- 
ence rely  chiefly,  if  not  entirely,  upon  chloroform  as  the  remedy — perhaps  I  may  venture 
to  say  the  specific — ^for  this  affection.  I  have  had  no  opportunity  of  personal  observation 
in  the  treatment  of  puerperal  convulsions  by  chloroform ;  but  I  can  well  understand  that, 
in  many  cases,  it  must  be  most  useful  in  rendering  the  nervous  system  less  susceptible  of 
the  exciting  causes  of  eclampsia ;  and,  from  the  evidence  we  have  in  its  favor,  it  is  im- 
possible to  doubt  its  efficacy;  nor  is  its  judicious  employment  at  all  irreconcilable  with 
the  principles  I  have  endeavored  to  lay  down  as  a  guide  to  the  treatment  of  this  formidable 
malady. 

Son/r-glass  Contrtictian  of  the  Uterus  Simulated  by  the 

Pressfwre  of  a  Na/rrow  Binder. 

In  the  j5ri;«MAifc(f£ca/J(wmaZ  (September  7th,  1867,  p.  206),  Wm.  T.  Gbebn,  M.D., 
Physician  to  the  Moida  Dispensary,  reports  the  following  case : 

On  the  5th  of  June  last,  I  was  called  in  to  see  Mrs.  E.  L.,  who  had  given  birth  to  her 
first  child  on  the  previous  evening  at  10  p.m.,  afier  a  natural  and  not  very  protracted 
labor ;  but  who,  although  fourteen  hours  had  elapsed  since  the  termination  of  the  second 
stage,  had  not  yet  been  delivered  of  the  placenta. 

On  my  arrival  at  the  house,  I  found  the  patient,  a  middle-sized  healthy  young  woman, 
of  abocit  25  years  of  age,  in  a  state  of  abject  terror,  and  much  exhausted.  Her  attendant, 
an  ignorant  old  woman,  had  tied  the  end  of  the  funis  that  protruded  externally  to  the 
foot  of  the  bed,  in  order  "  to  prevent  its  going  back.''  The  unfortunate  patient  had  also 
been  directed  to  keep  "quiet;"  and,  following  the  nurse's  injunction  to  the  letter,  had 
not  veutured  to  stir,  even  to  empty  her  bladder,  of  which  she  stood  in  urgent  need.  There 
had  been  some  post-partum  hemorrhage,  though  not  to  any  great  extent.  A  vaginal 
examination  told  me  that  the  placenta  was  retained  in  the  uterus ;  but,  before  attempting 
its  removal,  I  proceeded  to  examine  the  abdomen  externally,  and  found  a  very  narrow 
binder,  tightly  applied  below  the  uterus,  which  was  much  enlarged,  but  not  tender. 
Thinking  that  I  had  discovered  the  cause  of  the  retention  of  the  after-birth,  I  immediately 
loosened  the  binder,  when  an  enormous  clot  escaped,  and,  in  a  minute  or  two,  the  long- 
retained  placenta.  Good  contraction  followed,  and  the  patient  recovered  without  any  bad 
symptom. 

In  this  case,  the  narrow  binder  originally  applied,  or  which  had  slipped  below  the  uterus 
after  the  birth  of  the  child,  had  prevented  the  escape  of  the  remaining  contents  of  that 
organ,  simulating  that  rather  unusual  complication  of  child-birth,  hour-glass  contraction 
of  the  uterus. 

JSketra'tUerine  Foetation. 

Chables  Tsbrt,  Esq.,  of  Newport,  Pognell,  reports  in  the  British  Medical  Journal 
for  September  21st,  1867,  p.  248,  the  following  case : 

I  was  sent  for  in  March,  1867,  to  see  Mrs.  W.,  who,  I  was  told,  was  suffering  from  a 
violent  attack  of  diarrhosa  of  long  standing.     On  reaching  her  house,  I  found  that  she 
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had  been  confined  four  months  before ;  and  one  month  afterwards  she  had  been  seized 
with  violent  purging,  attended  with  pain  in  the  lefb  hypogastric  region,  which  was  but 
very  little  increased  by  pressure.  The  motions  were  entirely  liquid,  very  offensive,  and 
voided  constantly  day  and  pight.  This  state  of  things  had  continued  for  three  months 
before  my  seeing  her.  The  patient  was  extremely  emaciated,  and  presented  the  appear- 
ance of  one  suffering  from  phthisis;  but  auscultation  and  percussion  gave  no  certain  signs 
of  its  presence.     The  other  organs  of  the  body  were  healthy. 

I  administered  aperients;  but  under  this  plan  the  motions  became  more  offensive,  and 
she  became  very  low,  nervous,  and  depressed.  I  then,  though  I  must  confess  with  mis- 
giving, gave  astringents ;  but  still  the  diarrhoea  very  little  abated,  the  motions  became 
horribly  offensive^  and  the  pain  increased.  I  left  off  astringing,  convinced  that  it  was 
evidently  locking  up  some  unknown  source  of  irritation.  The  diarrhoea  might  have  been 
accounted  for  in  various  ways;  but  I  was  certainly  at  a  loss  to  account  for  the  appearance 
of  the  motions,  which  resembled  nothing  I  had  ever  seen  before,  and  were  of  a  whitish 
purulent  appearance,  smelling  strongly  of  putrefying  matter. 

I  now  simply  devoted  myself  to  keeping  up  the  patient's  strength ;  but,  notwithstanding 
all  the  means  adopted,  the  symptoms  of  prostration  gained  ground,  the  diarrhoea  still 
continued  much  the  same,  and  pectoriloquy  was  audible  in  both  lungs.  In  the  early  part 
of  June,  a  bone  was  passed  with  the  motions,  which,  on  examination,  proved  to  be  the 
femur  of  a  foetus.  It  had  no  apophyses ;  and  the  foramina  for  the  medullary  vessels  were 
well  marked.     This  threw  light  upon  the  case ;  and  I  made  out  the  following  history : 

My  patient  informed  me  she  was  confined  with  her  first  child  in  1858,  a  natural  labor. 
Two  years  after  this,  she  entertained  no  doubt  that  she  was  again  pregnant;  and  she 
went,  as  she  thought,  her  full  time,  the  whole  of  the  period  being  marked  by  great  pain 
in  the  chest  and  bowels.  She  was  unable  to  move  about,  and  was  constantly  obliged  to 
be  propped  up ;  and  lying  on  her  back  caused  pain  and  a  sense  of  weight.  At  ^he  end 
of  her  time,  she  passed  without  any  pain  what,  according  to  her,  resembled  a  mass  of 
congealed  blood,  followed  by  a  considerable  discharge  of  liquid  blood.  After  this,  she 
decreased  gradually  in  size ;  and,  notwithstanding  her  friends  considered  her  pregnancy 
must  have  been  a  delusion,  she  never  entertained  any  doubt  herself  but  that  she  had  been 
really  pregnant.  She  recovered  her  health,  and  suffered  no  further  pain.  In  two  years 
more,  she  again  became  pregnant,  and  was  delivered,  at  the  full  time,  of  a  child,  having 
had  a  short  labor,  with  little  pain.  Eighteen  months  afler  this,  whilst  still  suckling,  she 
was  attacked  by  great  pain  in  the  stomach  and  left  hypogastric  region ;  and  shortly  after- 
wards passed,  per  rectum^  about  a  pint  of  blood,  when  the  pain  ceased,  and  she  soon  recov- 
ered Four  years  after  this,  she  was  again  confined;  and  a  month  after  this  the  present 
history  commenced. 

On  examining  the  patient  after  this  statement,  in  conjunction  with  my  friend  Mr. 
Hailey,  a  sensation  of  a  hard  movable  body  was  communicated  to  the  finger  in  the  lefl 
hypogastric  region,  close  to  the  descending  colon ;  and  it  seemed  clear  that  a  considerable 
portion  of  the  foetus  remained  in  the  sac  communicating  with  the  bowel.  The  patient's 
state  was  such  as  utterly  to  preclude  the  idea  of  any  operation.  About  six  weeks  from 
this  time,  at  the  wish  of  her  friends,  she  was  taken  to  London  (no  more  bones  having 
passed) ;  and  death  put  an  end  to  her  sufferings  about  three  weeks  after  her  removal. 

Shortly  before  death,  a  large  mass  of  bones  was  passed  per  rectum.  Amongst  them 
was  the  inferior  maxillary  bone,  which  gave  great  pain  in  its  passage,  and  had  to  be  re- 
moved with  the  fingers. 

The  relations  unfortunately  appear  to  have  objected  to  an  autopsy,  which  would  have 
been  of  a  most  interesting  character;  but  I  think  there  can  be  no  doubt  that  an  exami- 
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nation  would  bave  shown  a  communication  between  tbe  sac  containing  tbe  foetus  and  tbe 
descending  colon ;  and  this  was,  in  all  probability,  established  after  the  discharge  of  blood 
per  rectum.  No  special  symptoms  appear  to  have  been  experienced  between  this  period 
and  her  last  confinement,  the  pains  of  which  would  appear  to  have  pressed  some  portion 
of  the  foetus  into  the  bowel  through  the  opening.  The  efforts  of  nature  to  do  this,  and 
the  exhaustion  caused  thereby,  appear  to  have  been  the  sole  cause  of  death,  as  otherwise 
there  seemed  no  reason  why  the  foetus  should  not  have  remained  in  the  abdominal  cavity 
for  a  great  length  of  time,  as  in  the  case  published  in  the  Journal  a  short  time  ago  by 
my  friend  Mr.  Watkins  of  Towcester. 


The  Indications  for  Manual  Interference  a/nd  other  Agencies 

in  the  Treatfnent  of  Abortions. 

Dr.  Samuel  Landwith,  F.R.C.P.,  of  London,  read  a  lecture  on  this  subject,  with 
cases  in  illustration,  at  the  General  Meeting  of  the  East  York  and  North  Lincoln  Branch. 
{British  MedicalJournal,  July  13th,  1867,  p.  21.) 

Labor  terminating  in  Expulsion  of  Hydatids. 

Edward  Grossman,  Esq.,  of  Hambrook,  England,  reports,  in  the  British  Medical 
Journal  for  July  13th,  1867,  p.  24,  a  case  of  pregnancy  and  labor  at  full  time,  terminat- 
ing in  the  expulsion  of  a  large  mass  of  spurious  hydatids.  At  about  the  beginning  of  the 
fifth  month,  a  slight  hemorrhage  commenced  and  persisted  for  more  than  a  month. 
During  the  labor,  a  considerable  quantity  of  blood  was  lost,  but  the  patient  went  through 
the  usual  routine  of  a  lying-in.     Mr.  Grossman  says : 

I  made  a  careful  examination  of  the  substance  expelled.  It  filled  a  chamber-pot  and  a 
half.  So  far  as  I  could  ascertain,  there  was  little  or  no  fluid  discharged  from  the  uterus. 
I  could  find  nothing  representing  foetus  or  placenta,  but  several  large  masses  of  solid  half- 
organized  coagulum,  and  pieces  of  tough  white  membrane.  The  bulk  of  the  mass  was 
made  up  of  transparent  vesicles,  varying  in  size  from  one-eighth  of  an  inch  to  an  inch 
and  a  half  in  diameter,  and  these  were  arranged  in  lines  and  clusters,  like  bunches  of 
grapes;  and  were  attached  to  the  pieces  of  membrane  and  coagula. 

Obstetrical  Instruments,  Modem  and  Ancient. 

In  the  Brili^  Medical  Journal  for  June  22d,  1867,  p.  736,  and  for  June  29th,  1867, 
p.  770,  there  Is  a  review  of  the  **  Catalogue  and  Report  of  Obstetrical  and  other  Instru- 
ments, exhibited  at  the  Conversazione  of  the  Obstetrical  Society  of  London,  held  by  per- 
mission at  the  Royal  College  of  Physicians,  March  28th,  1866.  With  numerous  illustra- 
tions."    Pp.  229.    London,  1866. 

The  accuracy  and  minuteness  of  the  report  of  each  instrument  or  class  of  instruments 
exhibited,  is  such  that  the  work  will  doubtless  be  appealed  to  on  disputed  points  for 
many  years  to  come ;  it  will  furnish  landmarks  or  starting-points  for  further  advances 
in  the  science.  The  catalogue  is  an  alphabetical  one,  and  there  are  213  wood -cuts.  It 
contains  the  pith  and  cream  of  this  remarkable  collection  of  instruments  used  in  mid- 
wifery, and  in  treating  the  diseases  of  women. 

G.  H.  N. 
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Changes  i/n  the  Shape  of  the  JFcetal  Head  Frodueed  by  Lobar. 

Dr.  J.  G.  SwAYNB,  physician-accoucheur  to  the  British  General  Hospital  and  lecturer 
on  midwifery  at  the  Bristol  Medical  School,  in  an  article  on  this  subject,  in  the  British 
Medical  Journal,  for  June  29th,  1867,  p.  768,  remarks  upon  the  wisdom  of  this  provision 
of  nature  and  says : 

In  a  paper  which  I  communicated  to  this  Branch  some  years  ago^  I  laid  great  stress  on 
this  point,  and  showed  how  favorably  it  operated  in  lessening  the  difficulty  of  what  are 
called  occipito-posterior  positions  of  the  head.     In  ordinary  head-presentations,  consider- 
able alteration  takes  place  in  the  shape  of  the  head  in  all  cases  where  it  has  been  sub- 
jected to  much  pressure  and  the  labor  has  been  much  retarded ;  nor  is  this  alteration  of 
shape  usually  incompatible  with  the  safety  of  the  child.     The  shape  of  the  head  becomes 
elongated ;  for,  as  Dr.  Tyler  Smith  remarks,  '^  as  a  general  rule,  it  may  be  laid  down  that, 
in  ordinary  presentations,  the  longer  the  head  remains  in  the  pelvis,  the  more  ovoid  will 
it  become,  always  provided  that  the  pelvis  is  not  absolutely  deformed.'^     M.  Baudelocque 
has  noticed  at  some  length  all  these  changes ;  and  his  description  is  so  accurate,  that  I 
may  quote  it  at  length.     He  says :  ''The  head,  pushed  forward  for  hours  together  by  the 
natural  agents  of  delivery,  becomes  insensibly  softer  and  more  pliable,  and  at  length 
acquires  the  necessary  dispositions  for  moulding  itself  to  the  form  of  the  pelvis.    If  it  then 
flattens  in  one  direction,  it  really  lengthens  in  another;  the  form  of  the  cranium  only 
changts,  and  its  cavity  contracts  so  little  that  the  brain  is  scarcely  affected  by  it.     I  have 
taken  children  whose  heads  seemed  to  have  lost  nine  or  ten  lines  of  their  natural  thick- 
ness in  passing  the  superior  strait,  and  seemed  to  have  lengthened  in  the  same  propor- 
tion without  comprehending  the  tumor  formed  on  the  scalp  before  the  posterior  fontanelle. 
The  heads  of  several  of  these  children  were  above  six  inches  and  a  half  and  even  seven 
inches  long,  from  the  chin  to  the  top  of  the  aforesaid  tumor;  while  the  thickness  ftom 
one  parietal  protuberance  to  the  other  was  but  two  inches  and  a  half,  or  two  and  three- 
quarters  in  some,  and  three  inches  in  others.     In  a  few  hours  after  birth,  the  heads  of 
these  children  spontaneously  recovered  the  thickness  which  they  had  lost  in  delivery,  and 
lost  the  length  which  they  had  acquired  by  it.''     M.  Baudelocque  then  adds  in  a  note : 
''  M.  Solayres  informed  us  one  day  in  his  lectures  that  he  had  taken  a  child  the  evening 
before  whose  head,  at  the  moment  of  birth,  was  eight  inches  long  all  but  two  lines, 
measured  between  the  points  indicated  above;  while  it  had  preserved  but  two  inches, 
five  or  six  lines  in  thickness.   The  day  after,  the  head  had  recovered  its  usual  dimensions." 

In  the  Obstetrical  Transactions  for  last  year,  there  is  an  interesting  paper  on  this  sub- 
ject by  Dr.  Bobert  Barnes,  containing  measurements  of  heads  which  had  been  much 
altered  in  shape  by  difficult  labor.  Dr.  Barnes  states  that  the  deformation  ^of  the  head  is 
threefold;  viz.:  1.  Elongation  or  conification ;  2.  Asymmetrical  flattening  of  one  side; 
3.  Twisting  of  the  conified  portion  upon  its  axis.  He  states  also  that,  as  a  general  rule, 
''the  part  of  the  foetus  which  presents  in  the  axis  of  the  brim,  which  has  to  lead  the  way, 
so  to  speak,  for  the  rest  of  the  head,  undergoes  more  or  less  bulging  out  or  elongation/' 
From  a  number  of  very  accurate  measurements,  Dr.  Barnes  draws  the  following  con- 
clusions : 

1.  The  ordinary  dimensions  of  a  standard  head  at  term,  not  deformed  by  labor,  are : 

InclieB. 

Fronto-oooipitftl  diameter, 4|  to  5 

Occiin to-mental, 5^  to  5| 

Q-reatest  transrerse  (between  parietal  taberanoea),     .  .    3}  to  4 

Lesser  transyers?  diameter  (between  the  ears),    .  '3^ 
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2.  In  protraoted  labor,  with  Tertez  presentatioii,  in  a  pehis  normal  or  nearly  normal, 
the  above  dimensions  are  altered  to : 

IndiM. 

Fronto-oooipital  diameter, 5|  to  6 

Oecipito-mental, 6^  to  6} 

The  greatest  transveFse  diameter  is  often  merged  in  the  lesser;  that  is,  the  parietal  bones 
are  compressed  so  that  the  interparietal  diameter  becomes  the  same  as  the  interauricular, 
which  is  fixed. 

3.  In  a  case  of  tedious  labor,  with  the  head  in  the  third  position  of  Naegel^,  the 
eloDgation  was  greatest  in  the  bregmato-mental  diameter;  t.  «.,  the  elongation  more 
nearlj  approached  the  vertical  diameter  of  the  head  than  the  longitudinal  diameter. 

4.  Elongation  of  the  head  is  due  sometimes  entirely,  and  often  greatly,  to  the  pressure 
the  head  experiences  in  passing  a  rigid,  imperfectly  dilated  cervix  uteri.  Hence  the 
conical  elongation  is  most  marked  in  primipar».  Hence,  also,  one  reason  why  the  forceps 
is  so  much  more  frequently  called  for  in  first  labors. 

5.  In  turning,  in  contracted  pelvis  from  projecting  promontory,  the  transverse  flattening 
of  the  head  is  much  exaggerated;  in  extreme  cases,  the  moulding  capacity  of  the  cranial 
bones  being  exhausted,  space  is  gained  by  indentation  or  even  fracture  of  the  bone  in 
contact  with  the  promontory :  the  lateral  or  transverse  compression  is  compensated  by 
slight  mento-occipital  elongation — i,  e.,  this  diameter  increases  a  quarter  or  half  an  inch, 
and  also  by  fronto-occipital  elongation. 

In  occi  pi  to-anterior  positions  of  the  head,  the  usual  tendency,  as  mentioned  above,  is 
to  elongate  the  head  in  the  direction  of  the  oecipito-mental  diameter,  or  rather  a  diameter 
a  little  in  front  of  this.  The  elongation  is  most  marked,  and  most  exactly  corresponds 
to  the  oecipito-mental  diameter,  in  the  occipital  variety  of  head-presentation,  or  that 
variety  in  which  the  posterior  fontanelle  presents,  instead  of  the  ordinary  presentation  of 
the  posterior  superior  angle  of  the  right  parietal  bone.  This  variety  of  presentation  is 
recognized  by  the  smaller  bulk  of  the  presenting  part,  by  the  finger  impinging  on  the 
overlapping  angles  of  three  bones,  and  also  frequently  by  the  circumstance  that  the  accou- 
cheur can  readily  reach  both  ears  and  the  nape  of  the  child's  neck  behind  the  pubes. 

In  the  occipito-posterior  positions  of  the  head,  when  the  usual  turn  is  not  effected,  and 
the  forehead  continues  throughout  the  labor  behind  the  pubes,  the  shape  of  the  head 
becomes  very  much  modified  if  the  labor  be  protracted,  and  varies  very  much  from  what 
we  usually  see  in  the  ordinary  v.ertex  presentations.  When  the  head  is  expelled  with  the 
forehead  behind  the  pubis,  the  qccipito-frontal  diameter,  instead  of  the  traohelo-bregmatio 
diameter,  is  in  relation  with  the  antero-posterior  diameter  of  the  pelvic  outlet.  The  result 
of  this  is,  that  the  ocoipito-frontal  diameter,  instead  of  being  lengthened  as  it  usually  is, 
becomes  much  shorter,  and  the  transverse  diameter  of  the  cranium  is  increased ;  but  the 
greatest  increase  is  effected  in  the  mento-bregmatic  diameter  of  the  head,  which  very  nearly 
corresponds  to  the  axis  of  the  pelvic  outlet.  Thus  the  head,  as  viewed  from  above,  becomes 
very  much  rounded  in  shape.  This  modification  has  a  very  favorable  effect  on  the  progress 
of  these  labors.  The  distension  of  the  perineum,  which  in  these  labors  would  be  increased 
to  a  very  dangerous  degree,  becomes  much  relieved,  and  the  mechanical  disadvantages 
resulting  from  this  position  of  the  head  are  greatly  lessened, — in  &ot,  so  much  so  that 
instrumental  assistance  is  but  seldom  required. 

In  face-presentations,  a  great  alteration  takes  plaeo  in  the  shape  of  the  presenting  part, 
producing'the  disfigurement  so  well  known  in  these  cases ;  but  this  is  the  result  of  oedema 
from  pressure,  rather  than  from  any  displacement  of  the  bones  of  the  face,  the  articula- 
tions of  which  are  not  of  such  a  nature  as  to  admit  of  the  moulding  process  like  that 
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which  takes  place  in  cranial  presentations.     This  is  one  reason,  perhaps,  why  labor.  Is 
more  difficult  in  face-presentations,  although  the  actual  diameters  of  the  face  are  not 
greater  than  those  presented  by  the  cranium  in  ordinary  labors.     In  brow-presentations, 
which  are  intermediate  between  those  of  the  face  and  those  of  the  vertex,  the  alteration 
of  shape  caused  by  the  moulding  process  is  sometimes  very  peculiar  and  startling.     This 
was  very  marked  in  a  case  I  once  saw  with  the  late  Mr.  Leonard.     I  found,  on  my  arrival, 
the  forehead  presenting,  with  the  head  so  firmly  fixed  in  the  pelvis  that  it  was  impossible 
to  pass  the  finger  sufficiently  high  to  reach  the  chin,  or  in  any  way  to  alter  the  position 
of  the  head.     We,  therefore,  allowed  the  labor  to  go  on  naturally,  as  the  head  was  forced 
perceptibly  lower  by  each  pain.     At  last  the  forehead  presented  at  the  os  externum,  the 
root  of  the  nose  being  pressed  against  the  subpubic  ligament,  and  the  anterior  fontanelle 
against  the  border  of  the  perineum.     The  nose  now  remained  stationary  in  that  position, 
forming,  as  it  were,  the  centre  of  the  semicircle  described  by  the  rest  of  the  head;  whilst 
more  and  more  of  the  vertex  protruded  with  each  pain.     At  last  the  whole  was  expelled^ 
— the  vertex  first,  and  then  the  face.     The  child  was  still-born, — in  consequence,  no  doubt, 
of  the  extreme  pressure  on  the  anterior  part  of  the  head,  as  the  forehead  was  enormously 
swollen,  and  the  whole  face  much  distorted. 

The  tendency  of  the  labor  in  cases  like  that  just  described  is  to  produce  shortening 
more  especially  of  the  occipito-mental  diameter,  which  is  in  apposition  with  one  of  the 
oblique  diameters  of  the  pelvis;  and  lengthening  of  the  trachelo-frontal  diameter,  which 
corresponds  to  the  axis  of  the  pelvic  outlet.  The  shape  of  the  head  is  thus  altered  in  a 
very  unusual  manner;  and,  during  this  process,  so  much  pressure  is  exerted  upon  it  in  the 
neighborhood  of  the  great  fontanelle,  that  the  child's  life  is  apt  to  be.  endangered.  This, 
then,  is  another  reason  for  endeavoring  to  alter  presentations  of  the  brow,  in  addition  to 
the  inherent  difficulties  attending  labor  with  the  head  in  so  untoward  a  position. 


Induction  of  Labor  a  Second  Time  in  a  Woman  with  a 

Deformed  Spine  and  Pelvis. 

Dr.  John  Armstrong,  of  Gravesend,  narrates  a  case  of  induced  premature  labor,  with 
the  results,  in  the  British  Medical  Journal^  June  8th,  1867,  p.  662  : 

A  gum-elastio  catheter  was  introduced,  with  some  difficulty.  After  it  was  passed  up 
four  or  five  inches,  the  stilette  was  withdrawn,  and  the  instrument  passed  up  quite  eight 
inches  and  allowed  to  remain  twenty-four  hours.  On  withdrawing  it,  the  membranes  were 
detached  from  the  cervix  and  os  by  passing  it,  with  the  finger,  round  the  cervix,  while 
about  four  inches  of  the  catheter  were  in  tlie  uterus.  The  woman  was  nearly  eight 
months  gone,  and  both  mother  and  child  did  excellently  well. 

Penetrating  a/nd  Lacerated  Wound  of  the  Abdomen  and 
Uterus  of  a  JPregnant  Woman,  with  Escape  of  a  Living 
ChMd  through  the  Wound. 

Dr.  E.  J.  Marsh,  Assistant  Surgeon  U.S.A.,  reports  the  following  remarkable  case  in 
The  Medical  Record^  of  New  York,  June  1st,  1867,  p.  148  : 

On  the  evening  of  April  6th,  1867,  Mrs.  F ,  set.  42,  the  mother  of  eight  children, 

and  then  in  the  eighth  month  of  pregnancy,  was  struck  in  the  abdomen  by  the  horn  of  an 
enraged  cow.  The  horn  did  not  tear  through  her  clothes,  but  she  felt  the  child  drop  out, 
caught  it  in  her  dress^  and  took  a  few  steps  homeward.   Here  she  was  met  by  a  neighbor, 

(136) 


Obttetrics  and  Diseases  of  Women  and  Children.  13 

wbo  assisted  her  to  the  house,  distant  about  twelve  yards  from  the  place  of  accident   With 

this  assistance,  Mrs.  F walked  to  the  house,  and  then  sat  down,  but  the  neighbors 

soon  laid  her  on  the  floor.  Her  friends,  np  to  this  time,  snpposed  that  the  child  had  come 
per  vias  naturales;  but  when  they  lifted  np  the  clothes  they  found  the  bowels  protrud- 
ing, and  *^  reaching  to  the  feet,''  as  one  of  them  stated.  They  cut  the  umbilical  cord, 
removed  the  child,  endeavored  to  replace  the  bowels  as  far  as  possible,  covered  them  with 
a  clean  cloth,  and  left  her  in  this  condition  until  my  arrival. 

I  arrived  at  the  house  about  three-quarters  of  an  hour  after  the  accident,  and  found 
the  woman  lying  on  the  floor,  extremely  prostrated,  pale,  and  with  a  rapid  and  barely  per- 
eeptible  pulse.  There  was  a  considerable,  but  not  excessive  amount  of  blood,  soaked  into 
her  clothes,  and  on  the  next  morning  blood  was  found  on  the  ground  where  the  accident 
oceurred,  and  thence  to  the  house. 

I  removed  her  to  a  mattress,  and,  on  examination,  found  several  feet  of  intestine  and  the 
Qtems  lying  exposed,  protruding  through  a  wound  of  the  abdominal  wall.  The  womb  was 
partially  inverted  through  a  wound  in  itself,  and  the  placenta  was  still  attached  to  the  sur- 
fftoe  of  the  inverted  portion.  The  wall  of  the  abdomen  was  torn  for  about  five  inches,  the 
wound  extending  from  the  umbilicus  outward  and  somewhat  downward  on  the  left  side, 
in  an  almost  straight  line.  I  returned  the  intestines,  removed  the  placenta,  and  replaced 
the  uterus.  This  organ  was  considerably  lacerated,  the  wound  being  Y-shaped,  but  with 
one  leg  shorter  than  the  other.  In  the  contracted  state,  the  wound  was  between  two  and 
three  inches  in  length.  There  was  but  slight  uterine  hemorrhage  on  the  removal  of  the 
placenta.  I  then  united  the  wound  with  sutures  and  plaster,  and  put  on  a  broad  bandage. 
She  was  entirely  conscious,  complained  little  of  pain,  but  was  very  restless,  throwing  her 
arms  about  and  rolling  about  the  bed.  I  had  given  her  constantly,  from  my  arrival,  small 
quantities  of  brandy  and  water,  but  she  did  not,  in  the  least,  rally  from  the  shock.  The 
pulse  soon  became  imperceptible,  and  in  about  an  hour  and  a  half  from  the  reception  of 
the  injury,  she  died. 

The  child  was  a  boy,  was  not  injured  in  any  way,  and  is  still  living. 

West  Powt,  N.  T.,  AprU  I8th,  1867. 

JPost'Piirtum  MemarrlMge  Treated  by  Ether  Sj^ay. 

John  Bboadbent,  M.R.C.S.,  &c.,  of  Manchester,  England,  gives,  in  the  British  Medi- 
cal Journal  of  June  8th,  1867,  p.  662,  the  details  of  a  case  of  post-partum  hemorrhage 
successfully  treated  by  ether  spray  to  the  hypogastric  region,  after  the  usual  remedies, — 
ergot,  cold  napkins  to  the  vulva,  &c.,  and  the  introduction  of  the  hand  into  the  uterus, — 
had  &iled. 

Persulphate  of  Iran  in  Poat'Partum  MenwrrJiage. 

Prof.  G.  Mendenhall  gives  the  following  experience  with  this  hsdmostatic,  in  the 
Cincinnati  Lancet  and  Observer ,  Oct.,  1867  : 

Mrs.  M ,  aged  24  years,  seven  and  a  half  months  advanced  in  her  second  preg- 
nancy, was  taken  in  labor  on  the  night  of  the  7th  of  September.  I  saw  her  at  5  o'clock 
on  the  morning  of  the  8th.  The  child's  head  was  pressing  on  the  perineum,  the  pains 
feeble  and  occurring  at  intervals  of  about  five  minutes.  There  was  some  discharge  of 
blood  from  the  vagina, — ^perhaps  six  or  eight  ounces  in  all,  previous  to  delivery.  In  the 
coarse  of  two  hours  (after  changing  her  position  to  the  back),  the  uterine  contraction 
became  more  active,  and  aft«r  a  few  pains  the  child  was  expelled  in  a  feeble  condition. 
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AloDg  witb  the  expulsion  of  the  child  oame  a  ooDsiderable  qaantitj  of  ooagalated  blood. 
The  utenis  contracted  feebly,  jiut  sufficient  to  settle  down  in  contact  witb  the  placenta, 
but  not  to  expel  it.     The  hemorrhage  continued  with  some  rapidity,  and  I  assisted  in  the 
removal  of  the  after-birth  by  pressure  on  the  fundus  of  the  uterus  and  pressing  the  pla- 
centa gently  with  the  forefinger  of  the  right  hand  on  that  portion  in  the  yagina  and  neck 
of  the  uterus.    In  this  way  it  was  soon  delivered  entire.     The  uterus  was  small  and  very 
soft,  and  manipulation  with  it  had  no  perceptible  effect  in  producing  firm  contractions  or 
arresting  the  hemorrhage.     I  then  introduced  a  piece  of  ice  into  the  vagina  and  into  the 
cavity  of  the  uterus,  which  was  repeated  several  times  with  little  or  no  abatement  in  the 
hemorrhage.    The  patient  soon  became  restless,  ihe  pulse  feeble,  and  the  respiration 
irregular.     I  procured  as  quickly  as  possible  four  ounces  of  MonselFi  saturated  solution 
of  persulphate  of  iron;  and  the  best  syringe  I  could  get  in  the  hurry  of  the  moment  was 
a  straight  glass  female  syringe  of  uniform  dimensions,  holding  about  one  and  a  half  ounces. 
This  was  charged  with  the  solution  and  introduced  into  the  uterus  as  high  as  it  could  be 
passed  and  then  emptied  of  its  contents.     It  was  withdrawn,  re-charged,  and  again  intro- 
duced as  high  as  possible,  but  not  to  the  same  extent  as  at  first,  and  again  discharged  into 
the  uterus.    The  hemorrhage  immediately  ceased,  the  pulse  slowly  regained  its  strength, 
and  in  a  short  time  the  patient  was  again  comfortable.    Not  a  drop  of  red  Uood  made  its 
appearance  externally  for  about  forty-eight  hours,  when  the  lochia  gradually  appeared, 
with  at  first  slight  tinges  of  coloring  matter,  increasing  in  quantity  and  in  the  red 
appearance  usual  in  oases  of  delivery.     I  have  used  this  remedy  four  times  in  extreme 
cases  of  post-partum  hemorrhage  successfully  in  stopping  the  discharge  promptly.  In  one 
case  the  hemorrhage  returned  on  the  second  or  third  day.   It  was  again  arrested  promptly, 
but  reappeared  in  about  thirty  hours,  and  finally  the  patient  sank  from  exhaustion.    A 
hemorrhagic  diathesis  evidently  existed  in  this  case,  which  resisted  all  the  means  used  in 
checking  the  discharge.     In  all  the  other  cases  the  arrestation  of  the  hemorrhage  was 
prompt,  complete,  and  pernuinent.     The  remedy  is  safe,  and  produces  little  or  no  pain  at 
the  time.    Severe  after-pains  sometimes  occur  from  the  presence  of  hard  clots  in  the 
uterus,  which  are  difficult  of  expulsion ;  but  these  pains  may  soon  be  relieved  by  an  opiate, 
as  in  other  cases,  until  they  are  expelled.    When  this  remedy  is  used,  the  uterus  should 
be  emptied  as  completely  as  possible  of  blood,  either  by  the  hand  or  injections  of  water, 
so  as  to  allow  it  to  come  in  contact  with  the  uterine  walls.     Should  the  uterus  contain 
much  blood  the  solution  will  mix  with  it  and  not  come  in  contact  with  the  bleeding  ves- 
sels, and,  of  course,  its  powerful  astringent  effect  on  the  vital  tissues  will  be  lost.     The 
detention  of  the  injection  in  the  organ  for  a  time  would  add  to  its  certainty  of  effect.   In 
making  the  application,  I  prefer  the  introduction  of  one  hand  into  the  vagina,  and  partly 
into  the  uterus,  and  passing  an  elastic  catheter  along  the  palm  into  the  body  and  fundus, 
then  placing  the  nozzle  of  the  syringe  in  the  end  of  the  catheter,  and  passing  the  injec- 
tion through  it.    In  one  case,  a  hard  rubber  straight  female  syringe  was  used,  and  suc- 
ceeded very  well,  while  in  the  present  case  the  glass  instrument  of  similar  shape  answered 
very  well.     The  size  of  the  syringe  in  these  cases  prevented  the  rapid  escape  of  the 
solution,  which  can,  however,  be  better  controlled  by  the  position  of  the  hand  in  the 
vagina  and  uterus,  when  the  catheter  is  carried  up.     The  use  of  the  glass  syringe  is  not 
free  from  liability  to  accidents  from  breakage. 

We  have  in  the  persulphate  a  very  safe  and  almost  certain  remedy  in  cases  of  post- 
partum hemorrhage,  if  properly  applied,  and  the  uterus  thoroughly  emptied  previously  to 
its  use. 
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Case  of  Inversion  of  the  Uterus. 

G.  F.  HoBOBON,  Esq.,  of  Brighton,  reports  in  the  British  Medical  Journal  for  Angnst 
24tb,  1867,  p.  149,  a  case  in  which  inversion  of  the  womb  was  caused  by  the  nurse  pall- 
ing violentlj  at  the  funis  (the  placenta  being  adherent  to  the  fundus),  favored  by  the 
very  flaccid  and  patent  condition  of  the  os  uteri. 

Re-inversion  was  accomplished  by  taxis^  and  the  patient  recovered. 


PAET  n.— DISEASES  OP  WOMEK 

Physiology  and  Pathology  of  the  Female  Organs  of 

Generation. 

Under  ibis  head  in  the  Frager  Vierteljahrtchrtftj  an  article  is  written  by  Dr.  Hilds- 
BRANDT,  the  object  of  which  is  to  prove  that  the  rotation  which  the  footal  bead  undergoes 
in  Dormal  labor,  viz.,  the  turning  of  the  occiput  from  the  lateral  walls  of  the  pelvis  to  the 
Bynaphysia  pubis,  depended  neither  on  the  form  of  the  pelvis,  nor  on  the  rotation  of 
the  shoulders  (as  C  Braun,  Hohl,  and  Ored^  believe),  but  is  produoed  by  the  resistance 
which  the  fibres  of  the  levator  ani  oppose  to  the  occiput  during  its  propulsion  through  the 
lower  part  of  the  pelvis.  The  following  observations  are  intended  to  ^nish  proof  of  this 
proposition :  1.  We  find  that  the  head  of  a  small  premature  fi»tus  undergoes  the  same 
roftaUon  in  a  pelvis  of  normal  dimensions,  which  a  mature  foetus  performs,  and  that  heads 
of  normal  size,  in  pelves  abnormally  la^e,  are  subject  to  the  same  laws  of  rotation.  This 
ooiiespondence  of  phenomena  under  such  different  conditions  renders  it  probable  that  the 
causes  which  produce  this  so-called  second  rotation  must  lie  in  the  soft  tissues  within  the 
cavity. 

2.  In  every  i^ysiological  labor  we  have  opportunity  of  convincing  ourselves,  that  the 
head  is  propelled  toward  the  strait  of  the  pelvis  exactly  in  the  same  position  which  it 
assumed  at  the  brim,  with  the  sagittal  suture  in  the  transverse  or  oblique  diameter.  Only 
after  its  passage  through  the  middle  portion  of  the  pelvis  does  the  mentioned  rotation 
commence ;  but  its  different  progress  is  influenced  by  the  circumstance  whether  the  labor 
occurs  in  a  primipara  or  in  a  subject  that  has  given  birth  to  several  children.  In  the 
latter  the  rotation  frequently  takes  place  so  suddenly  that  the  act  is  accomplished  with  a 
aingle  pain.  In  the  primipaia,  on  the  contrary,  it  proceeds  usually  much  more  slowly, 
with  much  greater  pains,  and  commonly  in  an  interrupted  manner,  so  that  the  occiput 
turns  toward  the  symphysis  during  the  acme  of  the  pain,  but  recedes  more  or  less  during 
the  intermission.  This  phenomenon  is  not  explicable  by  the  old  theory :  that  the  rota- 
tion depends  on  the  diminution  of  the  transverse  and  the  simultaneous  increase  of  the 
antero-posterior  diameter,  but  on  a  gradual  overcoming  of  the  resbtance  presented  to  the 
head  on  the  anterior  and  lateral  wall  of  the  pelvis.  As  this  resistance  shows  itself  differ- 
ently in  the  primipara,  as  it  is  greater  and  must  be  overcome  more  gradually  as  the  ces- 
sation of  pains  causes  the  head  to  recede  in  a  measure  to  its  previous  position,  this  resistance 
must  be  of  an  elastic  nature,  and  inhere  the  soft  parts  of  the  interior  of  the  pelvis.  Al- 
though the  vagina  is  capable  of  enormous  distension,  it  cannot  produce  this  effect  with 
the  small  amount  of  elasticity  and  contractility  it  possesses.  This  resistance  results  from 
the  levator  ani  muscle,  which,  spreading  out  flatly  in  the  pelvis,  and  strengthened  by  the 
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pelvic  fascia,  forms  a  kind  of  diaphragm  with  a  slit,  wide  in  front  and  diminishing  toward 
the  rectum.  In  this  slit  the  head  must  pass  in  its  passage  through  the  pelvis.  In  primi- 
para  the  resistance  of  the  muscle  and  fascia  is  greater,  hence  the  rotation  is  slower,  and  is 
accomplished  hj  a  more  gradual  yielding  of  their  tense  fibres.  In  women  who  have  borne 
several  children  these  parts  have  become  much  more  relaxed  and  yielding,  through  the 
previous  distension  they  have  undergone ;  hence  the  rotation  of  the  occiput  anteriorly  is 
often  so  very  sudden  in  these  cases. 

Not  only  in  the  process  of  labor  does  this  muscle  exert  so  much  influence,  but  it  pos- 
sesses almost  equal  importance  in  the  treatment  of  the  various  changes  of  form  and  posi- 
tion of  the  uterus  and  vagina.  Most  of  these  morbid  conditions  demand  for  their  care 
the  use  of  pessaries,  in  order  to  rectify  the  abnormal  positions.  The  supporting  media  of 
these  instruments  are  supposed  to  be  located  either  in  the  tuberosities  of  the  ischium  or 
in  the  vagina  itself.  The  tubera  are  too  far  apart  to  furnish  any  support,  being  four  inches 
distant  from  each  other,  while  the  pessary  hardly  possesses  so  large  a  diameter.  Careful 
examination  proves  that  a  proper  pessary  never  rests  on  the  tuberosities,  but  is  placed 
higher  up,  and  that  a  pessary  which  distends  the  vagina  to  the  extent  of  or  beyond  four 
inches  cannot  be  borne.  Nor  are  the  spinse  ischii  concerned  in  the  support  of  the  pessary, 
as  they  also  stand  too  far  apart.  The  distended  walls  of  the  vagina  cannot  fix  the  instru- 
ment, because  the  smooth  and  slippery  surface  of  the  walls  would  allow  it  to  slide  and  fall 
out.  Hildebrandt  thinks  that  the  support  is  furnished,  with  few  exceptions,  by  the  levator 
ani,  because  it  is  extended  through  the  middle  of  the  pelvis  like  an  elastic  diaphragm, 
and  surrounds  the  vagina,  excepting  its  anterior  wall,  thereby  presenting  points  of  support 
on  which  the  pessary  can  rest.  When  a  gutta-percha  ring  is  placed  in  the  middle  of  the 
vaginal  canal,  we  can  convince  ourselves,  that  the  lower  border  of  the  ring  rests  on  the 
muscular  fibres  of  the  levator  ani,  stretched  right  and  left  across  the  cavity  of  the  pelvis. 
If  the  ring  is  placed  lower,  it  will  invariably  slide  downward  from  the  vagina ;  if  it  is 
introduced  higher  up,  as  far  as  practicable,  and  if  the  walls  possess  any  elasticity  and  ten- 
sion, it  will  drop  immediately  down  to  the  point  directly  above  the  levator ;  where  the 
walls  are  lax,  a  pressure  of  the  abdominal  muscles  will  produce  the  same  effect.  If  the 
pessary  employed  by  Simpson  for  anteversion  of  the  womb  is  retained  for  weeks  and 
months  without  changing  its  position,  though  deprived  of  eveiy  artificial  support,  this  faot 
is  readily  explained  by  an  accurate  examination  of  the  place  on  which  the  globular  body 
of  the  instrument  rests — this  will  be  found  to  be  the  bundle  of  muscular  fibres  spread 
transversely  before  the  rectum,  the  posterior  semicircular  part  of  the  levator  ani.  This 
explains  also  the  well-known  fact  that  the  intra-uterine  pessary  of  Simpson  is  very  usefxd 
in  anteversion,  but  perfectly  useless  in  retroversion  of  the  womb,  because  the  instrument 
finds  no  support  in  front,  and  drops  out  very  easily.  Hence  those  pessaries  are  the  beet 
which  are  most  adapted  to  receive  the  support  of  the  levator  ani.  The  ring-like  pessary 
possesses  this  construction,  and  is  superior  to  the  elliptic  pessaries.  Of  most  service  would 
be  the  horseshoe-shaped  pessary,  if  its  ends  were  not  apt  to  injure  the  walls  of  the  vagina. 

In  simple  prolapse  Hildebrandt  employs  the  gutta  percha  ring  of  Mayer,  and  the 
round  ring  made  of  tow,  and  covered  with  India-rubber.  If  the  vaginal  canal  is  very 
long  in  a  case  of  prolapse,  Hildebrandt  makes  use  of  two  rings,  of  which  the  smaller  is 
placed  above  the  larger.  Where  the  walls  of  the  vagina  are  very  lax  he  prefers  pessaries 
which  find  their -support  outside  of  the  vagina  in  a  belt  fkstened  around  the  pelvis.  Among 
all  the  pessaries  used  in  connection  with  a  belt,  that  of  Simpson,  modified  by  Breslau,  is 
the  most  approved,  while  all  the  others,  even  those  used  by  Kiwisch,  Roser,  and  Scan- 
zoni  occasion,  almost  without  exception,  irritation  of  the  bladder  and  bleeding.  For  the 
treatment  of  uterine  flexions  only  two  forms  have  proved  serviceable :  the  straight-probed 
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pessary  (with  a  rod  projecting  ^m  a  disk)  for  anteversion ;  the  spriDg-pessary,  a  cod- 
triyance  origiDatiDg  from  Simpson,  for  retroversion.  The  spring-pessary  rests  with  every 
part  of  its  elliptic  ring  except  the  anterior  portion  on  the  levator  ani  muscle. 

The  simple  regulator  for  anteversion,  as  has  heea  observed,  is  supported  by  the  part  of 
the  muscle  which  lies  in  front  of  the  wall  of  the  rectum.  In  selecting  intra-uterine  pes- 
saries in  particular  cases,  the  spring-regulator  must  be  chosen  with  reference  to  the  length 
of  the  uterine  cavity,  the  size  and  tension  of  the  vagina,  and  the  resisting  force  of  the 
levator  ani,  in  order  to  determine  the  length  of  the  spring  rod  and  the  size  of  the  ring. 
In  anteversion  the  spring  must  not  be  too  long ;  it  should  not  touch  the  fundus  of  the 
uterus,  yet  extend  for  enough  beyond  the  flexed  portion  of  the  organ ;  again  it  must  be 
equally  thick  throughout  its  extent,  because  in  this  form  it  is  least  apt  to  slip  out  of  the 
wooab ;  finally,  the  disk  on  which  the  spring  is  fixed  must  be  thick  enough  to  fill  up  the 
space  between  the  os  externum  of  the  vaginal  portion  and  the  posterior  bundle  of  the 
levator  ani  which  supports  it.  The  average  extent  of  this  cavity  corresponds  with  a  sphere 
of  about  6'"  in  diameter.  Since  the  vaginal  portion  of  one  female  necessarily  differs  in  ex- 
tent from  that  of  another,  producing  a  greater  distance  between  the  external  orifice  and  the 
muscle,  it  is  clear  why  in  many  cases  the  simple  regulators  with  the  smooth  disk  or  sphere 
will  1>e  suitable,  while  those  thicker  ones  of  Simpson  will  cause  undue  pressure;  why  both 
will  at  times  require  an  artificial  support  to  give  them  a  firm  position  in  the  vagina.  For 
this  reason  it  is  necessary  to  have  on  hand  various  forms  of  pessaries  for  anteversion,  not 
only  in  regard  to  the  length  of  the  spring  or  rod,  but  also  with  reference  to  the  height 
and  thickness  of  the  body,  and  these  differences  are  represented  between  1}'"  and  7'". 
Hildebrandt  employs  exclusively  two  kinds  of  intra-uterine  pessaries  for  anteversion  ;  one 
is  made  of  hard  India-rubber,  and  consists  of  a  rod  or  straight  pin  resting  on  a  flattened 
ball.  The  thickness  of  the  pin  in  its  entire  length  is  1 — 1}",  its  length  from  2"  to  2"  6'''; 
the  transverse  diameter  of  the  ball  9"' — 1",  its  thickness  IJ'" — 7'".  This  pessary  is 
easily  introduced,  either  along  the  sound  or  after  its  removal.  Hildebrandt  uses  also 
pessaries  of  which  the  pin  is  made  of  lead,  to  avoid  the  irritation  resulting  from  an  in- 
flexible body  in  high  degrees  of  anteversion,  and,  moreover,  to  exert  a  medical  influence 
on  the  superficial  ulcers  and  tumefaction  of  the  mucous  meoibrane,  which  closes  up  the 
cervical  canal, — an  effect  which  is  analogous  to  that  produced  by  lead  bougies  in  strictures 
of  the  male  urethra. 

Ova/tiotoniy. 

Seven  cases  of  ovariotomy  performed  in  the  City  Hospital  of  Farskoe-Selo,  during  the 
summer  of  1866,  are  briefly  reported  by  Krassowski  {Petersburg  Medical  Joumaly  1866- 
67).  Of  these  7  cases,  6  recovered  and  1  died.  In  2  cases,  both  ovaries  were  removed. 
In  the  case  that  died,  a  small  fibroid  tumor  attached  to  the  fundus  of  the  uterus  by  a  thin 
pedicle,  was  removed  by  ligature  (K5berl6's  Serre-noeud),  and  the  hemorrhage  imme- 
diately checked  by  the  hot  iron.  The  patient  died  on  the  seventh  day  after  the  operation 
with  general  peritonitis. 

The  autopsy  revealed  recently  formed  connective  tissue  on  the  cauterized  localities ; 
the  remainder  of  the  pedicle  presented  the  appearance  of  mother-of-pearl  stria ;  the 
uterus  was  neither  infiamed  nor  hyperasmic.  In  'all  cases  existed  a  colloid  degeneration ; 
4  cases  were  complicated  with  adhesions,  which  were  broken  with  the  finger  or  the  hot 
iron  ;  in  2  cases  a  considerable  piece  of  omentum  was  removed.  The  method  of  opera- 
tion was  in  each  case  that  of  Baker  Brown )  once  only  arterial  hemorrhage  occurred  from 
the  pedicle,  which  was  checked  by  the  actual  cautery.  Krassowski  prefers  the  bandage 
of  Koberle.     In  his  clinic  in  the  Imperial  Medico-Chirurgical  Academy  of  St.  Peters- 
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bargy  8  cases  of  ovariotomy  oocarred,  of  which  2  were  double,  3  recovered,  and  6  died. 
Another  observation  of  2  oases  of  ovariotomy  reports  1  recovery  and  1  death  36  hoars 
after  the  operation.  Of  the  superiority  of  the  actual  oauteiy,  as  a  means  of  detaching  the 
pedicle,  over  the  other  methods,  the  following  facts  will  serve  (o  fiirnbh  the  proof :  (a) 
The  results :  Baker  Brown  lost  but  3  cases  out  of  32  operations;  Krassowski  lost  only  1 
out  of  7.  (b)  Masslowski's  careful  experiments  demonstrated  that  the  eschar  on  the 
cornua  of  the  uterus  did  not  slough,  bat  became  isolated  by  a  capsule  of  connective  tissae 
forming  adhesions  with  the  surrounding  tissues,  (c)  The  mentioned  specimen  of  a  atems 
after  the  removal  of  a  fibroid  tumor. 

Here  follow  some  general  statistics  collected  on  the  subject  of  ovariotomy,  the  result  of 
the  two  different  methods  of  Clay  and  Wells,  viz. :  the  small  incision  and  the  eztra-peri- 
toneal,  and  the  intra-peritoneal  methods ;  the  preference  Wells  gives  to  the  clamps,  and 
Clay  to  the  ligature,  etc.,  which  are  drawn  from  the  Lancet,  1865,  February,  March,  and 
are  probably  known  to  most  readers. 

The  Intra-uteHne  JPesaa/ry  as  a  Htmnoatatlc. 

Dr.  J.  Hebtz  considers  this  subject  in  the  MonatMchrifi  fur  GeburUkunde,  Aogost, 
1867.  He  thinks  it  is  yet  an  open  question  how  far  a  mechanical  treatment  is  admissible 
in  cases  of  flexed  uterus.  He  gives  the  case  of  a  young  married  woman  who  suffered 
from  flexion  and  anteversion  of  the  uterus  shortly  after  her  first  confinement.  She  was 
confined  on  the  17th  of  September,  1865,  and  did  well  for  some  two  weeks.  She  was 
then  troubled  with  hemorrhage,  for  which  the  doctor  was  again  called  on  the  25th  of 
October,  and  on  examination  he  found  the  cause  to  be  anteflexion  and  anteversion.  The 
ordinary  means  of  arresting  hemorrhage,  ice-cold  injections,  with  astringents,  and  the 
tampon,  proved  unavailing.  As  the  patient  was  sinking  from  loss  of  blood,  the  doctor  deter- 
mined to  elevate  the  uterus  to  its  proper  position,  and  then  follow  the  sound  vrith  an 
intra-uterine  pessary  to  keep  the  uterus  in  its  place.  The  sound  was  introduced  with 
some  difficulty  on  the  30th.  The  pessary  was  easily  introduced  alongside  of  it  over  the 
point  of  flexion. 

The  hemorrhage  was  almost  instantly  arrested^  and  no  pains  followed. 

November  2d.  There  was  slight  hemorrhage  with  colicky  pains.  From  this  time  not 
a  drop  was  lost,  and  no  further  pain  was  felt  in  the  generative  organs. 

November  10th.  The  pessary  was  removed  on  account  of  pain  in  the  bowels  and 
mucous  discharge  from  the  uterus.  Examination  reveals  that  the  anteflexion  has  been 
converted  into  anteversion.  Cold  injections  were  then  given,  and  after  a  few  days  a  ring 
pessary  was  introduced,  which  was  worn  until  February,  when  the  recovery  was  complete. 
At  present  the  woman  is  again  three  months  advanced  in  pregnancy.  The  conclusions 
drawn  from  this  case  differ  from  those  of  Martin,  who  thinks  that  the  sound  should  never 
be  introduced  under  six  weeks  after  delivery.  In  this  case  it  is  remarkable  that  no  in- 
flammatory symptoms  followed,  nor  was  the  introduction  of  the  sound  much  more  difficult 
than  usual. 


The  Employment  of  the  JFctminarta  Digitata  to  indtiee 

JPremature  JLabor. 

Prof.  GUSTAV  Braun,  in  the  Wiener  Med.  Wochenschrift,  July  17th,  1867,  states  that 
he  used  the  faminaria  in  several  cases  with  ill  success.  The  great  trouble  appears  to  be, 
that  it  very  frequently  slips  out  of  the  uterus  into  the  vagina  before  any  dilatation  has 
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been  prodaoed.  Another  objeotion  to  the  {aminaria,  aooording  to  Brann,  is  the  unequal 
expansibility  of  the  material.  Good  specimens  of  the  faminaria  should  be  of  a  uniform 
sea-green  color  and  nearly  transparent,  but  in  commerce  we  frequently  find  them  of  yel- 
lowish-red or  dirty  yellow  color.  This  sort  always  breaks  easily,  and  possesses  but  little 
expansive  power ;  for  these  reasons  he  usually  gives  the  preference  to  compressed  sponge 
for  haemostatic  purposes.  The  same  objections  hold  good  against  its  reliability  in  cases 
of  induction  of  premature  labor. 

SoUUion  of  yeutrtU  Chloride  of  Iron  as  a  Baemoatotie. 

Prof.  Bbaun,  in  the  same  journal,  for  July  13th,  1867,  strongly  recommends  the  pre- 
ceding as  a  haemostatic  in  various  uterine  diseases.  A  very  great  obstacle  to  the  employ- 
ment of  the  ordinary  solution  is  its  acidity.  The  free  chlorohydrio  acid  being  a  solvent 
of  coagulated  blood,  tended  to  defeat  the  very  object  for  which  the  solution  was  applied. 
Not  only  this,  it  is  an  irritant  to  the  mucous  membrane.  To  obviate  these  difficulties, 
Prof.  Braun  employs  a  neutral  solution,  made  by  adding  carbonate  of  soda  to  the  ordinary 
acid  solution,  whereby  the  solution  is  not  only  rendered  neutral,  but  by  decomposition 
common  salt  is  formed,  which  possesses  slight  haemostatic  properties.  To  neutralize  an 
ounce  of  liquor  ferri  about  4  grs.  of  carbonate  of  soda  are  needed.  The  preparation,  when 
diluted  with  water,  should  give  a  slight  haze  without  precipitating  oxide  of  iron.  It  should 
have  a  light-brown  color,  and  become  opaque  on  being  shaken. 

Prof.  Braun  has  found  it  peculiarly  efficacious  in  cases  of  fetid  discharge  from  the 
uterus.  In  20  cases  it  gave  better  satis&ction  than  either  chlorine  water  or  a  solution  of 
the  permanganate  of  potash. 

Chronic  Metritia. 

Professor  Scanzoni  (quoted  by  the  Journal  of  Practical  Medicine  and  Surgery) y 
of  Wlirtzburg,  has  never  obtained  any  good  effects  from  anything  but  the  iodide  of  potas- 
sium, and  the  iodo-chloride  of  mercury  in  direct  application  to  the  uterine  and  vaginal 
mucous  membranes. 

He  uses,  for  instance,  a  liniment  containing  one  drachm  of  iodide  of  potassium  to  one 
ounce  of  glycerine,  and  places  every  night  in  the  vagina  a  sponge  impregnated  with  this 
fluid.  The  sponge  is  removed  in  the  morning.  This,  he  says,  is  the  only  method  of 
iodine  dressing  which  has  ever  been  found  capable  of  reducing,  in  the  course  of  two  or 
three  weeks,  the  size  and  induration  of  the  inferior  segment  of  the  womb,  and  is  infinitely 
preferable  to  the  application  of  tincture  of  iodine  and  of  iodized  liniments  to  the  inguinal 
regions. 

Scanzoni  has  more  recently  had  recourse  in  the  same  manner  to  the  introduction  into 
the  vagina  of  the  following  pomade  : 

Hydrarg.  iodo-ohloridi, gr.  y. 

Adipifl, Sj. 

After  each  application  of  the  remedy  which  requires  the  assistance  of  the  speculum, 
the  patient  should  keep  her  bed  for  six  or  eight  hours. 

The  sponge  may  then  be  extracted,  and  an  injection  of  tepid  water  should  be  performed. 
The  epithelium  b  in  general  destroyed  in  the  parts  which  have  come  into  contact  with 
the  ointment ;  exudation  follows,  and  marked  decrease  of  size  of  cervix.  The  application 
may  be  repeated  several  times,  if  necessary,  at  intervals  of  ten  days  or  a  fortnight. 

Soansoni  has  completely  relinquished  the  practice  of  applying  tincture  of  iodine  to  the 
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vagina  or  cervix.  When  excoriations  are  present,  he  prefers,  to  all  otHer  local  remedies, 
rectified  pyrolujneovs  acidf  pure  or  mixed  with  equal  parts  of  creasote.  He  leaves  these 
modifiers  in  contact  with  the  ulcerated  surfaces  until  the  sanguineous  oozing  has  ceased, 
and  until  the  part,  which  is  in  general  of  a  bright  red,  has  acquired  a  dead  white  color. 


Dyamenorrhcea. 

Dr.  R.  E.  Bland,  in  a  paper  read  before  the  St.  Jjonis  Medical  Society^  calls  the  atten- 
tion of  the  profession  to  the  connection  of  the  rheumatic  diathesis  with  some  forms  of 
dysmenorrhoea  (^St  Louis  Medical  Reporter,  July  15th,  1867,  p.  289).     He  says: 

I  have  often  observed  a  parallel  in  the  action  of  rheumatic  inflammation  upon  the  mus- 
cular and  tendinous  expansions,  and  the  agony  that  is  experienced  in  that  most  singular 
and  painful  affection  denominated  dysmenorrhoea.  The  motion  of  a  muscle  affected  by 
rheumatic  inflammation  causes  most  insufferable  pain.  So,  when  the  uterus  is  thrown 
into  abnormal  action  by  the  peculiar  state  set  up  at  the  menstrual  period,  who  can  say  the 
signs  of  active  congestion,  recognized  in  the  redness  of  tissue,  the  enlargement  of  the 
cervix  and  os  tincaa,  the  tearing  agony  of  the  uterine  contractions,  and  the  expulsion  of 
the  membranous  exudations,  are  not  the  result  of  the  rheumatic  diathesis  ? 

The  parallel  is  also  to  be  seen  in  the  fact  that  rheumatism  is  periodical,  pursuing  its 
course  with  great  distress  and  pain  to  the  patient,  then  suddenly  vanishing,  leaving  bat 
little,  if  any,  trace  behind.  So  with  dysmenorrhoea,  especially  of  the  inflammatory  type. 
It  makes  its  advent  suddenly,  runs  its  course  with  great  infliction  of  pain,  then  as  sud- 
denly subsides,  leaving  the  patient  comparatively  comfortable. 

The  parallel  holds  good  in  another  aspect.  Rheumatism  frequently  makes  its  attacks, 
and  the  patient  suffers  greatly,  when  the  signs  of  inflammation  are  absent.  There  is  no 
swelling,  no  redness;  all  the  patient  knows  of  the  disease  is  the  pain  she  suffers.  It  is 
so  with  some  of  the  forms  of  dysmenorrhoea.  The  action  may  be  violent,  the  pseudo- 
membranous exudations  may  be  thrown  off,  and  yet  the  patient  is  apparently  well  in  the 
interval,  and,  so  far  as  the  speculum  reveals  the  facts,  the  signs  of  inflammation  are  absent. 
In  either  case  the  disease  may  be  justly  termed  neuralgic  rheumatism  or  neuralgic  dys- 
menorrhoea. 

In  most  of  the  cases  of  dysmenorrhoea  that  have  come  under  my  observation,  the  parts 
being  brought  into  the  field  of  vision  by  the  use  of  the  speculum  vaginae,  have  been  of 
the  inflammatory  type.  This  was  to  be  told  in  the  violence  of  the  symptoms,  by  the 
engorgement  and  redness  of  the  cervix  and  os  tincse,  by  the  for<^e  and  excitement  of 
muscular  action,  by  the  expulsion  of  membranous  exudations,  and  by  the  tenderness  upon 
touch. 

The  rheumatic  forms  of  the  disease  may  be  distinguished  from  those  that  are  not  by 
an  enlargement  and  hardness  of  the  cervix  and  os  tincse.  The  cases  just  mentioned  are 
to  be  distinguished  from  those  that  are  the  opposite  in  pathological  aspect.  In  the  latter 
the  OS  tincsd  is  soft,  sponge-like,  and  when  the  finger  is  applied  it  appears  to  come  against 
a  soft  and  elastic  substance. 

These  cases  are  not  rheumatic,  as  may  be  known  in  the  constitutional  conditions  to  be  ob- 
served in  each.  In  the  former  are  the  signs  of  active  inflammation.  The  speculum  reveals 
redness,  enlargement,  and  hardness,  with  tenderness  of  the  cervix  and  os.  The  latter,  on 
the  contrary,  presents  the  signs  of  ansBmia  3  face  and  surface  of  the  body  pale,  general 
languor,  no  tenderness,  or  but  little,  either  in  the  exploration  of  the  vagina  or  the  neck 
and  mouth  of  the  womb. 

(  1*^  ) 


Obstetries  and  Diseases  of  Women  and  Children.  21 


I  have  resorted  to  the  nse  of  colchionm  in  its  yarious  forms  and  combinations — the  root 
of  colchicum,  the  vinous  tincture,  the  aoetated  extract  of  oolchicum.  These  I  haye  com- 
bined with  the  preparations  of  potassa — the  iodide,  the  acetate,  the  citrate,  and  the  bro- 
mide. I  have  used  all  these  combinations  with  the  colchicum,  particularly  the  vinous 
tincture  from  the  seeds,  and  the  acetated  extract  of  colchicum.  These  remedies,  and  their 
vinous  combinations,  I  have  used  with  very  great  advantage  in  the  rheumatic  forms  of 
dysmenorrhoea,  or  rather  in  what  I  supposed  to  be  such. 

The  following  may  be  used  with  great  advantage  in  the  acute  or  inflammatory  form  of 
this  distressing  disease : 

9.  Aoet.  oolohioi  ezir.,        . SJ. 

Aoet.  pot., 

Iodide  pot &&  !sij. 

Yin.  oolohioi  (8em.)t f«  3^. 

Liquor  opii  led., gU.  xl.    M. 

Take  twenty  drops  every  three  hours  to  reduce  pain.  As  soon  as  pain  is  relieved,  then 
twenty  drops  three  times  a  day,  to  be  dropped  and  resumed  as  soon  as  the  constitutional 
effects  are  more  or  less  seen.  Or,  when  other  tried  remedies  fail,  the  following  may  be 
resorted  to,  with  good  effects : 

9.  Paly,  eampbone, Sj. 

Paly.  doTori, 

Solph.  qoin., iLSlSj. 

Rad.  oolehici, 3m. 

M.    Ft.  massa ;  diyide  into  plHs,  No.  60. 

Take  one  every  three  hours,  until  the  constitutional  effects  of  the  oolchicum  are  felt,. 
then  protract  the  intervals  as  circumstances  may  demand. 

Felvie  CelluUHs. 

Id  the  British  Medical  Journal  for  August  8d,  1867,  p.  85,  there  are  given  the  de- 
tails of  a  case  of  pelvic  cellulitis  occurring  at  the  St.  Bartholomew's  Hospital,  under  the 
care  of  Dr.  GbeenhaIiQH,  the  chief  point  of  interest  in  which,  consists  in  the  pointing  of 
the  abscess  below  instead  of  above  Poupart's  ligament ;  a  most  unusual  circumstaneor 


Renal  Tumor  Mistaken  far  Ovarian  Cyst* 

The  Paris  correspondent  of  the  Britiih  Medical  Journal^  July  27th,  1867,  p.  70, 
stated  that  at  the  last  meeting  of  the  French  Academy,  Professor  B^hier  showed  a  very 
large  renal  tumor,  discovered  at  the  autopsy  of  a  woman,  aged  64,  who  was  always  thought 
to  be  suffering  from  an  ovarian  cyst,  and  had  undergone  two  punctures.  She  died  from 
erysipelas  of  the  face.  M.  B^hier  deduces  from  this  case  the  necessity  of  not  practising 
ovariotomy  without  having  exercised  the  greatest  circumspecdon. 

Case  of  Metreme  Anteverston  of  the  Vterus  Cured  by  the  Ap" 
plication  of  a  Ba^  of  Sand  on  the  JHJypogastrium. 

The  following  notes  of  a  case  of  anteversion  of  the  uterus,  were  furnished  by  Mr.  H. 
Jabtis,  resident  accoucheur  at  St.  Bartholomew's  Hospital,  to  the  British  Medical 
Journal  for  July  6th,  1867,  p.  7  : 

Maria  Tethnar,  aged  38,  single  and  always  been  well  up  to  November  last,  when  she 
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took  cold  whilst  bathing.  The  catameDia  since  became  very  irregular  and  profuse.  She 
suffered  severely  in  the  lower  part  of  the  back  and  in  the  abdomen,  and  from  in  con- 
tinence of  urine,  retaining  it  only  fifteen  minutes  at  most  On  November  10th ,  1866, 
Dr.  Greenhalgh  introduced  a  straight  silver  stem,  with  relief  to  the  pain,  the  inconti- 
nence continuing.  The  stem  was  expelled  after  five  days.  On  December  15th,  a  carved 
stem  was  introduced,  and  retained  fifteen  days,  with  the  same  result.  At  the  end  of  Janu- 
ary, 1867,  she  was  admitted  as  an  in-patient.  A  bag  of  sand,  weighing  three-fourths  of  a 
pound,  was  placed  over  the  bladder ;  and  she  was  desired  to  retain  her  urine  each  day  a 
few  minutes  longer  than  the  previous  one,  if  possible,  which  she  did.  She  gradually  im- 
proved ',  and  by  the  end  of  March  the  uterus  was  in  its  normal  position,  and  she  could  re- 
tain her  urine  from  six  to  eight  hours. 

Mpileptiform  Neuralgia  during  the  Puerperal  Period;  JSpi- 

leptie  Seizures;  Phlegmasia  Dolens. 

C.  J.  Evans,  Esq.,  of  Northampton,  relates  (British  Medical  Jovmalf  July  6th, 
1867,  p.  5)  a  case  presenting  this  association  of  diseases  in  a  married  woman,  aged  22, 
after  the  delivery  of  her  second  child. 

Menorrhagia  Treated  by  Hot  Water  Bags. 

Dr.  Chapman  gives,  in  the  Medical  Mirror  (London),  the  following  cases  illustrative 
of  his  favorite  treatment : 

Cass  1.  A.  B.,  aged  thirty-five,  housemaid,  has  suffered  from  profuse  and  prolonged 
menstruation  during  several  years.  She  has  a  heavy,  sickly,  and  weary  look,  and  has 
been  obliged  to  leave  several  <<  places ''on  account  of  her  general  debility,  and  difiiculty 
of  carrying  things  up  stairs.  The  menstrual  discharge  often  lasts  ten  or  twelve  days,  and 
is  accompanied  with  great  pain  in  the  back,  and  a  *' sinking  in  the  stomach."  She  says 
her  back  '^  feels  as  if  it  were  coming  to  pieces."  She  finds  some  relief  by  pressure 
against  it,  and  therefore  places  a  pillow  beneath  it  at  night,  and  oft«n  sleeps  with  her  arm 
beneath  it.  The  discharge  is  so  copious,  that  she  is  generally  obliged  to  use  about  thirty 
thick  napkins.  She  has  been  treated  by  a  variety  of  medicines,  and  by  mustard  poultices 
applied  along  the  spine  until  the  back  became  very  sore.  At  her  menstrual  period  pre- 
ceding the  one  in  question,  she  became  so  ill,  and  was  so  weakened,  that  she  was  ordered, 
by  her  ordinary  medical  attendant,  to  leave  her  work,  and  give  herself  up  to  rest  during 
a  fortnight. 

Having  resumed  her  duties,  she  again  became  '' unwell "  early  in  the  morning  of  Novem- 
ber 1st,  1866,  as  profusely  as  usual.  In  the  evening  of  that  day,  or  about  eighteen  hours 
aft^er  menstruation  recurred,  an  eight-inch,  doubled -columned  spine-bag,  containing  water 
at  120^  F.  (the  bag  having  been  warmed  before  the  water  was  put  in,  so  as  not  to  lower 
its  temperature),  was  applied  along  the  lower  third  of  the  spine,  and  was  kept  on  till  the 
water  became  cool.  The  result  of  the  first  application  was  such  wonderfully  rapid  and 
great  relief  to  the  patient's  back,  that  she  said,  ''I  feci  as  if  I  were  in  heaven."  T|e 
fiow  was  meanwhile  restrained  to  a  very  great  extent.  During  her  whole  menstrual 
period,  the  bag  was  applied  seven  times,  and  each  time  remained  on  until  it  had  become 
cool.  The  flow  had  quite  ceased  at  the  end  of  the  fifth  day,  and  had  been  so  lessened  in 
quantity,  that  but  little  more  blood  was  lost  during  the  four  days  after  the  treatment 
began,  than  was  lost  during  the  previous  eighteen  hours.  Moreover,  the  patient  found 
herself  generally  very  much  better  and  very  much  stronger  than  during  her  previous 
periods.     She  said  she  felt  as  if  she  had  got  a  new  back ;  and  as  a  proof  of  her  unusual 
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rtrength,  she  adduced  the  fact  that,  whereas  generally  daring  her  periods  she  is  obliged 
to  aak  one  of  her  fellow-servants  to  perform  one  of  her  duties  for  her,  viz.,  that  of  carry- 
ing water  up  stairs  to  her  master's  room  in  the  morning,  because  she  feels  as  if  she  should 
&int  in  attempting  to  do  so,  and  did  on  one  occasion  re-establish  the  flow  by  doing  so,  on 
this  occasion  she  carried  the  water  herself  with  ease.  She  also  found  that,  whereas  during 
her  former  periods,  bending  the  body  forward  and  backward  caused  great  pain,  she  could, 
daring  her  present  period,  rapidly  do  so  without  producing  any  pain  at  all. 

Mxtrnordina/iry  Fectindity. 

We  would  record,  says  the  Messager  du  Midi,  a  remarkable  case  of  fecundity  at  Pierre- 
longue  (Drdme) : 

A  woman  by  the  name  of  Coste,  belonging  to  a  poor  peasant  family,  was  lately  delivered 
of  three  daughters  in  excellent  health.  Fifteen  months  before,  she  had  given  to  the 
world  two  girls, — twins, — and  she  was  already  then  the  mother  of  two  children,  likewise 
females.  .  .  .  This  is  an  exceptional  phenomenon  in  the  general  statistics  of  births. 
(^Gazette  Med.  de  Farts,  Oct.  26th,  1867.) 

Statistics  of  Menstnuitian  in  Germany,  in  the  Northern  and 

Central  Portions, 

M.  Mayer,  of  Berlin,  offered  statistical  tables,  comprising  6000  observations  made 
from  1853  to  1866  on  German  women.  The  average  age  of  first  menstruation  was  15.84 
and  15.19,  among  3000  women  of  the  upper  class;  and  16.50  among  the  poorer.  This 
age  was  15.98  among  4939  women  of  the  city,  and  15.20  among  1061  women  of  the 
country.  This  order  may  yet  again  be  changed,  by  a  subdivision  of  the  poor  and  the  rich 
in  city  and  country.  Thus  it  is  with  figures  that  M.  Mayer  determines  successively 
the  relative  questions  of  influence  of  latitude  and  longitude,  the  medium  temperature  of 
the  year,  altitude,  complexion,  the  stature,  the  constitution,  fecundity,  the  intervals  of 
menstrual  epochs,  their  duration,  their  abundance,  the  age  of  the  menstrual  cessation, 
etc.,  etc.  (International  Med.  Congress.     Gazette  Hebdomadaire,  Aug.  30th,  1867.) 

Menorrhagia  Caused  by  Subi/nvolution  of  the  Uterus  after 

Delivery. 

Montrose  A.  Fallen,  M.D.,  read  before  the  St.  Louis  Medical  Society,  a  paper  on 
Menorrhagia,  in  which  he  says  (/S4.  Louis  Medical  Reporter,  June  15th,  1867,  p.  225): 

The  uterus,  after  delivery  at  full  term,  is  estimated  to  weigh  about  one  pound  and  a  half. 
The  mnltiparous  uterus  weighs  abont  an  ounce,  and  if  conception,  gestation  and  delivery 
have  taken  place,  and  involution  has  gone  on  properly,  the  uterus  has  a  weight  of  about 
twelve  drachms.  The  process  of  returning  back  to  its  size  is  called  involution.  This  is 
effected  by  a  fatty  degeneration  of  the  muscular  fibres.  The  whole  organ  becomes  soft ; 
^e  fibre  cells  are  easily  broken,  and  are  filled  with  oily  particles.  The  muscular  fibres 
thus  disintegrated  are  removed  by  absorption.  The  mammary  glands  removing  a  portion, 
which,  it  is  supposed,  is  converted  into  caseous  matter  of  the  milk ;  the  kidneys  removing 
another  portion,  as  oily  particles  are  visible  in  the  urine,  and  the  mucous  membrane  of  the 
litems  getting  rid  of  another  part  in  the  lochial  discharge. 

The  complete  involution  of  the  uterus  requires  from  two  to  three  months.  If  from  any 
eause  this  is  arrested,  menorrhagia  is  apt  to  ensue.    This  has  been  noticed  by  Sir  James 
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Y.  Simpson.  When  an  arrest  of  involntion  occnrs  the  nteras  remains  enlarged,  the  blood- 
vessels which  percolate  the  tissues  are  enlarged,  and  there  is  also  a  veritable  congestion  of 
the  mncous  lining  of  the  organ.     This  condition  produces  a  hemorrhage. 

Why  is  it  that  involution  is  arrested  f  Doubtlessly  this  may  arise  in  many  cases  from 
inflammation  supervening  after  parturition  ;  but  the  most  frequent  cause  is  the  too  early 
assumption  of  the  erect  position  after  confinement ;  whether  in  merely  sitting  up  in  bed 
or  getting  up  and  standing  on  the  feet. 

For  several  days  after  labor  'there  is  no  involution  at  all,  the  bloodvessels  are  yet  en- 
larged, and  will  be  distended  from  gravity  if  the  female  sits  or  stands  up.  Such  disten- 
sion of  the  vessels  prevents  the  contraction  of  the  muscular  fibres,  and  it  is  the  contraction 
which  produce  involutions. 

He  says,  in  regard  to  the  use  of  injections  into  the  uterus :  I  have  to  remark  that  when 
the  internal  os  is  well  dilated,  sufficiently  so  as  to  permit  the  introduction  of  the  index 
finger,  then  there  rarely,  if  ever,  supervenes  the  uterine  colic.  Once,  and  once  only,  have 
I  ever  witnessed  this  distressing  malady,  and  that  was  because  I  had  failed  to  dilate  with 
a  sponge  tent ;  but,  when  such  precautions  were  taken,  I  have  not  hesitated,  in  numerous 
instances,  to  inject  tinct.  iodine,  solution  of  sesquichloride  of  iron,  tannin  and  glycerine, 
equal  parts,  and  the  various  solutions  of  sulphate  of  zinc,  from  six  to  forty  grains  to  the 
ounce  of  water,  and  the  same  may  be  quite  safely  done  when  there  have  supervened  the 
usual  dilatations  subsequent  to  miscarriage  or  abortion  followed  by  hemorrhages.  As  to 
peritonitis  ever  following  such  injections,  by  the  passage  of  the  fluid  through  the  Fallo- 
pian tubes,  I  very  much  doubt,  and  from  their  anatomical  relations,  regard  such  results  as 
very  problematical. 


PART  in.— DISEASES  OP  CHILDREN 
Convulsions  in  Utero. 

Dr.  James  Whitehead,  of  Manchester,  England,  communicates  to  the  Briti$h  Med- 
ical Journal  for  July  27th,  1867,  p.  59,  the  following  statements  : 

On  March  25th,  1867,  Mrs.  D.,  in  the  ninth  month  of  her  second  pregnancy,  was 
seized,  at  6  p.m.,  with  severe  abdominal  pain  of  paroxysmal  character,  recurring  at  inter- 
vals of  three  to  five  minutes.  Each  attack  was  attended  with  an  inclination  to  down- 
forcing  effort,  and  hence  appeared  to  indicate  the  near  approach  of  labor. 

I  saw  her  two  hours  after  the  first  seizure,  and  learned  that  the  paroxysms  had  steadily 
increased  in  severity  and  duration  from  the  onset.  For  two  or  three  minutes  after  my 
arrival,  the  patient  was  tranquil  and  half-dozing,  the  uterine  tumefaction  presenting  its 
natural  roundness  and  uniformity;  but,  while  in  the  act  of  carrying  the  flat  hand  over 
the  abdominal  surface,  a  sudden  shock  of  the  system  took  place,  followed  immediately  by 
the  elevation  of  a  tumor  of  the  size  of  a  fist  on  the  left  side  of  the  umbilicus,  very  sen- 
sitive under  slight  pressure,  and  alternately  increasing  and  diminishing  slightly  in  bulk 
and  tension.  The  throes  were  of  an  irregularly  pulsating  character;  and  the  tumor,  under 
the  gentle  grasp  of  the  hand,  felt  as  if  caused  by  a  succession  of  violent  spasmodic  plunges 
of  a  foot  of  the  foetus  against  this  part  of  the  uterine  wall.  Sometimes  I  thought  I 
could  define  the  outlines  of  the  foot  as  if  imbedded  in  the  oval-shaped  tumor.  After  the 
commencement  of  a  paroxysm,  the  plunges,  each  one  being  succeeded  by  a  very  perceptible 
quivering  motion,  were  repeated  in  rapid  succession,  once  every  four  or  five  seconds  during 
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the  fint  half-miniite,  then  eomewhat  lees  frequently  daring  the  next  half  minute,  after 
which  they  diminished  in  force  and  frequency,  and  ceased  about  the  end  of  the  second 
minute,  the  local  tumor  at  the  same  time  subsiding,  and  merging  itself  in  the  general 
uniform  rotundity  of  the  abdomen,  as  it  had  appeared  during  the  preceding  interval  of 
quiescence. 

The  patient,  on  the  subsidence  of  the  paroxysm,  was  greatly  exhausted,  drowsy,  and 
disposed  to  slumber.  Her  skin  was  bathed  in  cold  perspiration ;  the  breathing  was  slow, 
with  occasionally  deep  sobbing;  the  circulation  was  languid;  pulse  64,  small  and  feeble. 

The  lower  section  of  the  uterus,  now  examined  for  the  first  time,  could  be  felt  above 
the  brim  of  the  pelvis,  but  not  protruding  within  it.  The  uteripe  orifice  was  not  dilated 
nor  dilatable ;  the  cervix,  though  short,  was  still  tubular  and  unoccupied.  The  foetal 
head  could  be  felt  through  the  uterine  walls  on  each  side,  but  its  exact  position  was  not 
dearly  definable.  The  foetal  pulsations  virere  remarkably  distinct  stethoscopically,  num- 
bering 164  per  minute  during  the  interval  of  quiescence,  the  maternal  pulse  numbering 
at  the  same  time  64. 

At  the  end  of  four  or  five  minutes,  the  patient  having  dozed  during  the  interim,  another 
attack  came  on  with  like  severity  as  the  preceding,  the  plunges  being  equally  strong, 
rapid,  and  quivering,  each  attended  by  an  involuntary  scream,  with  general  muscular 
shock  throughout  the  frame.  The  foetal  head,  now  slightly  pressed  into  the  brim  of  the 
pelvis,  the  cervix  uteri  being  unaltered,  was  ielt  through  the  uterine  walls  to  be  rapidly 
rotating  from  side  to  side,  the  sagittal  suture  passing  over  the  finger  twenty  or  thirty  times 
during  a  single  paroxysm  ;  the  rotations,  quick  at  first  like  the  plunges,  gradually  becom- 
ing less  frequent,  and  ceasing  with  the  discontinuance  of  the  plunges  and  subsidence  of 
the  local  tumor. 

With  the  stethoscope  on  the  abdomen  during  the  latter  part  of  the  next  quiescent  in- 
terval and  until  the  arrival  of  another  attack,  I  was  enabled  to  notice  that,  in  the  seizure 
which  followed,  the  foetal  heart's  action  became  immediately  accelerated,  rising  in  fre- 
quency from  about  164  to  upwards  of  180,  being  sometimes  uncountable ;  the  maternal 
pulse  at  the  same  time  lessening  in  volume,  and  sinking  from  64  to  below  60.  These 
varying  movements  of  the  two  circulatory  systems  of  mother  and  foetus  respectively, 
maintained  their  relative  changes  throughout  the  more  violent  prevalence  of  the  paroxysms, 
the  disparity  decreasing  with  the  waning  severity  and  frequency  of  the  seizures. 

The  attack  lasted  five  hours — from  6  to  11  p.m.  Gradually  aggravated  from  6  to  8,  the 
commotions  seemed  to  be  most  severe  from  8.30  to  9.30 ;  after  which  time,  probably 
from  the  effects  of  remedies  administered,  they  perceptibly  abated,  and  at  11  ceased 
altogether. 

Chloroform,  in  moderate  doses,  had  already  been  given  by  inhalation  before  my  arrival, 
and  had  been  effectual  in  mitigating  the  suffering ;  but  it^  probable  the  subsidence  of 
the  convulsions  was  mainly  due  to  the  effect  of  anodynes  administered  to  the  mother,  and 
conveyed  through  that  medium  to  the  foetus.  At  8  o'clock,  thirty  minims  of  nepenthe 
(a  remedy  she  was  known  to  bear  with  comfort  and  relief)  were  administered,  followed  by 
chloroform,  to  tranquil  slumber,  which  was  maintained  half  an  hour.  She  was  allowed  to 
awake  at  8.30,  when  another  dose  of  thirty  minims  was  given,  followed  again  by  chloro- 
form. After  this,  a  similar  dose  of  the  anodyne  was  repeated  every  half-hour  to  the  sixth 
dose  at  10.30 ;  each  dose  being  followed  by  chloroform  until  this  hour,  when  the  anaes- 
thetic seemed  to  be  no  longer  required,  the  convulsive  movements  having  much  dimin- 
ished in  force  and  frequency.  At  11  o'clock,  when  the  foetal  movements  seemed  to  have 
lost  their  convulsive  character,  the  patient  fell  into  a  deep  tranquil  sleep.  On  the  follow- 
ing day  11  A.M.,  the  foetal  pulsations  numbered  140  per  minute,  the  maternal  pulse  being 

(  149  ) 


26  Obitetries  and  Diseases  of  Women  and  Children. 

68.  Twenty-foar  hoars  afler,  the  foetal  pulse  was  186,  that  of  the  mother  still  68.  From 
this  date  the  patient  remained  free  from  irregular  intra-nterine  movements,  though  greatly 
enfeebled,  until  delivery,  April  ISth,  twenty-one  days  after  the  intra-uterine  paroxysm. 
The  child  was  delivered  with  forceps.  The  head  was  unusually  large,  firmly  ossified.  No 
convulsive  tendency  has  been  manifested  by  the  child  since  birth,  thirty-five  days. 

Treatment  of  JEmpyema  in  Children. 

Dr.  Thomas  Hillieb,  F.R.C.P.,  Physician  to  the  Hospital  for  Sick  Children  and  to 
the  Skin  Department  of  University  College  Hospital,  writes  upon  the  subject  of  empyema 
in  children  to  the  British  Medical  Journal  for  August  3d,  1867,  p.  80 : 

Pleurisy  is  a  much  commoner  disease  of  children  than  would  be  supposed  from  reading 
the  ordinary  treatises  on  children's  diseases.  Its  presence  is  often  overlooked ;  the  symp- 
toms are  referred  to  '*  infantile  remittent,"  to  '^  congestion  of  the  brain,"  or  to  '^  disor- 
dered liver,"  and,  if  it  become  chronic,  to  phthisis  or  atrophy.  Pain  is  either  not  com- 
plained of  at  all,  or  else  it  is  referred  to  the  abdomen,  or  shows  itself  in  a  general  tendeniess 
of  the  body;  hence  the  chest  is  not  examined.  When  a  physical  examination  of  the 
thorax  is  made,  from  the  frequent  absence  of  friction  and  the  presence  of  bronchial  breath- 
ing, with  the  difficulty  of  getting  much  information  from  the  voice  in  young  childreD,  the 
case  is  often  mistaken  for  inflammation  of  the  lung  or  tubercular  consolidation. 

Idiopathic  pleurisy  is  not  at  all  rare  in  children ;  pleurisy,  secondary  to  tubercle,  to 
pneumonia,  or  to  renal  disease,  is  equally  common,  or  even  more  so.  Pleuritic  e£Fusion  in 
children,  even  when  idiopathic,  has  a  great  tendency  to  become  purulent  at  a  very  early 
period.  When  pus  exists  in  the  pleura,  as  a  general  rule,  the  sooner  recourse  is  had  to 
paracentesis  the  better.  Even  when  the  effusion  is  not  purulent,  if  the  pleura  is  much 
distended,  and  dyspnoea  is  increasing,  in  spite  of  diuretics  and  counterirritation,  it  is 
unadvisable  to  postpone  jbhe  operation.  If  the  empyema  be  of  very  long  standing,  and 
the  dyspnoea  be  not  great,  and  rather  on  the  decrease,  it  is  better  to  leave  the  case  to 
nature ;  and  the  purulent  collection  will  probably  excite  no  irritation,  and  its  fluid  portion 
may  be  absorbed.  In  one  case  of  this  kind,  in  a  boy  five  years  old,  where  the  disease  waa 
of  three  years'  standing,  I  operated  with  the  patient's  chest  undier  water.  The  lung, 
which  had  been  long  collapsed,  was  atrophied ;  a  communication  was  established  between 
the  bronchi  and  the  pleural  cavity;  this  caused  decomposition  of  the  contents  of  the 
pleura,  and  the  patient  died,  in  a  fortnight  of  irritative  fever. 

Of  seventeen  cases  of  empyema  of  which  I  have  notes,  in  six  there  were  spontaneous 
openings  or  pointing  of  matter  requiring  operation ;  of  these,  five  recovered  with  perma- 
nent fistula ;  the  other  died,  after  fourteen  months,  with  necrosis  of  the  sternum  and  amy- 
loid degeneration  of  the  viscera.  In  eleven  cases,  paracentesis  was  performed ;  of  these, 
six  recovered  completely,  one  had  a  permanent  fistula,  and  four  died.  Of  the  four  fatal 
cases,  one  was  a  child  only  five  months  old,  who  died  of  collapse  of  the  lung ;  one  was 
twelve  months  old,  and  died  of  pneumonia ;  one  was  the  child  whose  case  I  referred  to 
just  now ;  and  another  died  of  septicaemia,  whose  case  will  be  reported  presently. 

I  believe  it  is  of  great  importance  to  prevent  the  entrance  of  air  into  the  pleura.  I 
once  put  the  patient  into  a  warm  bath,  and  opened  the  chest  under  water.  The  result  in 
this  case  has  been  above  mentioned,  but  was  not  due  to  the  mode  of  operation.  In  some 
cases  I  have  evacuated  the  contents  of  the  chest  by  means  of  a  long,  narrow,  elastic  tube, 
whose  free  end  opened  under  water.  Unless  air  is  admitted,  and  if  the  lung  does  not 
expand  very  readily,  the  contents  of  the  cavity  are  but  very  partially  evacuated.  To  pro- 
mote more  complete  evacuation,  the  employment  of  an  exhausting  syringe,  as  recommended 
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by  Dr.  Bowditcb  (American  Journal  of  Medical  Sciences,  vol.  xx,  October,  1850;  p.  825; 
and  Gairdner'8  Clinical  Medicine,  pp.  380  and  718),  is  of  great  seiTicfe. 

Of  tbe  last  six  cases  in  my  wards  at  tbe  Children's  Hospital,  in  whicb  this  syringe  has 
been  used,  five  recovered,  and  only  one  died.  This  was  a  child,  twelve  months  old,  who 
died  of  pneumonia.  He  had  been  previously  leeched  on  his  head  at  a  London  hospital, 
and,  when  admitted,  was  extremely  anaemic  and  exhausted.  These  results  are  probably 
more  &vorable  than  one  can  usually  expect  to  meet  with.  Of  Bowditch's  cases,  in  twenty- 
six  the  fluid  was  serous,  and  twenty-one  recovered ;  in  twenty-four  it  was  purulent— of 
these,  eight  recovered,  nine  were  relieved,  and  seven  died. 

Dr.  Hillier  then  gives  a  detailed  account  of  his  successful  cases  and  comes  to  the 
Conclusions, — Paracentesis  thoracis  is  not  a  dangerous  operation  in  children ;  if  per- 
formed early,  the  chances  of  a  favorable  result  are  very  great.  The  cavity  should  be 
evacuated  as  completely  as  popsible  without  the  admission  of  air,  and  then  closed.  If  the 
contents  of  the  cavity  become  fetid,  a  counter-opening  should  be  made,  and  a  drainage- 
tube  introduced,  as  recommended  by  Chassaignac  and  Dr.  Goodfellow.  Injections  of 
iodine  tend  to  diminish  fetor,  but  have  no  effect  in  promoting  the  closure  of  the  cavity. 
Change  of  air,  nutritious  food,  and  tonics,  are  the  main  agents  in  fiivoring  recovery. 
Very  great  deformity  of  the  chest  from  contraction  after  pleurisy  in  children  may  be  com- 
pletely removed  if  the  lung  have  not  been  too  long  disabled  by  compression. 


Case  of  Spina  Bifida  (Sydrorachis),  treated  auecessftiUy  by 

Iodin4zed  Injections,  by  Dr.  Sezerie. 

An  infant,  aged  nine  and  a  half  months,  was  attacked  by  a  paraplegia  and  by  an  incom- 
plete paralysis  of  the  superior  members.  A  tumor  occupied  the  inferior  portion  of  the 
lumbar  region  as  large  as  an  orange,  diminishing  sensibly  in  volume  by  compression.  It 
opened  twice  spontaneously.  On  the  12th  of  March,*  1859,  M.  S^erie  "  punctured  it 
with  a  hydrocele  trocar,  and  evacuated  it  of  30  grammes  of  citron -colored  liquid;  then, 
while  an  assistant  compressed  the  base  of  the  sac,  he  injected  into  it  about  30  grammes 
of  a  mixture  of  the  tinct.  ioduret  iodii,  and  of  water,  in  equal  parts.  He  allowed  the 
solution  to  remain  in  for  three  minutes,  and  then  let  it  almost  entirely  flow  out.  The 
tumor  never  reproduced ;  the  incomplete  paralysis  of  the  superior  member  soon  closed  $ 
the  paraplegia  too  diminished,  little  by  little,  so  much  so  that  to-day,  two  years  and  more 
after  the  operation,  the  child  can  walk,  run,  etc.  It  only  has,  as  a  remain,  an  inconti- 
nence of  urine." — Dr,  Boumeville's  Critical  Review  in  Le  Mouvement  Medical,  October 
20th,  1867. 

Artificial  Milk. 

M.  GiBOTJST,  at  a  meeting  of  the  Academy  of  Medicine,  Paris,  July  8d,  points  out  the 
unsuitableness  of  the  "  artificial  milk  "  of  Liebig  as  a  diet  for  children.  He  tried  it  with 
four  children,  all  of  whom  died  under  its  use.  M.  Giboust  adds :  '^  We  have  a  natural 
product  which  more  nearly  resembles  human  milk  than  does  a  mixture  of  cow's  milk, 
flour,  malt,  lactate,  and  butyrate  of  potash.  It  is  cow's  milk  itself.  On  an  average, 
human  milk  contains  a  little  more  water,  more  sugar  of  milk,  less  butter  and  casein  than 
cow's  milk.  Thus,  by  taking  the  latter,  and  adding  a  little  sugar,  and  a  fifth  of  its  weight 
of  water,  we  have  an  aliment  at  the  disposal  of  everybody,  forming  a  better  substitute  for 
human  milk  than  any  artificial  compound." 

M.  Giboust  is  entirely  right  regarding  the  unsuitableness  of  Liebig's  ^'  artificial  milk  " 
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for  yoang  in&'nts.  It  is  fit  only  for  ohildren  of  larger  growth,  as  it  bat  little  resembles  ho- 
man  milk ;  and  we  consider  it  both  injurious  and  indigestible  bj  infants.  M.  Giboost  is, 
however,  himself  in  error  in  supposing  that  the  compound  he  recommends  resembles  human 
milk.  In  human  milk  the  butter  is  20.75  to  1000  parts;  the  casein  about  14.40.  In 
cow's  milk,  the  butter  is  38.50  in  1000  parts,  and  the  casein  about  40.50.  In  human 
milk  as  100  to  70;  in  cow's  milk  as  100  to  105.  Dilution  will  not  change  these  propor- 
tions ;  and  we  should  expect  to  find  the  child  suffering  for  the  want  of  the  necessary 
butter.  But  if  cow's  milk  is  allowed  to  stand  for  four  or  five  hours,  and  the  upper  third 
then  skimmed  off  (or,  better  still,  the  lower  two-thirds  drawn  off  with  a  sjphon),  and 
diluted  with  about  1}  parts  of  water  and  a  little  sugar,  we  have  a  milk  very  nearly  resem- 
bling human  milk,  being  of  about  the  following  composition : 

Butter,        .        .  20.77 

Casein 14.61 

*Bugar,          ....  76.00 

Water,         ....  889.62 


1000.00 

Peecy. 
Mcira-uterine  Fcetatian  and  Gestation,  etc. 

Among  the  papers  published  in  the  Transactions  of  the  American  Medical  Association^ 
for  1867,  is  one  with  the  above  title,  by  Dr.  Stephen  Rogers,  of  New  York.  It  gives 
a  pretty  full  resume  of  the  history  of  the  subject,  with  some  new  cases  not  hitherto  pub- 
lished. The  main  points  to  which  Dr.  Rogers  calls  attention  are,  Jirst,  the  importance 
of  an  early  and  certain  diagnosis,  and,  secondly  the  propriety  of  operative  interference, 
with  the  view  of  saving  the  life  of  the  woman.  Regarding  the  former,  he  suggests  that 
in  case  there  is  any  doubt  of  hemorrhage  into  the  peritoneal  cavity,  a  trocar  should  be 
inserted, — a  simple  and  almost  perfectly  innocent  measure,  by  which  the  presence  of  blood 
in  the  peritoneal  cavity  can  be  demonstrated,  or  its  absence  proved.  As  to  operative 
interference  in  case  of  rupture  and  hemorrhage,  i.  e.,  gastrotomy,  the  extraction  of  the 
foetus,  and  ligation  of  the  bleeding  vessels.  Dr.  Rogers  presents  strong  ailments  ia 
fistvor,  contrary  to  the  teaching  of  most  authors. 

Decapitation  in  Cases  of  Transverse  Fresentation. 

Dr.  Emil  Meissneb  reports  in  the  Wiener  Med.  Wochenschri/if  July  24th,  1867,  that 
out  of  8500  cases  presenting  themselves  at  the  clinic  of  Prof.  Spaeth  for  obstetrical  atten- 
dance, the  operation  of  decapitation  was  twice  performed.  In  both  cases  the  internal  os 
was  so  constricted  that  turning  was  impracticable.  In  one  case  it  was  found  necessary  to 
crush  the  head  with  the  cephalotribe  before  it  could  be  extracted.  In  the  remaining  case, 
the  head  was  extracted,  without  much  difficulty,  by  the  forceps.  Both  cases  made  a  good 
recovery. 
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L  GENERAL   SURGERY. 
Treatment  of  Frima/iry  Ca/ncer. 

In  an  article  on  ''Clinical  Shidies  of  Cancer"  (^British  Medical  Journal,  June  Ist^ 
1867,  p.  627),  Chables  H.  Moobe,  F.R.C.S.,  Surgeon  to  the  Middlesex  and  St.  Lake's 
Hospitals,  London,  says,  that  great  as  he  deems  the  error  of  treating  primary  cancers  by 
the  injection  of  acetic  acid,  it  is  small  in  comparison  with  the  delusive  trifling  with  them 
which  occurs  in  the  practice  of  certain  persons,  and  especially  in  homoeopathy.  There  is 
among  persons  affected  with  this  disease,  a  surprisingly  inflexible  confidence  in  irregular 
ways.  ''  There  is  no  power  in  any  treatment  to  cure  a  disease  of  this  nature,  and  the 
attempt  to  do  so  beyond  its  early  and  doubtful  stage,  demands  a  hardy  conscience.''  The 
diminution  of  a  cancerous  tumor  which  sometimes  follows  an  improvement  of  the  general 
health,  is  not  merely  due  to  the  removal  of  essential  constituents  of  the  tumor,  but  to  the 
absorption  of  contained  fluid  and  dispersion  of  surrounding  oddema.  "  Such  temporary 
and  partial  reduction  of  a  cancerous  tumor  affords  no  justification  for  pursuing  inadequate 
treatment,  when  the  nature  of  the  disease  has  been  recognized,  and  the  tumor  may  be 
otherwise  removed."  Several  cases  are  then  detailed  of  reckless  dallying  with  growing 
cancerous  tumors,  resulting  in  a  serious  increase  of  the  extent  and  risk  of  the  inevitable 
operation,  through  the  fatal,  unseen  dissemination  of  cancer  into  adjoining  healthy 
stmctures. 

Cancer  Treated  by  Injection  with  Acetic  Acid. 

In  a  report  of  cases  of  cancer,  treated  at  the  Cancer  Hospital  by  Dr.  Broadbent's  method 
of  injection  with  acetic  acid,  Mr.  Weeden  Cooke,  of  London  (^British  Medical  Journal, 
June  1st,  1867,  p.  680),  gives  the  result  of  four  cases  of  scirrhus  of  the  breast,  one  of 
epithelioma  of  the  rectum,  and  two  of  epithelioma  of  the  cheek,  treated  in  this  way  with 
one  part  of  acid  to  three  of  water.  In  no  case  was  there  any  beneficial  result ;  in  some 
there  was  an  aggravation  of  the  disease  produced. 

Malignant  Tumor  in  Connection  vrith  the  Kidney. 

J.  Inqham  Ikin,  Esq.,  F.B.C.S.,  of  Leeds,  states  (^British  Medical  Journal,  June 
8th,  1867),  that  he  removed  at  a  post-mortem  examination,  from  the  body  of  a  girl  13 
years  of  age,  a  large  tumor  intimately  connected  with  the  left  kidney,  weighing  four 
pounds.     Its  length  was  nine  inches,  circumference  fifteen  and  a  half. 

In  this  case,  no  other  organ  of  the  body  was  found  diseased ;  the  right  kidney  was 
healthy. 

A  word  as  to  the  history  of  the  case.  The  patient  was  sent  to  the  hospital  from  Ripon, 
and  no  decided  medical  opinion  had  been  given  on  her  case,  as  it  was  considered  a  very 
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unusual  one.  Though  the  girl  was  scarcely  13  years  of  age,  she  had  all  the  appearance 
of  a  little  fat  woman.  The  breasts  were  large ;  the  mons  veneris  was  covered  with  hair, 
and  the  organs  of  generation  quite  developed.  Her  complexion  was  very  ruddy,  and,  to 
a  casual  observer,  she  looked  the  picture  of  a  healthy  little  fkt  woman.  She,  however, 
complained  of  pain  in  her  back  and  limbs.  Still,  after  remaining  about  six  weeks  in  the 
hospital,  no  decided  opinion  could  be  given  as  to  the  precise  nature  of  her  disease.  In* 
deed,  some  of  my  medical  friends  who  saw  the  case  considered  it  merely  a  case  of  prema- 
ture development,  precocity,  and  obesity.  Luckily,  she  was  not  discharged,  but  retained 
in  the  hospital  under  observation,  assisting  a  little  in  the  wards,  and  enjoying  all  her 
meals,  &c.  By  degrees,  decided  symptoms  of  disease  of  the  kidneys  manifested  them- 
selves. What  had  been  taken  for  general  stoutness,  now  assumed  a  decidedly  dropsical 
character,  general  oedema.  The  urine  was  deficient  in  quantity,  but  still  not  unhealthy, 
not  containing  any  foreign  constituents.  The  skin  became  dry,  and  unduly  livid;  indeed, 
the  complexion  assumed  a  most  curious  appearance,  being  of  a  purplish-red  hue,  like  that 
of  a  confirmed  gin-drinker.  As  an  enlargement  in  the  region  of  the  left  kidney  could  be 
distinctly  felt,  I  imagined  it  was  either  scrofulous  enlargement,  or  an  adipose  state  of  that 
organ,  pressing  on  the  bloodvessels,  and  thus  producing  the  curious  congested  state  of 
the  skin.  There  was  no  bruit  heard  over  the  region  of  the  tumor,  nor  pulsation  felt. 
When  Dr.  Deville  and  myself  first  examined  the  specimen,  we  thought  it  might  be  an 
aneurism ;  and,  with  this  idea,  it  was  sent  to  Dr.  Brinton,  who  pronounced  it  to  be  a 
malignant  tumor.  I  think  the  case  is  quite  as  singular  and  '^  unique '^  as  that  of  Dr. 
Foster,  reported  on  by  Dr.  Greenhow,  and  is  worthy  of  record. 

The  case  of  Dr.  Foster,  reported  on  by  Dr.  Greenhow,  referred  to,  was  discussed  at  the 
Pathological  Society's  meeting,  March  5th.  The  specimen  of  cancer  of  the  suprarenal 
capsule,  from  a  girl  aged  12  years,  was  exhibited.  The  tumor  was  twice  the  size  of  the 
kidney,  and  closely  adherent  to  it.     No  other  organ  was  affected  with  cancer. 

Trephining  in  Africa. 

The  British  Medical  Journal  for  August  10th,  1867,  p.  110,  says : 

Broken  heads  are  common  enough  in  North  Africa  and  in  Greece.  M.  Martin,  a 
surgeon-major  of  the  French  army,  publishes  an  account  of  the  proceedings  of  certain 
families  or  tribes,  whose  privilege  it  is  to  trephine  the  cranium  of  every  one  of  the  inhab- 
itants of  the  Djebel  Aures  who  has  the  misfortune  to  receive  ^*  even  the  slightest  wound." 
Of  course,  where  whole  families  live  by  trephining,  few  heads  are  sacred.  M.  Martin  has 
seen  several  unfortunates  who  had  undergone  the  operation  five  or  six  times.  The  age 
and  sex  of  the  wounded  do  not  interfere  with  the  operation ;  and  children,  young  girls, 
or  women,  submit  with  as  much  resignation  to  this  cruel  practice  as  the  strongest  and 
most  courageous  men.  Besides  riddling  the  cranium  with  holes,  they  add  cauterization 
of  the  wound,  and  even  the  introduction  into  the  cranial  cavity  of  fluids  intended  to  facili- 
tate the  exit  of  extravasated  blood.  An  astonishing  proportion  of  the  victims  is  said  to 
survive  this  barbarous  proceeding. 

Treatment  of  Diseased  Joints  by  JEscharotics. 

Dr.  F.  KiRKPATBiCK,  of  Dublin,  read  before  the  annual  meeting  of  the  British  Medi- 
cal Association  in  Dublin,  August,  1867  {British  Medical  Journal,  August  Slst,  1867, 
p.  177),  a  paper  on  the  subject  of  Diseases  of  the  Bones  and  Joints,  principally  with  re- 
gard to  a  new  mode  of  treatment  by  incision,  and  the  deep  introduction  of  the  caustic 
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potassa  cum  caloe  into  the  cancellated  strncture  of  the  articulating  extremity  of  the  bone 
in  the  incipient  stage,  or  that  of  inflammatory  congestion,  and  into  the  joint  itself  in  the 
▼ery  advanced  period.     He  says : 

Having  often  remarked  the  healthy  reparative  action  that  followed  the  use  of  the  potassa 
cum  calce  in  sinuses  in  the  groin,  neck,  and  axilla,  I  began  to  introduce  it  into  fistulse 
leading  down  into  diseased  bone,  at  first  with  caution,  then  more  boldly;  and  finally,  dis- 
regarding Sir  B.  Brodie's  strong  injunctions  against  letting  potassa  fiisa  enter  a  sinus,  I 
proceeded  to  carry  its  action  deeply  down,  converting  the  small  contracted  painful  orifices 
into  large  funnel-shaped  openings  and  bringing  the  carious  bone  into  view,  and  within 
reach  of  the  further  application  of  the  caustic.  In  this  manner,  several  cases  of  disease 
of  the  carpus  and  tarsus,  and  of  the  flat  and  superficial  bones,  were  successfully  treated ; 
the  caustic  being  reapplied  at  intervals  of  a  few  days,  to  keep  the  orifices  freely  open  until 
the  carious  bone  had  disappeared  or  was  covered  over  with  firm  granulations. 

In  a  similar  manner,  several  cases  of  chronic  necrosis  were  treated,  the  caustic  being 
Yery  freely  used,  destroying  all  foul  undermined  integument,  and  leaving,  after  the  re- 
moval of  the  sloughs,  large  clean  circular  openings,  more  than  an  inch  in  diameter,  and 
extending  deeply  down  to  the  sequestrum,  into  contact  with  which  the  caustic,  in  stick 
and  powder,  was  freely  brought.  In  this  manner,  two  cases  of  necrosis  of  the  fibula,  very 
similar  to  each  other,  in  which  numerous  openings  led  down  to  diseased  bone,  and  where 
the  patients  were  reduced  to  the  lowest  state  by  years  of  suffering,  were  perfectly  cured 
within  six  months. 

In  a  case  of  necrosis  of  the  heel  in  a  delicate  lad,  who  was  deformed  by  the  effects  of 
an  old  hip-disease,  a  caustic  perforation  was  made  at  each  side  of  the  heel,  and  the  powder 
was  brought  into  contact  with  the  dead  bone,  until  it  was  so  removed  that  a  catheter  was 
passed  quite  through  the  heel;  no  inflammation  nor  constitutional  dbtnrbance  having 
been  caused  or  excited. 

I  can  speak  with  the  utmost  confidence  of  the  application  of  this  remedy  in  all  such 
cases  of  caries  affecting  the  superficial  bones.  The  caustic  perforations  may  be  multiplied 
in  proportion  to  the  extent  of  the  disease,  respect  being  paid  to  important  nerves  and 
vessels,  and  care  being  taken  not  to  destroy  sound  structure  or  periosteum  beyond  the 
limits  of  the  diseased  surface  of  the  bone.  Before  I  speak  of  the  application  of  this  rem- 
edy to  the  arrest  of  the  early  stage  of  joint-disease,  I  may  be  permitted  to  allude  to  the 
important  question,  as  to  the  structure  which  is  first  attacked.  My  own  opinion  accords 
with  those  authors  who  believe  that,  in  the  great  majority  of  cases,  the  disease  commences 
in  the  cancellous  structure  of  the  heads  of  the  articulating  bones.  That  there  are  rare 
cases  where  it  begins  in  synovial  membrane  or  cartilage,  and  mixed  ones  which,  seen  at 
a  later  period,  may  perplex  diagnosis,  I  fully  believe;  but  I  consider  that  those  instances 
where  the  /ons  et  origo  malt  arises  in  the  bone  preponderate  enormously.  My  own  op- 
portunities of  obtaining  pathological  evidence  have  left  me  without  a  doubt  on  the  sub- 
ject, and  the  practice  which  I  propose  is  based  upon  that  conclusion. 

In  Sir  B.  Brodie's  great  work  on  the  Jointfi,  he  recognizes  the  fact  of  the  frequent 
origin  of  disease  in  the  cancellous  structure ;  and  he  describes  the  distension  of  the  heads 
of  the  bones  with  a  reddish  medullary  fluid,  then  softening  of  the  tissue,  and  finally  sup- 
puration ;  the  matter  either  forcing  through  to  the  cavity  of  the  joint,  or  reaching  the 
surface  at  some  position  more  or  less  remote ;  but,  whilst  he  thus  clearly  recognizes  the 
cause,  and  graphically  describes  the  disastrous  effects,  he  forbids  the  remedy,  and  strongly 
cautions  against  an  early  or  premature  opening,  although  he  had  himself  with  success 
trephined  the  heads  and  shafte  of  the  long  bones  in  cases  of  painful  and  circumscribed 
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abscess.  That  he  attempted  to  give  relief  in  a  similar  maDner  in  those  cases  of  acute  ar- 
ticular osteitis  which  he  so  circumstantially  describes,  is  more  than  probable ;  and  I  there- 
fore infer  that  his  caution  against  the  early  opening  of  an  inflamed  bonoi  was  founded  on 
his  experience  of  ill  consequences  that  followed  such  a  proceeding. 

Notwithstanding  the  teaching  of  this  great  authorityy  I  yenture  to  propose  interference 
by  operation  at  the  very  earliest  moment  that  congestive  inflammation  of  the  head  of  a 
bone  can  be  fairly  diagnosed ;  and  I  state  with  oonfidenoe,  that  a  perforation  made  into 
the  cancellous  structure,  if  freely  cauterized  with  the  potassa  cum  calce,  will  be  followed 
by  relief  from  pain,  and  that  the  ifoflammation  which  ensues  will  be  only  such  as  is  atten- 
dant on  and  accompanies  reparative  action. 

The  caustic  tunnel  may  be  made  at  once  by  cutting  down  on  Ae  bone  and  piercing  the 
compact  tissue  with  a  strong  knife,  trocar,  or  small  trephine,  and  then  freely  cauterizing 
the  full  extent  of  the  perforation ;  or,  in  less  acute  oases,  a  small  eschar  may  be  first  made, 
the  centre  of  which  being  incised,  the  caustic  can  be  introduced ;  and,  by  combining  its 
action  with  the  knife,  the  tunnel  can  be  carried  deeper  from  day  to  day  in  a  gradual  man- 
ner. By  means  of  this  combined  caustic  perforation,  I  succeeded  in  arresting  disease  in 
its  first  onset  in  the  head  of  the  radius,  in  the  case  of  a  young  man,  aged  24,  in  the  year 
1861.  Since  that  time,  I  have  tried  it  with  success  in  several  cases  of  incipient  disease 
in  carpal,  tarsal,  and  other  superficial  bones.  I  perforated  the  tibia  above  the  internal 
malleolus  in  several  instances  with  curative  results;  also  the  great  trochanter  in  cases 
where  its  structure,  or  that  of  the  head  and  neck  of  the  femur  were  the  seat  of  osteitis, 
the  cavity  of  the  joint  being  yet  una£fected. 

On  April  26th  last,  I  exhibited  a  young  man  at  the  Surgical  Society  of  Ireland,  into 
whose  trochanter  a  caustic  tunnel  had  been  inserted  on  March  22d  preceding,  and  which 
was  still  freely  open.  The  wasted  buttock,  obliterated  fold  of  nates,  and  emaciated  state 
of  the  entire  limb,  still  existed  to  proclaim  the  nature  of  the  disease,  but  all  pain  bad 
ceased ;  the  motions  of  the  joint  were  in  a  great  measure  restored,  and  he  walked  about 
before  the  members  of  the  Society  without  lameness,  although,  for  three  months  before 
the  operation,  his  thigh  was  flexed,  he  had  constant  pain  in  the  hip  and  knee,  and  he 
could  not  admit  abduction,  or  any  extended  motion  of  the  limbs.  This  patient  took  his 
discharge  to  work  on  May  11th ;  the  contour  of  the  limb  being  almost  restored  to  its 
natural  fulness,  and  his  general  health  quite  recovered. 

Although  strongly  recommending  this  treatment  for  the  early  stages  of  acute  articular 
osteitis,  and  also  for  the  very  advanced  periods,  when  caries  is  established  or  when  a  whole 
joint  is  converted  into  a  foul  suppurating  cavity,  my  experience  does  not  warrant  me  in 
advising  the  practice  so  strongly  in  the  intermediate  periods,  where  the  head  of  a  bone 
may  be  the  seat  of  a  diffused  suppuration,  possibly  communicating  with  the  joint  itself; 
the  caustic,  I  fear,  in  this  condition  of  parts,  could  not  extend  sufficiently  to  protect  from 
the  constitutional  disturbance  and  risk  of  pyaemia  that  might  follow. 

The  principal  merit  I  claim  for  this  caustic  treatment  is,  that  it  is  a  powerfiil,  and  at 
the  same  time  the  safest,  means  of  correcting  nature  where  she  is  manifestly  in  error,  and 
of  assisting  her  operations  where  they  are  directed  aright ;  and  here,  sir,  I  have  the  bold- 
ness to  start  from  the  well-worn  professional  groove  of  bestowing  a  blind  admiration  upon 
the  proceedings  of  Nature,  as  seen  in  her  efforts  to  restore  and  repair  diseases  of  bone. 
Instead  of  the  vis  medxcatrxx^  which  is  so  perfect  and  to  be  relied  on  in  many  of  our  ills, 
I  assert  that  she  exercises  in  those  affections  a  vis  inimical  a  vis  pemidosa.  From  the 
first  onset  of  inflammation  within  the  cancellous  structure,  all  through  the  various  destruc- 
tive processes  that  ensue,  she  is  engaged  in  hemming  up  and  confining  the  engaged  bone 
and  perpetuating  its  diseased  state ;  and  her  reparative  operations  only  commence  and 
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become  effeotiye  when,  either  by  man's  art  or  by  her  own  late  remorseful  nlcerations,  this 
imprisonment  at  the  sarfaee  is  interfered  with  and,  in  a  greater  or  less  degree^  removed. 


lAga^twre  of  the  I^efnaral  Artery  according  to  the  Plan  of  the 

late  Professor  Porter. 

Eawdon  Macnamara,  L.K.Q.C.PJ.y  Surgeon  to  the  Meath  Hospital,  and  Professor 
of  Materia  Medica  in  the  Royal  College  of  Surgeons  of  Ireland,  in  a  paper  published  in 
the  British  Medical  Journal^  October  5th,  1867,  p.  285,  says : 

In  Mr.  Erichsen's  work  on  Surgery,  when  speaking  of  the  propriety  of  deligating  the 
oommoD  femoral  artery,  after  stating  the  objections  to  the  procedure,  he  winds  up  with  this 
remarkable  passage :  ^*  This  operation,  I  think,  therefore,  should  be  banished  from  sur- 
geiy."  Whether  this  sentence  is  as  just  as  it  is  sweeping,  is  the  object  of  the  present 
communication.  It  is  true,  in  the  present  position  of  surgeiy  with  respect  to  aneurism 
occarring  in  the  popliteal  space,  that  ligature  of  the  femoral  artery  has  been  depriyed  of 
a  great  portion  of  its  importance  in  consequence  of  the  success  attending  its  treatment  by 
oompreBsion ;  and  it  is  equally  true,  that  the  surgeons  of  this  city  have  borne  no  small 
share  in  bringing  about  this  most  important  improvement  in  practice.  Still,  cases  will 
oooasionally  occur,  which  either  are  unsuited  for  treatment  by  compression,  or  in  which, 
DO  matter  how  diligently  or  scientifically  employed,  it  will  fail  in  effecting  a  cure ;  and  then 
our  only  resource  is  occlusion  of  the  main  vessel,  either  by  the  old-fashioned,  time-honored 
ligature,  or  by  the  more  modern  system,  acupressure.  When  such  oases  present  them- 
selves^  therefore,  it  is  all-important  that  that  form  of  operation  should  be  selected  which, 
beyond  all  other  considerations,  is  attended  with  the  minimum  of  risk  to  the  patient's  life, 
and  which  (a  minor  consideration,  to  be  sure)  is  easiest  of  execution  by  the  surgeon. 
Should  ever  the  operation,  the  merits  of  which  I  am  about  to  bring  under  notice  on  the 
present  occasion,  be  recognized  as  the  proper  one  to  be  selected  under  circumstances  call- 
ing for  deligation  of  the  femoral  artery,  it  will  be  a  subject  of  interest  to  look  back  and 
obeerve  how,  as  the  science  of  operative  surgery  progressed,  the  tendency  has  been  to 
ascend  higher  in  selecting  the  site  for  its  deligation — from  Hunter's  canal  to  Scarpa's 
space,  and  now  from  Scarpa's  space  to  what,  I  doubt  not,  will  yet  be  known  as  Porter's 
space. 

The  manner  of  securing  the  vessel  in  this  situation  will  require  but  a  few  words  to 
bring  it  in  all  its  details  before  your  mind's  eye  :  a  transverse  incision,  about  two  inches 
in  length,  parallel  with,  but  half  an  inch  below,  Poupart's  ligament;  the  incision  being 
so  effected  as  to  leave  the  artery  in  its  centre.  The  method  of  performing  this  incision 
is  simple  in  the  extreme.  A  fold  of  skin  is  pinched  up — the  operator  himself  holding  one 
side  of  the  fold,  his  assistant  the  other ;  and  it  is  transfixed  with  a  sharp-pointed  bistoury; 
and,  by  cutting  outwards,  the  first  incision  will  be  completed.  The  most  ordinary  care 
will  insure  the  artery's  being  in  some  portion  of  the  wound.  A  very  tew  touches  of  the 
scalpel,  with  the  assistance  of  a  director,  will  now  expose  the  vessel;  and  it  can  be  secured 
in  any  way  that  the  operator  may  select.  The  plate,  published  some  years  back  by  the 
present  Mr.  Porter,  will  at  a  glance  enable  you  to  take  in  all  the  details  of  his  father's 
operation.  The  great  advantage  of  this  operation  is  that,  in  this  situation,  the  artery  is 
widely  separated  firom  its  vein ;  and  consequently  there  is  no  danger  of  wounding  it. 
When  I  say  '*  widely "  separated,  of  course  I  speak  in  an  anatomical  sense ;  the  space 
lying  between  them  in  reality  being  about  two  to  four  lines.  All  operating  surgeons  know 
the  danger  that  exists  of  wounding  the  vein  when  either  Hunter's  or  Scarpa's  space  is 
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selected  as  the  site  of  operatioa ;  aod  the  records  of  surgery  are  Dot  wantiDg  in  numeroos 
cases  where,  in  the  most  skilful  hands,  this  accident  has,  I  may  almost  say,  unavoidably 
occurred.  The  lamentable  result  of  such  an  accident  as  including  the  vein  in  the  liga- 
ture require  not  to  be  dwelt  upon  here  by  me.  All  this  is  gotten  rid  of  by  selecting 
Porter's  space.  The  vein  cannot  be  wounded,  much  less  included  in  the  ligature ;  and 
thus  deligation  of  the  femoral  artery  is  happily  freed  from  one  of  its  most  serious  risks. 
The  facility  with  which  the  artery  is  reached  also  is  a  recommendation. 

The  operation  has  already  been  performed  eight  times  in  this  city — three  times  by  the 
late  Professor  Porter,  once  by  the  late  Mr.  Smyly,  once  by  Mr.  Butcher,  once  by  Mr. 
Porter,  once  by  Mr.  Collis,  and  once  by  myself.  Mr.  Butcher's  case  was  fatal,  as  was 
also  Mr.  Collis's ;  all  the  rest  made  good  recoveries,  and,  so  far  as  I  know,  are  still  alive. 
So  that,  out  of  eight  cases  operated  upon  in  Porter's  space,  we  have  six  recoveries  to 
two  deaths — a  sufficiently  respectable  result  for  an  operation  that  should  be  banished  from 
surgery!  But,  if  we  analyze  the  two  unsuccessful  cases,  the  results  will  be  still  more  favor- 
able. In  Mr.  Collis's  case,  as  you  will  perceive  from  this  morbid  specimen,  a  most  unfortu- 
nate anomaly  exists  in  respect  to  the  giving  off  of  the  profunda — ^it  detaching  itself  from 
the  femoral  at  the  very  point  where  the  ligature  was  applied.  In  Mr.  Butcher's  case, 
the  operation  was  performed  for  a  wound  of  the  profunda  artery,  in  which,  after  most 
persevering  exertions,  he  was  unable  to  reach  the  wounded  vessel  itself,  and  consequently 
he  ligatured  the  femoral  in  Porter's  space ;  and,  although  the  patient  died  in  eleven  hours 
after  the  operation,  it,  so  far  as  operative  interference  goes,  has  a  just  right  to  be  looked 
upon  as  a  successful  case,  inasmuch  as  the  patient  lost  no  more  blood  after  Mr.  Butcher 
tied  the  femoral,  the  poor  man  having  evidently  sunk  from  the  effects  of  all  the  blood  he 
had  lost  previously  to  Mr.  Butcher's  seeing  him.  At  all  events,  it  has  no  right  to  be 
considered  one  way  or  other  in  calculating  the  statistics  of  this  mode  of  procedure. 

The  case  in  which  I  was  called  upon  to  tie  this  vessel  was,  in  many  respects^  a  most 
interesting  one.  It  was  that  of  John  Donoghue,  whose  leg  I  amputated  for  extensively 
diseased  tibia,  associated  with  enormous  abscess  in  the  belly  of  the  gastrocnemius  muscle. 
The  morbid  specimen  on  the  table  shows  the  condition  in  which  the  tibia  was.  I  say  this 
case  was  in  many  respects  a  moBt  interesting  one ;  and  that  it  was  so,  will  be  admitted 
when  I  state  that  it  was  the  first  important  operation  in  which  the  merits  of  acupressure 
had  been  tested  in  this  city.  I  had  previously  used  it  in  minor  operations,  such  as  ablation 
of  the  breast,  &c.,  with  such  satisfactory  results  as  to  justify  my  employing  it  on  the 
present  occasion.  I  also  selected  Mr.  Syme's  operation  through  the  condyles  of  the  femur, 
with  long  posterior  flap ;  and  nothing  could  be  more  satisfactory  than  the  appearances 
the  stump  presented  for  some  days.  The  needles  were  all  removed  within  forty*eight 
hours,  not  one  drop  of  blood  escaping ;  and  everything  seemed  to  promise  a  rapid  and 
satisfactory  convalescence,  when,  from  some  cause,  to  me  inexplicable,  the  shaft  of  the 
femur  appeared  to  take  on  the  same  form  of  disease  as  the  tibia  had  suffered  from ;  pus 
formed  deep  down  in  the  muscles,  requiring  deep  and  free  incision  to  give  it  vent;  and 
for  many  days  large  quantities  of  pus  were  poured  forth,  until,  on  visiting  him  one  morn- 
ing, I  found  the  whole  stump  one  vast  pulsating  tumor,  the  artery  having  been  evidently 
opened  by  the  progress  of  the  ulcerative  process.  That  this  had  nothing  to  do  with  the 
acupressure,  I  think  will  be  admitted,  when  I  state  that  the  needles  had  been  removed  on 
the  9th  of  April,  and  that  this  pulsating  tumor  did  not  present  itself  until  the  14th  of 
June  following.  Deep  and  anxious  were  the  consultations  that  took  place  as  to  what  could 
best  be  done  for  the  man  now, — amputation  at  the  hip-joint,  amputation  high  up  of  the 
thigh,  ligature  of  the  artery,  &c. ;  all  of  which,  however,  were  brought  to  an  unexpected 
close  by  the  man's  firmly  declining  any  operative  interference  whatever :  '<  he  had  had 
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operations  enough  performed  on  him,  and  would  go  under  no  more  of  them."  Pressure 
was  out  of  the  question ;  he  could  not  bear  it  for  five  minutes  at  a  time.  The  grave  nature 
of  his  position  was  &ir]y  set  before  him  ;  still  would  he  not  listen  to  any  operative  inter- 
ference; and  at  last  I  had  to  content  myself  with  leaving  him  in  constant  charge  of  one 
of  my  apprentices, — having,  however,  explained  to  himself  what  he  should  do  in  case,  by 
any  mischance,  the  blood  should  burst  out  in  this  gentleman's  absence,  which,  as  luck 
woald  have  it,  actually  did  occur.  He  immediately  pressed  his  thumbs  firmly  down  on 
the  artei^  in  the  groin,  at  once  arrested  the  flow  of  blood,  and  shouted  for  help.  On  my 
arrival  at  the  hospital,  I  found  him  all  but  dead,  nearly  speechless,  cold,  pulseless,  with 
hiocoogh  :  to  all  appearances  sinking  rapidly.  Stimulants  having  first  been  freely  admin- 
istered, I  proceeded  to  secure  the  vessel,  as  already  described,  in  Porter's  space )  and  I 
frankly  avow  that  never  did  I  approach  an  operation  with  so  much  repugnance,  inasmuch 
as  I  firmly  believed  that  he  should  have  died  during  its  performance ;  and  never  can  I 
foi^t  the  kind  and  valuable  encouragement  and  assistance  rendered  me  on  that  trying 
occasion  by  each  one  and  all  of  my  colleagues.  The  man,  however,  survived  the  opera- 
tion ;  the  ligature  came  away  on  the  22d  of  July ;  and,  after  a  tedious  and  slow  conva- 
lescence, he  ultimately  leflb  the  hospital  in  perfect  health. 


IHtignosis  of  Tumors  of  the  Breast. 

Thomas  Bryant,  Esq.,  F.R.C.S.,  Assistant-Surgeon  Guy's  Hospital,  in  a  clinical 
lecture  on  Tumor  of  the  Breast  (British  Medical  Journal,  Sept.  28th,  1867,  p.  263), 
after  calling  attention  to  the  three  modes  of  investigation  by  inquiry  into  the  history  of 
the  case,  by  inspection  of  the  part,  and  by  manual  examination,  which  should  all  lead  to 
the  same  conclusion,  in  order  to  render  the  diagnosis  certain,  proceeds  to  state : 

Let  us  consider  for  a  few  minutes  the  pathological  points  of  difference  between  innocent 
.and  cancerous  tumors,  and  in  what  ways  clinically  they  differ,  for  clinical  observation  and 
pathological  knowledge  should  invariably  go  hand  in  hand.  Amongst  other  points  of 
difference,  the  following  is  without  doubt  the  most  important :  "  Simple  tumors  separate 
tissues  in  their  growth,  but  never  infiltrate;  cancerous  as  a  rule  infiltrate,  and  rarely 
separate.'' 

No  more  important  point  can  be  brought  forward  to  aid  the  surgeon  in  his  diagnosis 
of  a  tumor  than  the  above.  For  a  simple  or  innocent  tumor,  however  long  it  may  be  in 
growing,  and  however  large  a  size  it  may  attain,  will  never  do  more  than  separate  the 
parts  between  and  beneath  which  it  may  be  developed.  The  bones  may  even  be  absorbed 
by  its  presence,  but  they  will  never  be  involved ;  and  the  skin  may  be  so  stretched  and 
attenuated  by  its  distension  as  to  ulcerate  and  burst,  but  it  will  never  be  infiltrated  with 
the  tumor's  elements.  This  fact  is  well  exemplified  by  a  close  examination  of  the  margin 
of  a  cutaneous  opening,  the  result  of  over  distension  from  a  simple  tumor,  for  it  will  ap- 
pear as  if  cleanly  cut,  or  rather  punched,  at  its  edges,  but  never  thickened  or  diseased. 

With  the  cancerous  tumor,  however,  a  very  different  condition  has  to  be  described,  for 
a  cancer  has  the  peculiar  property  of  freely  infiltrating  all  the  tissues  upon  which  it  presses. 
As  the  tumor  approaches  the  surface,  the  skin  will  become  involved ;  at  first,  it  may  ap- 
pear as  if  drawn  down  to  it,  then  puckered,  and  afterwards  as  though  glued  to  its  sur- 
face f  at  a  later  stage  of  the  disease,  the  skin  will  become  infiltrated  with  the  cancerous 
elements,  and  to  the  finger  feels  firm,  fibrous  or  tuberculated,  and  when  ulceration  has 
oommenced,  the  edges  of  the  skin  will  be  palpably  indurated,  thickened,  and  infiltrated 
with  cancerous  products.     The  contrast  between  these  different  conditions  of  integument 
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ID  the  two  classes  of  tumors  is  most  marked,  and  yery  important,  aod  forms  a  most  valu- 
able means  of  diagnosis  in  the  extreme  stage  of  simple  and  malignant  tumors,  whether  of 
the  breast  or  of  any  other  part. 

There  is  one  other  point  of  difference  to  which  I  would  wish  to  draw  your  attention^ 
and  it  is  this :  ''  That  simple  or  innocent  tumors  affect  the  patient  solely  through  their 
local  inflaenoe,  and  have  no  tendency  to  multiplication  in  other  tissues,  nor  to  involve  the 
absorbents  with  which  they  are  connected/^ 

<<  Cancerous  tumors  not  only  affect  the  patient  through  their  local  influence,  but  have  a 
marvellous  tendency  to  multiplication  in  any  part  of  the  body,  more  particularly  in  the 
internal,  and  never  exist  for  any  period  without  implicating  the  lymphatics  of  the  part 
with  which  they  are  connected." 

This  difference  between  the  two  classes  of  oases  is  most  important,  and  forms  a  valuable 
means  of  diagnosis  even  in  an  early  condition  of  disease ;  for  in  a  case  of  tumor,  the  nature 
of  which  is  doubtful  from  both  its  local  and  general  conditions,  the  presence  or  absence 
of  an  indurated  absorbent  gland,  not  an  inflamed  one,  will  weigh  down  the  balance  of 
doubt,  and  tend  more  strongly  than  anything  else  to  solve  the  problem ;  for  it  is  as  rare 
to  meet  with  indurated  glands  in  a  simple  tumor,  as  it  is  rare  to  miss  them  in  a  cancerous. 


Mnglish  8%rgery. 

Dr.  Merig,  of  London,  referred  to  the  happy  effects  or  results  of  English  stkigery, 
especially  as  regards  ovariotomy.  He  also  had  been  struck  with  the  relative  danger  of 
amputations,  made  necessary  by  railroad  accidents.  On  this  point  he  questioned  M. 
Yerneuil.  He  recommended,  in  order  to  avoid  hemorrhage,  to  leave  the  wounds  open 
for  a  considerable  length  of  time. — International  Medical  OongresSj  Gazette  Hehdoma* 
daire,  August  30th,  1867. 


Foreign  Body  i/n  the  Posterior  lUares, 

Henry  Loundb,  Esq.,  Surgeon  to  the  Liverpool  Northern  Hospital,  reports,  in  the 
British  Medical  Journal,  for  September  7th,  1867,  p.  206,  the  following  case : 

A  child,  aged  15  months,  was  brought  to  the  Liverpool  Northern  Hospital  on  July 
20th,  1867.  It  had  been  seen  the  day  before,  playing  with  a  brass  ring,  and  this,  the 
mother  thought,  had  become  fixed  in  the  throat,  as  the  child  had  not  been  able  to  swallow 
without  great  difficulty,  and  then  only  liquids.  There  was  a  sound,  scarcely  amounting  to 
a  whistling  noise,  with  the  respiration.  On  examination,  a  rounded  substance  could  be 
felt  lying  above  the  soft  palate  on  the  left  side  and  depressing  it,  and,  by  drawing  the 
velum  a  little  forward,  the  sharp  edge  of  a  metal  ring  could  be  felt  projecting  from  the 
posterior  nares.  The  hard  foreign  body  could  be  felt  by  a  probe  passed  through  the  left 
nostril,  but  could  not  be  moved.  The  point  of  the  probe  could  easily  be  passed  through 
the  ring  out  into  the  throat. 

A  little  chloroform  was  given  to  the  child,  and  then,  with  a  pair  of  curved  forceps,  used 
with  some  little  force,  I  was  able  to  push  the  substance  back  into  the  throat  with  one  hand, 
and  there  received  it  into  the  finger  and  thumb  of  the  other.  So  large  a  body  could  not 
have  been  introduced  through  the  nostril,  so  I  presume  that,  while  the  child  was  on  the 
point  of  swallowing  the  ring,  a  choking  fit  came  on  and  drove  the  substance  behind  the 
soft  palate,  where  it  became  impacted  at  the  orifice  of  the  posterior  nares  on  the  left  side. 
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Steel  Hing  Impncted  for  thirteen  and  a  half  years  in  the 
IfdsO'Pharyngeal  Fossa  of  a  Child.  Detection  by  ShinO' 
scope,  and  Removal. 

The  following  case,  reported  by  William  Hickman,  M.D.,  F.R.C.S.,  Surgeon  to  the 
Western  General  Dispensary  (British  MedtcalJoumal,  Se^temher  28th,  1867,  p.  266),  is 
interesting-  in  connection  with  the  above,  and  as  showing  how  long  a  foreign  body  may 
remain  undetected,  without  a  very  careful  examination : 

Caroline  M ,  a  delicate  and  intelligent-looking  girl,  in  her  sixteenth  year,  was 

brought  to  me  at  the  Western  General  Dispensary,  in  the  autumn  Of  1866,  supposed  to 
be  suffering  ^m  a  polypus  of  the  nose.  She  could  not  blow  through  the  left  nostril  at  all, 
and  the  mucous  membranes  of  both  appeared  thickened  and  red,  but  no  actual  polypus 
eoald  be  discovered.  On  looking  into  the  mouth,  the  soft  palate  was  seen  to  be  much 
swollen,  especially  on  the  right  side,  and  a  small  fistulous  opening  was  apparent  just  above 
the  origin  of  the  uvula.  A  rhinosoopic  examination  was  now  made,  and  a  wide,  square- 
outlined,  black  object,  was  at  once  seen  in  the  naso-pharyngeal  space  above  the  soft  palate, 
completely  imbedded  in  the  swollen  mucous  membrane,  which  projected  into  the  space 
from  the  walls  around.  To  the  probe  this  was  found  to  be  quite  hard ;  the  tip  of  the 
finger  could  only  just  reach  it  and  push  it  slightly  away  or  to  one  side.  An  ineffectual  effort 
was  made  to  push  the  foreign  body  down  into  the  mouth  by  means  of  an  instrument  intro- 
duced through  the  nostrils;  but  on  this  failing,  guided  by  the  history  of  the  case  and  the 
appearance  of  the  foreign  body,  I  made  a  hook  with  a  long  probe,  bent  into  three  curves, 
and  passed  it  up  behind  the  palate ;  and  afler  some  time  and  considerable  trouble,  and 
with  the  assistance  of  the  forefinger  of  the  left  hand,  I  managed  to  pass  the  hook  through 
the  ring  and  bring  this  away  on  the  probe.  The  ring  was  a  wide  steel  one  (completely 
blackened  and  rough  from  its  lengthy  sojourn),  which  had  belonged  to  one  of  the  old- 
fashioned  long  purses ;  it  measured  nearly  three-fourths  of  an  inch  in  diameter  and  nearly 
half  an  inch  in  width. 

The  following  history  was  obtained  from  the  mother :  Thirteen  and  a  half  years  pre- 
viously, when  not  quite  two  years  old,  the  child  was  seized  with  a  choking  fit  whilst  at 
play^  and  ran  to  her  mother,  endeavoring  to  attract  attention  to  her  throat.  The  mother 
thrust  her  finger  into  the  child's  mouth,  and  felt  distinctly  the  circular  outline  of  a  ring, 
but  it  immediately  escaped  from  her  touch,  and  she  could  not  bring  it  out,  and,  as  the 
choking  symptoms  subsided,  she  concluded  it  must  have  been  swallowed.  It  was  never 
detected  in  the  motions,  however,  and  in  the  course  of  a  week  or  two,  a  brownish  discharge 
took  place  from  the  nose.  So  the  child  was  taken  to  a  medical  man,  and  afterwards  to 
several  others,  but  all  assured  the  mother  there  was  nothing  lodged.  From  that  time  the 
child  had  been  always  ailing,  and  was  with  difficulty  reared,  a  delicate,  strumous-looking 
girl.  The  discharge  from  the  nose  diminished  and  became  colorless,  but  continued ,  the 
nose  became  quite  impervious  to  air,  so  that  the  mouth  was  noticed  to  be  always  open  ; 
she  became  very  deaf,  lost  the  sense  of  smell,  and  was  continually  having  attacks  of 
sore-throat,  and  at  last  the  breath  became  so  offensive  that  she  was  not  allowed  to  attend 
school,  and  could  get  no  other  children  to  associate  with  her.  During  all  this  time  she 
was^ constantly  being  taken  to  different  medical  men,  and  was  treated  for  sore-throat,  ulcer- 
ated throat,  enlarged  tonsils,  fissure  of  the  palate,  polypus  of  the  nose,  etc. — the  mother's 
account  of  the  accident  with  the  ring  being  made  light  of,  until  at  last,  as  she  said,  she 
was  almost  ashamed  to  relate  it.     The  child  remained  a  month  in  one  of  the  provincial 
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infirmaries,  and  had  one  of  her  tonsils  excised ;  the  other  was  also  to  have  bee^n  remoYed, 
but  that  she  was  obliged  to  return  to  London  with  her  parents. 

Idthotomy  by  a  New  Operation. 

In  the  Brit  Med,  Journal  for  October  12th,  1867,  p.  313,  it  is  stated  that  Mr.  H£NBY 
Lee,  of  St.  Greorge's  Hospital,  recently  performed  and  described  a  new  operation,  or  rather 
a  modification  of  the  lateral  operation  for  lithotomy.  The  patient  was  a  boy  three  years 
of  age,  who  had  at  one  time  had  retention  of  urine,  and  afterwards  passed  his  urine  very 
frequently,  and  always  withvpain.  The  first  time  he  was  sounded,  Mr.  Lee  felt  a  stone; 
but  subsequently  he  and  other  surgeons  had  sounded  without  being  able  to  detect  anything ' 
in  the  bladder.  A  week  ago,  under  chloroform,  a  calculus  was  again  felt;  and,  as  the 
symptoms  continued  unabated,  the  operation  was  determined  upon. 

After  an  ordinary  grooved  stafif  had  been  introduced,  the  operation  performed  consisted 
of  a  straight  incision  in  the  median  line,  extending  a  distance  of  a  little  more  than  the 
posterior  half  of  the  perineum  between  the  scrotum  and  anus,  stopping  a  couple  of  lines 
in  front  of  the  opening  of  the  bowel.  From  this  point  the  incision  through  the  skin  was 
continued  outward  and  backward  so  as  to  embrace  about  one-fourth  of  the  circumfercDce 
of  the  bowel,  at  the  angle  formed  by  these  two  portions  of  the  incision.  The  scalpel  was 
then  introduced  in  the  median  line,  with  its  back  toward  the  rectum.  It  was  then  passed 
forward  into  the  groove  of  the  staff,  guided  by  the  finger  in  the  rectum.  As  soon  as  it 
had  entered  the  membranous  portion  of  the  urethra  it  was  withdrawn,  and  a  curved  bis- 
toury with  a  projecting  probe-point  introduced.  The  probe-point  was  then  made  to  slide 
along  the  groove  into  the  bladder,  the  edge  of  the  knife  being  held  to  the  operator's  right 
side,  as  in  Buchanan's  operation.  The  heel  of  the  knife  was  then  made  to  describe  a  por- 
tion of  a  circle  corresponding  to  the  external  incision;  while  the  point,  while  being  with- 
drawn, was  moved  little  from  the  median  plane.  Mr.  Lee  mentioned  that  in  this  way  all 
the  advantages  of  a  free  external  incision  were  obtained,  with  a  very  small  opening  into 
the  bladder.  The  plan  had,  moreover,  the  advantage  of  insuring  that  the  point  of  the 
knife  had  entered  the  bladder.  It  was,  he  thought,  an  operation  the  simplest  in  concep- 
tion, the  easiest  in  execution,  and  the  least  liable  to  be  followed  by  any  untoward  aocident, 
of  all  the  modifications  of  the  lateral  operations  for  lithotomy.  The  groove  in  the  staff 
was  reached  with  great  certainty,  being  felt  by  the  finger  in  the  rectum.  The  rectum ' 
was  secured  from  danger  by  the  edge  of  the  bistoury  being  directed  laterally.  But  the 
greatest  advantage,  especially  in  operating  upon  children,  he  considered  to  be  the  certainty 
of  the  incision  extending  into  the  prostate  gland.  It  was  well  known  that  accidents  had 
occasionally  occurred  from  the  prostate  not  being  incised.  When  this  had  happened, 
the  finger  introduced  had  sometimes  pushed  the  prostate  before  it ;  and  in  this  way  the 
prostate  had  been  detached  from  the  membranous  portion  of  the  urethra,  and  pressed 
toward  or  into  the  bladder,  so  that  a  cavity  was  formed  without  the  bladder  having  been 
opened. 

In  the  present  instance,  a  very  small  stone  came  away  at  once  between  the  blades  of 
the  forceps,  together  with  some  very  small  fragments  which  had  apparently  lodged  in  the 
urethra.  The  stone  was  so  small  that  it  was  doubted  at  first  whether  it  was  sufficiently 
large  to  give  the  sensation  experienced  when  the  sound  had  been  used.  The  cavity  of  the 
bladder  was,  however,  carefully  explored,  and  nothing  further  detected.  The  symptoms 
bad  all  subsided  on  the  fifth  day  after  the  operation. 
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Two  Cases  of  (Esophagotomy  for  the  Removal  of  Foreign 
Bodies,  wUh  a  History  of  the  Operation. 

Bj  Datid  W.  Cheeyxb,  M.D.,  Afldstaot  Profetsor  of  Anatomy  in  Harrard  UniTernty.   (Pamphlet,  8to., 

pp.  46.    Boston,  1867.) 

Id  this  yery  interesting  and  exhaustive  essay,  Dr.  Cheeyer  narrates  two  successful 
operations  for  the  removal  of  foreign  bodies  from  the  oesophagus  by  external  incision,  and 
gives  a  tabular  statement  and  historical  summary  of  all  the  authentic  cases  on  record. 
After  diligent  search  he  has  been  able  to  collect  only  fifteen  additional  examples  of  this 
rare  operation,  of  which  seven  were  in  France,  one  in  Italy,  one  in  Belgium,  one  in  India, 
and  five  in  Great  Britain ;  his  own  being  the  only  ones  in  the  United  States. 

Dr.  Cheever  hns,  in  our  opinion,  succeeded  in  demonstrating  that  oesophagotomy  deserves 
a  place  among  the  operations  of  necessity;  and  that,  if  done  early,  before  destructive 
inflammation  has  set  in,  it  is  an  eminently  successful  procedure.  Of  the  seventeen  cases 
there  were  only  four  deaths,  or  less  than  twenty-five  per  cent.  ]  and  in  all  of  these  the 
fttal  issue  was  due  to  secondary  complications,  the  result  either  of  delay  or  prolonged  or 
incautious  attempts  at  extraction  by  the  mouth.  In  one  there  was  pneumonia  at  the  time 
of  operation;  in  two  gangrene  of  the  pharynx;  and  in  one  retro-oesophageal  abscess 
opening  into  the  pleura ;  so  that  it  would  appear  that  the  dangers  from  delay  hitherto 
have  surpassed  those  of  the  knife,  no  deaths  being  referable  to  the  operation  itself.  After 
reasonable  efforts  at  extraction  have  failed)  oesophagotomy,  therefore,  appeara  to  be  a  per- 
fectly justifiable  procedure. 

As  to  the  manner  of  the  operation.  Dr.  Cheever,  in  common  with  most  writers,  favors 
the  lateral  method.  An  incision,  three  and  a  half  inches  in  length,  starting  midway 
between  the  left  sterno- mastoid  muscle  and  larynx,  and  opposite  the  top  of  the  thyroid 
cartilage,  is  carried  parallel  to  the  inner  edge  of  the  muscle  to  the  sternum.  This  divides 
the  skin,  superficial  fascia,  and  platysma,  when  the  edge  of  the  stemo-mastoid  muscle  is 
laid  bare.  The  upper  belly  of  the  omo-hyoid  muscle  is  next  dissected  out,  and  the  lower 
boundary  of  the  superior  carotid  triangle  fairly  exposed.  The  omo-hyoid  is  then  drawn 
to  the  inside,  or  the  central  line  of  the  neck,  thereby  affording  more  room  for  the  deeper' 
dissection  than  when  the  muscle  is  drawn  outward.  The  carotid  sheath  is  now  plainly 
felt,  and  is  drawn  outward ;  and  by  a  gentle  dissection  with  the  director  and  the  handle 
of  the  scalpel,  and  an  occasional  touch  with  the  edge  of  the  knife,  the  connections  between 
the  carotid  sheath  and  the  thyroid  gland,  with  its  superimposed  muscles,  are  broken  up, 
and  the  cesophagus  reached.  The  larynx  and  trachea  are  next  lifted  and  tilted  over,  when 
the  foreign  body  should  be  searched  for  through  the  oesophageal  walls. 

In  case  the  foreign  substance  cannot  be  detected  by  touch,  it  will  become  necessary  to 
introduce  a  stomach  tube  by  the  mouth,  and  open  the  oesophagus  by  a  vertical  incision 
upon  it,  towards  its  posterior  aspect,  and  just  below  the  cricoid  cartilage.  A  careful 
exploration  with  the  finger  should  then  reveal  the  foreign  body,  when  it  may  be  with- 
drawn without  difficulty.  In  both  cases  Dr.  Cheever  was  obliged  to  resort  to  this  pro- 
cedure, and  in  both  the  wound  was  left  open. 

With  respect  to  the  treatment  of  the  patient  after  the  operation,  it  is  advised  that  the 
diet  be  absolute,  and  elastic  tubes  to  feed  the  patient  through  be  avoided.  Not  even  fluids 
should  be  swallowed  at  an  early  period,  since  they  will  infiltrate  among  the  long  muscles 
of  the  neck  and  establish  suppuration.  After  a  few  days  a  safe  sinus  is  established  by 
adhesions,  when  drink  can  be  taken  freely  and  without  risk.  Milk  then  forms  the 
blandest  and  the  most  comprehensive  article  of  food.  In  both  cases  from  two  to  three 
ounces  of  beef-extract  were  thrown  up  the  rectum  every  six  houra  for  many  days,  forming, 
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at  first,  the  sole  nourishment.  These  were  attended  with  occasional  enemata  of  soap  and 
water  to  clear  the  bowel.  Water  was  supplied  the  first  few  days  by  bathing  the  wrists, 
and  flexures  of  the  arms,  and  by  wetting  the  lips.  In  neither  patient  was  the  oesophageal 
wound  closed  by  sutures,  nor  does  Dr.  Cheever  deem  it  advisable  to  do  so.  In  one  case 
the  wound  had  united  in  three  weeks,  and  in  the  second  in  three  weeks. 

From  an  inspection  of  the  table  of  all  the  recorded  cases  of  oBSophagotomy,  it  would 
appear  that  the  operation  was  first  performed  by  Goursauld,  in  1738,  on  account  of  the 
impaction  of  a  portion  of  bone.  Since  that  date  it  has  been  repeated  by  Roland,  Arnott, 
Lavacherie,  Martini,  Delarocherie,  Antoniesz,  Demarquay,  Cock,  and  Flaubert,  each  once; 
Begin  and  Cheever,  each  twice;  and  Syme,  three  times.  In  eleven  cases  the  procedure 
was  instituted  for  the  removal  of  portions  of  bone ;  twice  for  coins ;  once  for  a  small  fish  ; 
once  for  a  brass  pin ;  once  for  an  artificial  tooth  and  gold  plate ;  and  in  one  instance  the 
nature  of  the  foreign  substance  is  not  noted. 

A  Hew  Metallic  Snare  for  the  Ligature  of  Arteries. 

"We  find  in  one  of  our  exchanges  that  Prof-  N.  R.  Smith,  M.D.,  of  the  University  of 
Maryland,  has  recently  devised  and  successfully  used  an  instrument  to  which  he  gives 
the  above  name.  "  It  consists  of  a  small  silver  tube,  of  the  size  of  a  No.  1  catheter  (of  the 
length  to  suit  the  case),  and  a  fine  annealed  wire  of  silver  or  iron,  small  enough  to  pass 
double  through  the  tube.  At  one  end  of  the  tube,  the  double  extremity  of  the  wire  will 
project  in  the  form  of  a  loop,  or  snare.  The  cut  extremities  of  the  wire  will  project  at 
the  other  extremity,  sufficiently  far  to  be  conveniently  seized  by  the  fingers. 

^'  The  operator,  taking  the  tube  in  his  fingers,  or  forceps,  lays  the  projecting  loop  of 
wire  over  the  bleeding  vessel.  An  assistant  then  seizes  the  artery  with  the  artery-forceps, 
or  tenaculum,  and  elevates  it.  The  operator  then  draws  the  wire  by  its  extremities,  and 
snares  the  extremity  of  the  artery.  He  fixes  the  wire  by  simply  bending  it  sharply  over 
the  margin  of  the  tube. 

^'Supposing  it  to  be  after  an  amputation  that  the  apparatus  is  used,  the  operator  will 
now  close  the  wound  as  usual.  In  eight  hours  after  the  application,  the  snare  may  be 
removed  by  simply  drawing  the  loop  of  the  wire  into  the  tube,  which  causes  it  to  act  like 
a  small  ecraseur  on  the  end  of  the  vessel.  The  tube  then  slips  easily  from  the  wound, 
.and  no  foreign  substance  is  left.  There  will  be  no  bleeding,  as  a  coagulum  will  have 
been  formed,  and  because  also  of  the  manner  in  which  the  artery  is  severed. 

'*  In  case  of  amputation  of  the  thigh,  I  would  leave  the  apparatus  attached  to  the 
femoral  artery  for  .two  days,  and  then  remove  it  without  fear. 

<<  The  advantages  claimed  for  this  apparatus  are  these : 

''  1st.  It  is  applied  with  far  more  ease  than  a  ligature,  the  loop  being  simply  laid  over 
the  orifice  of  the  vessel,  and  then  the  wires  drawn — an  exceedingly  simple  and  easy  manipu- 
lation. It  obviates  the  passing  of  the  hand  around  the  tenaculum,  as  in  applying  the 
ligature  (which  often  disengages  the  instrument),  and  obviates  the  tying  of  knots. 

'<  2d.  It  has  the  advantage  of  being  metallic  and  non-absorbent. 

<<  3d.  It  is  removed  with  even  more  facility  than  the  ligature,  or  needle  in  acupressure, 
and  no  foreign  substance  is  left  in  the  wound. 

<'4th.  It  is  far  more  simple  than  acupressure,  and  inflicts  no  wound  as  does  the  needle 
in  that  apparatus. 

'<  The  apparatus  is  equally  appropriate  for  the  iigature  of  arteries  in  the  treatment  of 
aneurism.  In  that  case,  the  wire  must  be  first  carried  around  the  artery  with  the  aneur- 
ism needle,  and  then  the  ends  conveyed  through  the  tube.  The  wires  may  then  be  drawn 
tightly.     The  tension  may  be  increased  after  two  or  three  days." 
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A  Case  of  JExcessive  Contrarian  of  the  Mouth  folloudng  Scarlet 

Fever,  Relieved  by  a  New  Operation. 

By  Chablss  A.  Habt,  M.D.,  of  New  York  (New  York  Medical  Journal,  Sept.,  1867,  p.  499). 

In  this  commuDication,  Dr.  Hart  describes  a  new  and  simple  operatioD  for  the  relief  of 
a  contracted  month,  which  presents  the  advantages  over  all  other'procedures  of  the  kind, 
in  that  there  is  no  loss  of  substance,  and  a  perfect  lower  lip,  with  a  crimson  mucous  border, 
is  formed. 

The  case  was  that  of  a  girl,  ten  years  of  age,  who  had  been  attacked  seven  years  pre- 
viously with  scarlatina,  attended  with  extensive  sloughing  of  the  cheeks  and  fauces.  The 
month  was  contracted  to  such  an  extent  as  only  to  admit  the  tip  of  the  little  finger,  its 
transverse  diameter  being  nine  lines.  The  angles  were  occupied  by  dense  cicatrices,  ex- 
tending on  to  the  cheeks  and  chin,  and  the  cheeks  were  extensively  adherent  to  the  supe- 
rior maxilla. 

For  the  relief  of  the  deformity,  the  following  operation  was  performed,  the  patient 
being  under  the  influence  of  chloroform.  ''  The  little  finger  was  forced  into  the  mouth, 
to  extend  the  cheek,  and  a  very  delicate  scalpel  passed  from  the  angle  of  the  mouth,  hor- 
izontally, between  the  tissues  of  the  lip,  to  the  extent  of  about  three-fourths  of  an  inch ; 
the  point  of  the  blade  was  then  carried  up,  about  five  lines,  by  depressing  the  handle,  and 
then  made  to  cut  obliquely  into  the  cavity  of  the  mouth,  and,  in  this  position,  gradually 
drawn  towards  the  point  of  entrance,  thus  forming  a  flap  from  the  inside  of  the  upper 
lip,  lined  with  mucous  membrane.  The  second  slit  consisted  in  extending  the  angles  of 
the  month  about  three-fourths  of  an  inch,  by  incising  the  skin  and  other  tissues,  anterior 
to  the  first  point  of  entrance  of  the  knife.  The  above  described  procedure  was  repeated 
on  the  opposite  side  of  the  mouth,  and  with  much  greater  ease,  as  the  enlargement  of  one 
ride  a£fbrded  more  space  for  manipulation.  The  third  step  consisted  in  rolling  the  flaps, 
which  were  formed  by  the  first  steps  on  each  side  of  the  mouth,  over  the  raw  surface  of 
the  new  lower  lip,  from  the  situations  of  the  old  angles  to  the  new  ones,  and  retaining 
them  in  situ  by  several  points  of  silk  sutures,  thus  bringing  two  raw  surfaces  into  appo- 
rition,  and  giving  a  crimson  mucous  border  to  the  lip.'' 

The  stitches  were  removed  on  the  fourth  day,  when  union  was  perfect,  and  the  result 
was  most  gratifying.  The  mouth  could  be  widely  opened,  and  its  extent  was  increased 
twelve  lines. 

Meport  on  Ligature  of  the  Subclavia/n  Artery, 

By  WiLLABD  Pakkxr,  M.D.,  Professor  of  Surgery  in  the  College  of  Physieians  and  Surgeons,  New  York 
(Transactions  of  the  American  Medical  Association,  vol.  xviii,  p.  237,  1857). 

In  this  report.  Professor  Parker  tabulates  one  hundred  and  fifty-seven  cases  of  subcla- 
vian deligation,  including  five  of  his  own.  Many  cases  have  been  omitted  from  the  table, 
for  the  reason  that  they  were  recorded  with  so  little  detail.  Among  these  may  be  men- 
tioned thirty-five  which  occurred  in  the  Federal  army  during  the  late  war,  nine  by  Pirogofl^, 
and  ten  or  twelve,  of  which  casual  mention  has  been  made  in  various  treatises  and  medi- 
cal journals,  either  because  the  volumes  containing  them  were  not  accessible,  or  because 
they  were  unaccompanied  by  references. 

The  case  of  Morton,  published  in  the  American  Journal  of  the  Medical  Sciences,  for 
July,  1867,  of  course  appeared  too  late  for  incorporation  in  the  report. 

An  analysis  of  Br.  Parker's  table,  the  cases  of  Pirogoff,  and  those  contained  in  Circular 
No.  6,  S.  6.  0.,  shows  that  the  subclavian  artery  has  been  ligated  196  times,  of  which  88 
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were  successful,  and  107  fatal,  the  result  of  one  not  being  noted ;  thus  affording  a  naor- 
tality  percentage  of  54.59.  The  causes  of  death  were  noted  in  68  cases.  In  80  it  fol- 
lowed from  hemorrhage,  in  11  from  exhaustion,  in  8  from  gangrene,  in  4  from  pleurisy, 
in  2  from  pleurisy  and  pericarditis,  in  1  from  pleuro-pneumonia,  in  1  from  pleurisy  and 
inflammation  of  the  sac,  in  2  from  sloughing,  and  in  2  from  suppuration  of  the  sac,  in  2 
from  pyasmia,  in  1  from  asphyxia,  in  1  from  effusion  in  the  brain,  in  1  from  disease  of  the 
kidney,  in  1  from  inflammation,  and  in  1  from  intercurrent  events. 

The  artery  has  been  tied  in  the  first  portion  of  its  course  13  times  without  a  single 
recovery ;  in  the  second  portion  of  its  course  9  times,  with  4  deaths,  and  ia  the  third 
portion  of  its  course  174  times,  with  89  deaths.  The  operation  has  been  performed,  so 
far  as  the  statistics  show,  on  138  males  and  14  females,  and  their  age  is  noted  in  129  in- 
stances. The  youngest  is  18  years,  the  oldest  73  years,  the  mean  being  38  years  and  about 
two  months. 

In  134  cases  the  side  affected  is  noticed ',  of  these,  82  were  on  the  right  side,  and  52 
on  the  left. 

The  earliest  period  of  separation  of  the  ligature  recorded  is  the  eighth  day,  the  latest 
the  one  hundred  and  thirteenth  day,  the  mean  the  twenty-first  day. 

In  the  case  of  aneurisms  the  proximal  ligature  has  been  applied  in  110  instances,  with 
48  deaths,  or  a  mortality  of  43.6  per  cent.  The  distal  ligature  has  been  applied  in  10 
cases,  with  8  deaths,  or  a  percentage  mortality  of  80.00. 

For  idiopathic  axillary  aneurism,  the  proximal  ligature  was  applied  80  times,  with  22 
deaths,  or  a  mortality  of  27.5  per  cent.  For  traumatic  axillary  aneurism,  proximal  liga- 
tion was  practised  in  24  instances,  of  which  8,  or  33.3  per  cent,  were  fatal. 

The  subclavian  has  been  tied  in  29  cases  for  subclavian  aneurism,  of  which  24  were 
idiopathic  and  5  traumatic.  The  proximal  ligature  was  applied  in  22  cases  of  the  former, 
with  13  deaths,  the  distal  in  2  cases,  both  of  which  were  fatal.  The  5  traumatic  cases 
were  treated  with  the  proximal  ligature,  of  which  2  recovered. 

The  distal  ligature  was  practised  8  times  for  aneurism  of  the  innominata ;  of  these,  6 
were  fatal. 

For  other  causes  than  aneurism,  the  subclavian  has  been  ligated  in  70  instances,  with  48 
deaths,  thus  affording  a  ratio  of  mortality  of  68.5  per  cent. 

The  Operation  for  Varicocele  Simplified  and  Improved. 

By  A.  Hawer,  M.D.,  Professor  of  Surgery,  Ophthalmology,  and  Pathological  Anatomy  in  the  Hamboldt 
Medical  College  of  St.  Loais  (Hamboldt  Medical  Archiyes,  October,  1867,  p.  78). 

Under  the  above  caption.  Dr.  Hammer  describes  what  he  considers  to  be  a  novel  mode 
of  dealing  with  varicose  spermatic  veins.  It  is  nothing  more  nor  less  than  transfixion  of 
the  scrotum,  and  inclusion  of  the  vessels  in  a  loop  of  wire.  At  intervals  of  every  three 
days,  another  twist  is  given  to  the  wire,  until  it  cuts  its  way  out. 

We  have  nothing  to  say  against  this  procedure;  the  operation  is  an  excellent  one,  but 
it  presents  nothing  novel.  We  have  practised  it  repeatedly,  and  have  seen  it  employed 
by  other  gentlemen  of  this  city.  So  far  as  our  own  experience  warrants  us  in  forming  an 
opinion,  however,  the  metallic  thread  presents  no  advantages  over  the  ordinary  silk  liga- 
ture. 

Ligation  of  the  JEoctemal  Iliac  Artery  for  Femoral  Aneurism. 

By  Dr.  Toland,  of  San  Francisco  (Pacific  Medical  and  Surgical  Joarnal,  Jane,  1867,  p.  15). 

Dr.  Toland  tied  the  external  iliac  artery  for  femoral  aneurism,  occupying  the  entire 
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Scarpa's  triangle.    The  sac  of  the  aneurism  suppurated,  but  the  patient^  notwithstanding 
the  exhaustive  disohargei  was  cured  in  about  three  months. 

Idgatian  of  the  Common  Carotid  Artery  for  a  ^Punctv/red 
Wound  of  the  Right  Internal  Carotid* 

Bj  C.  D.  OwsHS,  M.D.,  of  St.  Loois  (St.  Lonis  Medioal  and  SargiosI  Joarnal,  N.  S.,  Vol.  It,  No.  Ill, 

1867,  p.  267). 

A  man,  aged  85  years,  was  stabbed  in  the  right  side  of  the  neck  with  an  ordinary 
pocket-knife,  inflicting^  as  it  was  supposed,  a  wound  of  the  internal  carotid  artery.  On 
account  of  an  immense  extravasation  of  blood,  a  bad  light,  and  the  want  of  proper  assist- 
ance, the  common  carotid  was  taken  up  in  the  lower  part  of  the  neck,  in  preference  to 
cutting  down  upon  the  bleeding  vessel  and  applying  two  ligatures.  The  man  was  greatly 
exhausted  at  the  time  of  the  operation,  and  death  ensued  in  twenty  hours. 


On  the  Proper  Means  to  Obviate  the  Inconveniences  of 
JBemorrhage  in  Certain  Operations  on  the  Fa^^e. 

By  M.  Yebitsuil  (Arohiyes  G^n^rales  de  M6deoine,  September,  1867,  p.  858). 

In  a  communication  made  to  the  Paris  Academy  of  Medicine,  M.  Yerneuil  made  some 
remarks  upon  the  inconveniences  attending  hemorrhage  in  certain  operative  procedures 
upon  the  face,  and  suggested  that  they  might  be  obviated  by  plugging  the  posterior  nares 
as  a  preliminary  measure.     The  advantages  claimed  for  it  are  as  follows : 

Ist.  It  is  extremely  serviceable  in  all  bloody  operations  upon  the  nasal  vault,  the  in- 
terior of  the  nasal  fossae,  the  maxillary  sinus,  the  upper  portions  of  the  superior  maxilla  ] 
in  a  word,  in  all  cases  in  which  blood  is  liable  to  pass  back  into  the  pharynx. 

2dly.  It  certainly  prevents  the  flow  of  blood  into  the  pharynx,  when  the  palatine  arch 
is  respected;  and,  even  in  these  cases,  it  should  still  be  practised  during  the  early  steps  of 
the  operation. 

8dly.  In  suppressing  the  backward  flow  of  blood,  and  the  reflex  movements  which  re- 
sult from  it,  plugging  the  posterior  nares  enables  the  surgeon  to  act  with  deliberation, 
and  without  fear  of  a  hemorrhage,  which  is,  above  all,  easy  of  control. 

4thly.  It  also  enables  the  surgeon  to  keep  up  complete  anaesthesia  during  the  entire 
operation,  which  should  always  be  aimed  at,  as  pain  is  not  only  abolished,  but  by  control- 
ling all  causes  of  sudden  congestion  of  the  face,  venous  hemorrhage  is  diminished  from 
the  surface  of  the  wound. 

5thly.  Plugging  the  posterior  nares  should  be  done  before  the  administration  of  chloro- 
form^ since  the  co-operation  of  the  patient  is  desirable,  and,  to  be  of  any  benefit,  it  should 
always  be  thorough.  When  the  operation  is  completed,  and  the  bleeding  has  ceased,  the 
plug  should  be  removed,  as  its  presence  will  only  prove  a  source  of  annoyance. 

6thly.  Both  nares  should  be  plugged,  in  the  event  of  the  septum  being  perforated,  or 
when  the  operation  involves  both  nasal  fossae. 

Varicose  Veins,  Ligation  and  Deletion. 

Dr.  B.  Howard,  of  New  York,  reported  at  the  last  session  of  the  American  Medical 
Association  (see  Transactions),  his  method  of  ligating  and  depleting  varicose  veins,  and 
details  a  case  in  which  a  radical  cure  was  eflected.  Nine  ligatures  were  introduced 
at  different  points,  first  below,  near  the  ankle,  then  above,  as  near  the  popliteal  space  as 
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necessary,  passed  by  means  of  an  aneurism  needle,  the  point  of  which  unarmed  was  made 
to  pierce,  and  then  to  emerge  from  the  integument  at  points  opposite  each  other;  the 
needle,  then  armed,  was  withdrawn,  disarmed,  and  the  ligature,  a  silver  wire,  tightened 
over  the  vein  and  integument  lying  over  it  by  means  of  Bozemao's  leaden  disk  and  buck- 
shot. The  swollen  veins  were  then  punctured  and  pretty  effectually  drained.  The  two 
lowest  and  the  two  highest  ligatures  were  first  tightened,  then  the  depletion  induced,  and 
after  this  the  intermediate  ligatures  were  secured.  On  the  tenth  day,  the  ligatures  were 
withdrawn.  No  indication  of  any  reappearance  of  the  trouble  had  taken  place  several 
months  after  the  operation.  The  advantages  of  this  mode  of  operation  are  that  the  veiDS 
do  not  only  become  occluded  at  separate  points,  but  the  sources  of  danger  from  retained 
clot  and  open  condition  of  the  vessels  are  avoided. 

Statistics  of  Jjumbar  Colotomy  (Amussat^s  Operation). 

This  table,  by  Prof.  Oeoroe  C.  Blackman,  of  Cincinnati  (^Transactions  American 
Medical  Association),  gives  statistical  details  of  forty-five  cases.     The  author  concludes  : 

At  the  discussion  following  the  reading  of  Mr.  T.  Holmes's  paper  on  lumbar  colotomy, 
before  the  Boyal  Medical  and  Chirurgical  Society  of  London,  March  27th,  1866,  Mr. 
Curling  stated  that  he  had  himself  operated  in  eleven  cases,  and  as  we  have  already  added 
to  our  list  two  of  these,  we  have  altogether  fifty-four  operations.  His  general  summary  is 
as  follows.  In  nine  cases,  the  operation  was  undertaken  to  relieve  obstruction  caused  by 
malignant  diseases ;  five  were  fatal  and  four  recovered,  and  in  none  of  the  fatal  cases  did 
death  result  from  the  direct  effects  of  the  operation.  In  the  remaining  five  cases,  in  which 
there  was  no  obstruction,  the  operation  was  performed  to  relieve  the  distressing  symptoms 
of  disease  in  the  rectum.    All  of  them  recovered  favorably. 

■ 

Animal  Vaccination. 

The  entirety  of  manifestations,  which  compose  the  evolution  of  vaccinia,  constitute  a 
formula  comprising :  inoculation,  incubation,  pustulation,  the  march  of  the  eruption,  its 
duration,  termination,  the  epoch  of  its  virulence,  its  degree  of  virulence,  and  the  resistance 
and  the  conservative  faculty  of  the  inooulable  principle.  Each,  and  all  of  these  terms, 
have  one  signification,  and  a  signification,  taken  wholly  or  singly.  It  is  not  my  intention 
to  study  them  in  detail.  I  confine  myself  to  pointing  out  the  most  general  results  of 
their  comparison  in  the  two  vaccinisd. 

A  first  difference  is  in  the  march  of  the  two  eruptions.  Animal  vaccine  is  more  slow 
to  show  itself,  more  irregular  in  its  mode  of  appearance ;  but  once  out,  it  runs  its  course 
more  rapidly  than  human  vaccine  ]  it  lasts  in  all,  eight  days,  and  its  period  of  violence  three 
or  more,  from  the  fourth  to  the  sixth  day  inclusive.  It  is  almost  double  the  human  vac- 
cination. 

The  duration  of  the  violence  is  not  less  different  in  the  virus  collected  and  preserved 
between  plates,  or  in  tubes,  than  on  the  vacciniftre,  Rigal  (of  GaillsB)  used  with  perfect 
success  crusts  of  human  vaccine  virus  preserved  for  many  years ;  animal  vaccine  matter 
does  not  retain  this  property  beyond  a  few  weeks. 

On  this  first  head,  then,  purely  nosological,  purely  objective,  of  the  evolution  of  the  two 
vaccinisd,  it  results,  that  the  human  virus  has  the  superiority  of  manifestation. 

The  commission  was  confined  to  inoculating  with  the  vaccine  matter  of  one  heifer  on 
another  heifer.  Why  was  there  not  made  a  series  of  inoculations,  with  the  virus  from  a 
child,  on  a  heifer,  and  then  have  made  a  comparative  study  of  a  series  of  the  transmission 
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to  man,  of  a  yiras,  renewed  by  an  inoculation  of  animal  virus,  in  regard  to  a  series  of 
teansplanting9  of  the  old  primitive  virus  ?  We  could  then  have  determined  which  of  the 
two  would  preserve  the  better  and  the  longer,  its  first  qualities. — Dr.  Gu^rin,  in  Gazette 
Hebdomadaire,  etc.,  etc.,  August  80th,  1867. 

Operation  on  the  Knee-Joint* 

M.  DisORMEAUX,  Surgeon  at  the  Necker  Hospital,  reports  a  cyst  in  the  popliteal  space, 
— a  foreign  body  in  the  articulation  of  the  right  knee, — extraction, — death.  The  patient 
was  a  very  old  man,  and  had  been  suffering  for  three  years.  The  following  are  M.  D^or- 
meauz's  reflections  on  the  case : 

The  &tal  and  rapid  march  of  accidents,  it  seems,  would  make  one  believe  that  such  a 
cyst  should  never  be  laid  open.  But  looking  beyond  this,  it  was  not  possible  to  determine 
the  presence  of  liquid  in  the  popliteal  cavity  without  recognizing  a  foreign  body,  since 
flexion  or  extension  of  the  limb  always  gave  the  same  volume  to  the  tumor.  Moreover,  as 
there  was  no  appearance  of  liquid  in  the  knee,  we  may  suppose  two  conditions :  The  one 
that  the  cyst  communicates  with  the  articulation  by  a  fraying  in  the  fibrous  capsule ;  or, 
again,  that  the  consecutive  inflammation  of  the  punctured  cyst  was  propagated  through 
the  articulation,  and  produced  an  acute  arthritis.  After  what  I  have  said,  the  first  hy- 
pothesis is  inadmissible.  It  is  probable,  then,  that  there  was  inflammation  in  the  neigh- 
boring parts.  As  for  the  rest,  what  is  there  astonishing,  when  we  see  abscesses  of  the 
breast  or  of  the  pectoral  walls  produce,  by  contiguity,  an  effusion  in  the  corresponding 
pleura  ? — Le  Maavement  Midical,  October  27th,  1867. 


Mesulta  of  Operations. 

In  a  discussion  in  the  International  Medical  Congress,  at  Paris,  M.  Yerneuil  said : 

It  is  well  known  that  cutting  for  stone,  and  lithotrity,  are  very  dangerous  when  the 
bladder  and  the  kidneys  are  the  seat  of  old  and  deep  alterations :  that  tracheotomy  is 
much  more  benign  when  it  is  practised  to  extract  a  foreign  body  than  when  it  is  necessi- 
tated by  diphtheria ;  that  the  amputation  of  a  leg  is-a  very  serious  matter,  if  the  member 
is  covered  with  superficial  and  deep  varices ;  that  the  prognostic  of  the  amputation  of  the 
breast  is  more  serious  when  it  is  made  imperative  by  cancer  than  when  it  is  performed 
simply  on  account  of  an  adenomatous  condition  of  the  gland.  It  has  been  known  for  a 
long  time,  in  regard  to  the  terrible  mortality  of  amputations  or  resections  in  those  who 
have  a  tuberculous  diathesis ;  and  we  are  beginning  to  learn  that  the  most  trifling  opera- 
tion on  a  diabetic  insures  oftentimes  certain  death.  In  return,  one  speaks  of  the  very 
singular  vitative  immunity  which  foreigners  enjoy.  M.  Chevers  tells  us  that  latent  affec- 
tions of  the  kidneys  often  explain  death  after  operations  the  most  varied,  and  after  wounds 
of  the  most  trifling  character. 

But  how  much  still  remains  to  be  cleared  up  I  how  many  contradictions  still  exist ! 
The  influence  of  drunkenness,  of  paludal  intoxication,  of  acclimation  in  the  wards  of  a 
hospital,  before  the  menstrual  period,  of  pregnancy,  of  lactation,  etc.,  on  the  results  of 
an  operation,  or  wound :  I  say  that  these  influences  are  even  now  doubted  or  contra- 
dicted. 

I  believe  that  erysipelas  is  more  frequent  in  herpetic  and  arthritic  diatheses )  that 
often  it  will  reappear,  after  recovery,  many  times  in  the  same  patient. 

I  do  not  believe,  as  is  generally  supposed,  that  amputations  and  resections  are  more 
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serious  on  healthy  patients  than  on  emaciated,  puny  individuals,  who  may  be  likewise 
debilitated  by  some  chronic  lesion.  I  have  observed  these  facts,  'tis  true,  as  yet,  a  small 
number,  but  they  go  to  prove  the  negative  of  this  proposition.  Military  sui^eons  obtain 
in  their  amputations  results  far  superior  to  ours,  which  latter  are  always  postponed  as  late 
as  possible. 

I  propose  to  consecrate  the  best  part  of  my  scientific  activity  and  experience  to  prove 
that  general  conditions,  old  or  recent,  diatheses,  hereditary  or  acquired,  govern  most 
completely  the  prognosis  of  surgical  operations,  and  constitute,  perhaps,  the  richest  source 
of  operative  indications,  or  contra-indications. — Gazette  ffehdomadairey  August  30th| 
1867. 

Treatment  of  Spina  Bifida. 

Dr.  Fazeuilhe,  of  Rieumes,  having  had,  in  a  case  of  a  new-born  child,  a  voluminous 
spina  bifida,  adherent  by  a  pedicle  of  three  centimetres  in  diameter,  hesitated  not,  after 
evacuating  with  a  trocar  the  limpid  serosity  contained  in  the  tumor,  to  excise  it,  following 
the  operative  directions  of  M.  Dubourg,  of  Marmande,  as  given  in  two  successful  cases, 
reported  in  the  Journal  de  Medecine  Pratique.  In  chronicling  this  new  audacity,  the 
Journal  recalls,  with  reason,  the  reserve  which  men  of  experience,  such  as  MM.  Guer- 
sant  and  Giraldes  held  in  regard  to 'curative  means  employed  in  spina  bifida.  The  former 
believed  not  at  all  in  the  radical  cure  of  this  affection ;  and,  among  the  sequelae  to  the 
operation,  M.  Giraldes  determined,  among  other  eventualities,  a  case  of  hydrocephalus.  M. 
Fazeuilhe  is,  to  appearances,  too  confident;  it  is  very  certain  his  example  should  not 
be  followed  in  all  cases. — Jja  France  Medicate^  October  16th,  1867.    . 

Aneurismal  Tumors  of  Arteries. 

M.  GossELiN,  lately  appointed  Professor  of  Clinical  Surgery  in  La  Charity,  read  a  paper 
to  the  Academy  on  '^  Aneurismal  Tumors  of  Arteries.''  He  discards  the  old  plan,  and 
takes  a  new  stand.     Speaking  of  this.  La  France  Mtdicale  (October,  1867)  says : 

Contrary  to  the  old  practice,  the  new  surgeon  of  La  Charite  rejects  alike  the  ligation 
of  the  branches,  which  nourish  the  tumor,  or  of  the  main  trunks— -of  one  or  both  of  the 
primitive  carotids,  for  example,  when  these  tumors  have  their  seat  by  the  head,  as  is 
oftenest  the  case.  He  also  holds  the  same  views  in  regard  to  the  total  ablation  of  the 
tumors,  which  he  considers  as  dangerous,  and  which  indeed  is  only  applicable,  in  a  word, 
where  these  tumors  present  a  large  surface.  To  all  of  these  different  means  he  prefers 
repeated  injections  of  the  perchloride  of  iron  thrown  into  the  very  centre  of  the  tumor. 
Without  doubt  this  treatment  has  its  inconveniences.  Ailer  the  injections  we  may  see 
here  and  there,  and  now  and  then,  very  exuberant  and  obstinate  diminutive  ulcers, 
through  which  a  number  of  clots  escape — these  clots  due  to  the  astringency  of  the  per- 
chloride. They  naturally  retard  the  cure  for  a  long  time ;  but  the  final  result  is  none 
the  less  favorable.  It  may  happen  likewise  that  a  phlegmasia,  induced  by  the  perchloride, 
terminates  in  suppuration,  and  gives  rise  to  subsequent  hemorrhage.  In  such  an  event 
M.  Gosselin  employs  the  white  hot  iron,  as  much  with  the  view  of  arresting  hemorrhage, 
as  to  complete  the  obliteration  of  the  vascular  tumor,  and  he  has  been  successful. 

JSapid  Pressure  Treatment  of  Aneurism. 

In  the  British  Medical  Journal  for  October  5, 1867,  p.  287,  Dr.  W.  Murray,  M.R.C.P. 
Lond.,  Newcastle-on-Tyne,  writes  a  paper  to  prove,  first,  that  aneurisms  of  the  largest  size 
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cao  be  treated  saccessfullj  by  a  process  which  is  so  rapid  in  its  operation  as  to  occupy  less 
than  an  hour;  and,  second,  that  the  cnre  takes  place  in  these  oases  by  coagulation  of  blood 
in  the  sac  of  the  aneurism,  and  not,  as  has  been  hitherto  believed,  by  the  deposition  of 
fibrine. 

What  is  the  nature  of  this  treatment  ?  The  patient  is  put  fully  under  the  influence  of 
chloroform,  that  we  may  be  enabled  to  apply  a  very  powerful  pressing  instrument  on  ten- 
der or  sensitive  parts,  such  as  the  site  of  the  abdominal  aorta.  The  full  administration  of 
chloroform  is  fiirther  necessary  to  relax  the  muscular  system,  which  is  an  important  con- 
dition of  success,  as  the  slightest  movement  of  the  pressing  instrument  by  the  muscular 
action  of  the  parts  pressed  on,  is  fatal  to  this  process  of  cure.  I  would  draw  special  at- 
tention to  the  next  part  of  the  treatment,  as  success  is  dependent  upon  the  care  with 
which  this  is  carried  out.  Jt  ts  the  complete  arrest  of  all  movement  of  the  blood  in  the 
€meurUmal  sac.  By  the  old  method  of  cure,  fibrine  was  supposed  to  coagulate  and  be 
deposited  from  the  very  slow,  scanty,  and  feeble  current  of  blood,  which  found  its  way 
through  the  sac  of  the  aneurism  while  incomplete  pressure  was  maintained.  Such  a  cur- 
rent, however  feeble  and  slow,  would  be  absolutely  fatal  to  the  rapid  treatment.  Com- 
plete arrest,  therefore,  of  a  current  of  blood,  which  shall  be  retained  in  a  motionless  state, 
is  the  secret  of  success.  In  fact,  you  must  do  by  pressure  exactly  what  is  done  by  the 
ligature  when  it  is  applied  to  the  artery  above  the  aneurism ;  and  you  may  do  even  more 
than  is  done  by  the  ligature;  for  Dr.  O'Ferrall,  of  Dublin,  has  insisted  upon  the  applica- 
tion of  distal,  as  well  as  proximal  pressure ;  and  Dr.  Mapother  has  carried  out  his  sugges- 
tion with  complete  success.  Aneurisms  requiring  pressure  on  the  abdominal  aorta  are 
perhaps  least  dependent  on  distal  pressure,  as  the  collateral  circulation  to  the  lower  parts 
of  the  body  is  here  so  limited  as  to  render  a  current  into  the  distal  orifice  of  the  aneurism 
improbable.  In  order  to  obtain  this  complete  arrest  of  blood  in  the  sac  of  the  aneurism, 
the  most  careful  and  energetic  watching  of  the  pressing  instrument  is  necessary.  You 
must  have  so  deep  an  interest  in  the  treatment  that  you  will  sit  for  a  whole  hour  or  more, 
enduring  the  most  trying  strain  on  your  muscular  and  nervous  systems,  before  you  can 
hope  to  obtain  a  cure.  Your  eye  and  hand  must  be  continually  testing  the  condition  of 
the  aneurismal  swelling;  and  the  faintest  indication  of  pulsation  there  must  be  considered 
fatal  to  the  process  of  cure,  and  at  once  remedied ;  in  fact,  the  tourniquet  must  be  so 
placed  as  not  to  permit  a  single  tush  of  blood  into  the  aneurism.  Nothing  short  of  this 
will  bring  about  a  cure  in  a  short  space  of  time. 

We  must  now  consider  the  duration  of  the  treatment.  At  Newcastle,  a  case  of  aneurism 
of  the  abdominal  aorta  underwent  the  process  of  cure  in  three-quarters  .of  an  hour;  and, 
in  another  case  at  Sunderland,  under  Dr.  Heath's  care,  consolidation  was  distinctly  ob- 
served to  occur  within  twenty  minutes.  In  the  Newcastle  case,  unsuccessful  efforts  had 
been  made  for  four  hours ;  and,  at  the  end  of  that  time,  the  aneurism  remained  un- 
changed. As  neither  increase  of  solidity,  diminished  pulsation,  nor  decrease  in  size, 
could  be  detected,  I  determined  to  make  a  final  effort.  The  patient  being  fully  under  the 
influence  of  chloroform,  I  reapplied  the  tourniquet,  and  held  it  firmly  and  securely  over 
the  aorta  so  as  to  obliterate  every  trace  of  pulsation.  By  a  prolonged  effort,  three-fourths 
of  an  hour  passed  without  a  single  slip  of  the  instrument.  It  was  then  removed,  and  the 
aneurism  had  ceased  to  pulsate.  A  slight  movement  was  perceptible  for  some  time  after- 
ward ;  this  being  an  impulse  communicated  from  the  pulsation  of  the  aorta  above  it. 

In  Dr.  Heath's  case,  the  pressure  had  been  kept  up  irregularly  for  about  ten  hours, 
when  the  patient  fainted  under  the  chloroform.  The  pressure  was  then  removed,  and  the 
pulsation  and  other  characters  of  the  aneurism  were  found  to  be  as  bad  as  ever.  The 
patient  was  then  urged  to  bear  a  final  attempt  without  chloroform.    This  he  did;  and,  to 
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our  amazement,  when,  at  the  end  of  twenty  minutes,  he  declared  he  conld  bear  the  pressure 
no  longer,  we  found  the  aneurism  had  become  solid  and  had  ceased  to  beat. 

Here,  then,  are  two  oases  in  which  the  actual  process  of  cure  was  brought  about  in  less 
than  an  hour.  How  is  this  effected  ?  We  affirm  by  coagulation  of  blood  in  the  sac  of 
the  aneurism.  We  believe  this,  because  of  the  short  time  occupied  in  bringing  about  a 
sudden  and  decided  change  in  the  disease.  It  seems  to  me  impossible  that  fibrine  can 
be  so  rapidly  deposited  from  the  blood  in  such  quantities  as  to  fill  up  the  cavity  of  a  large 
aneurism,  and  to  change  a  pulsating,  thrilling,  and  expanding  sac,  into  a  motionless  solid 
mass.  This  opinion  is  supported  by  another  important  fact — the  large  sofl  mass  which 
is  produced  by  the  filing  of  the  aneurism  with  solid  matter  disappears  in  a  few  hours. 
In  each  of  the  above  cases,  all  trace  of  the  aneurismal  tumor  was  gone  before  we  could 
obtain  a  plaster  cast  of  the  part.  Rapidity  of  disappearance,  then,  as  well  as  rapidity  of 
production,  is  in  favor  of  the  existence  of  coagulation  of  the  blood.  In  it  we  have  con- 
traction of  a  clot  of  blood  inside  the  aneurism,  by  which  the  watery  parts  of  the  blood  are 
squeezed  out  and  absorbed,  such  as  occurs  in  a  clot  of  blood  outside  the  body. 

In  conclusion,  we  may  observe  that  the  solution  of  fibrine.  in  liquor  sanguinis  is,  like 
all  complicated  natural  phenomena,  to  be  regarded  as  resulting  from  the  adjustment  of 
certain  conditions  to  the  forces  by  which  it  is  maintained.  When  we  disturb  the  condi- 
tions, the  phenomenon  ceases,  to  be  replaced  by  another  equally  remarkable — coagulation. 
In  fact,  by  substituting  the  conditions  of  coagulation  for  those  of  the  solution  of  fibrine 
we  cure  aneurism.  The  day  may  come  when  even  a  simpler  plan  than  pressure  will  effect 
this  change ;  but,  at  present,  it  must  be  admitted  that  a  great  advance  has  been  made  in 
limiting  the  time  and  altering  the  process  by  which  this  disease  may  be  cured. 


Aneurism  of  the  Ahdomi/nal  Aorta. 

Dr.  Edward  T.  Coswell,  of  Providence,  Rhode  Island,  writes  to  the  Medical  Becord 
for  July  Ist,  1867,  p.  197,  as  follows : 

In  an  elaborate  and  instructive  article  upon  Internal  Aneurism,  in  the  American  Jour- 
nal of  Medical  Sciences  for  January,  1867,  by  Dr.  Liddell,  of  New  York,  it  is  stated  that 
abdominal  aneurisms  sometimes  break  into  the  lefl  pleural  cavity,  and  no  reference  is  made 
to  any  other  disposition  above  the  diaphragm  of  the  contents  of  the  sac  of  an  abdominal 
aneurism.  In  the  following  case  an  outlet  was  found  into  the  right  pleural  cavity,  and  as 
the  writer  mentioned  records  no  such  instance,  I  infer  that  it  is  comparatively  rare. 

William  A ,  of  about  35  years  of  age,  and  of  spare  habit,  had  been  treated  for 

some  months  by  several  physicians  for  complaints  which  had  been  ascribed  by  one  to  the 
stomach  and  by  another  to  the  liver.  In  the  month  of  September  last  I  was  requested, 
about  two  o'clock  in  the  morning,  to  visit  him,  the  messenger  stating  that  he  was  suffer- 
ing from  ^'a  swelling  in  bis  stomach,  which  throbbed."  As  he  resided  some  distance  out 
of  town,  I  sent  him  an  anodyne,  and  promised  to  see  him  early  in  the  morning.  On  ar- 
riving, I  found  that  he  had  died  at  7}  A.M.  He  had  been  employed  as  engineer  on  a  tug- 
boat, and  was  an  industrious  and  temperate  man.  I  learned  that  he  had  complained  while 
on  his  boat,  at  noon  on  the  preceding  day,  of  severe  pain,  apparently  in  the  epigastrium, 
and  had  been  put  ashore.  He  remained  until  5  p.m.  near  the  landing,  and  then  walked 
an  eighth  of  a  mile,  up  a  hill,  to  his  house,  and  then  up-stairs.  During  the  night  he  suf- 
fered intense  pain  and  had,  as  it  was  stated,  ''  two  or  three  attacks  of  trembling,  with 
stiffness  of  the  limbs.''  He  got  but  little  sleep.  At  times  he  would  walk  up  and  down, 
in  great  distress,  and  then  would  lie  down,  but  he  could  not  remain  on  the  bed.     Ten 
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minates  before  he  died  he  walked  across  the  room  and  conversed  with  members  of  his 
faimilj. 

I  made  an  autopsy  twenty-six  hoars  after  death,  and  the  following  statements  are  taken 
from  my  own  notes  and  from  those  of  Dr.  Mason,  who  kindly  assisted  me : 

Upon  opening  the  thorax,  blood  was  seen  to  issae  from  the  right  thoracic  cavity,  and 
when  the  sternnm  was  removed,  the  whole  cavity  seemed  filled  with  clotted  blood  and 
semm.  Two  quarts  were  removed.  The  lung  was  greatly  compressed ;  indeed,  it  seemed 
scarcely  larger  than  my  fist.  In  the  posterior  mediastinum,  and  extending  down  the 
course  of  the  oesophagus,  there  was  a  firm  clot,  which  passed  down  through  the  oesopha- 
geal opening  in  the  diaphragm.  The  left  thoracic  cavity  presented  nothing  abnormal  save 
some  old  pleuritic  adhesions.  The  heart  and  the  pericardium  were  free  from  disease.  On 
inspecting  the  abdomen,  a  large,  firm  clot  was  found  around  the  posterior  cardiac  surface 
of  the  stomach,  gluing  it  and  the  intestines  together.  The  adjoining  portions  of  the 
peritoneum  were  much  thickened.  On  breaking  up  the  clot  the  aneurismal  sac  was  ex- 
posed. It  was  developed  about  the  coeliac  axis,  just  above  the  superior  mesenteric  branch 
of  the  aorta,  and  projected  from  the  left  side  of  the  latter.  It  opened  into  the  aorta  by  a 
single  mouth,  three-quarters  of  an  inch  in  diameter.  It  was  composed  of  all  the  coats  of 
the  vessel  and  was  somewhat  larger  than  a  goose-egg,  having  two  pouches  developed  in  its 
walls,  the  larger  of  which  was  about  two  inches  long  and  one  and  a  half  inches  in  diam- 
eter. It  was  lined  with  several  layers  of  lymph,  and  these  in  one  portion  formed  a  pro- 
jection into  the  cavity — ^a  stalagmite  growth  as  it  were — about  an  inch  broad  at  its  base 
and  projecting  three-quarters  of  an  inch  into  the  cavity.  The  walls  if  the  sac  were,  in 
some  places,  quite  thin,  and  the  rupture  had  taken  place  in  its  upper  or  diaphragmatic 
portion.  Being  unable  to  rupture  the  peritoneum,  the  blood  had  found  a  way  for  itself 
through  the  connective  tissue,  along  the  fibre  of  the  oesophagus ;  thus  passing  up  into 
the  posterior  mediastinum,  had  found  some  weak  spot  in  the  right  pleura  and  poured  itself 
out,  as  I  have  stated,  into  the  right  thoracic  cavity.  The  aorta  was  atheromatous,  and 
deposits  of  a  similar  nature  could  be  felt  in  the  radial  artery  on  both  sides ;  portions  of 
the  aneurismal  one  were  also  found  in  a  like  condition. 

New  Mode  of  Treating  Umbilical  B.emia  of  Infants. 

Dr.  A.  6.  Field,  of  Iowa,  writes  to  the  Medical  Record  (September  16th,  1867,  p. 
316),  as  follows : 

In  the  treatment  of  a  case  of  umbilical  hernia  in  an  infant,  some  time  since,  I  ex- 
perienced but  little  benefit  from  the  usual  appliances,  and  finally  resorted  to  the  use  of 
adhesive  strips  only,  with  which  a  radical  cure  was  eflfetted. 

Since  then,  the  plan  has  been  adopted  with  success  in  the  treatment  of  other  cases, 
and  its  simplicity  may  justify  its  publicity,  and  induce  others  to  give  it  a  trial.  It  is 
based  upon  the  assumption  that  there  are  two  indications  to  be  met :  the  support  of  the 
parietes  of  the  abdomen,  and  the  production  of  a  plastic  exudation  at  the  point  of  injury. 

Two  strips  of  adhesive  plaster  of  sufficient  length  are  to  be  applied  t-o  the  abdomen, 
each  reaching  from  the  crest  of  the  ilium  on  one  side  to  the  hypochondrium  on  the  other; 
both  crossing  over  the  umbilicus.  In  the  application  of  each,  the  umbilicus  is  to  be 
pressed  well  down  by  the  finger  of  the  surgeon,  while  the  strip  of  plaster,  one  end  of 
which  having  been  previously  attached,  is  drawn  firmly  over  it,  and  secured,  so  as  to 
cause  an  inward  fold  of  the  integument  at  the  point  of  injury,  thus  closing  the  aperture, 
and  at  the  same  time  constituting  a  pad  of  the  corrugated  tissues  of  the  abdominal  wall. 

By  reapplying  the  strips  when  they  became  loosened,  and  continuing  the  treatment  a 
few  weeks,  radical  cures  resulted. 
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Pa/taly8i8  of  the  Hadial  Nerve  by  the  Pressure  of  Crutches* 

Prof.  Theodore  Billroth  gives  a  case  of  this  kind  in  the  Wiener  Med.  Wochen- 
Bchrt/t,  August  28th;  1867.  The  patient  had  been  previously  admitted  with  fracture  of 
the  leg,  and  on  account  of  want  of  room  was  discharged  while  still  unable  to  walk  except 
with  the  aid  of  crutches.  A  few  days  afterward  he  discovered  a  weakness  in  the  muscles 
of  the  hand;  which  gradually  increased  to  such  a  degree  that  he  was  unable  to  grasp  the 
crutches.  On  readmission,  the  patient  can  flex  the  forearm,  but  the  hands  are  quite 
useless.  The  extensors  of  the  fingers  do  not  respond  to  the  will.  It  is  evident  that  the 
radial  nerve  on  both  sides  is  paralyzed.  There  is  a  slight  amount  of  control  remaining 
over  the  flexor  muscles,  more  upon  the  right  than  upon  the  left  arm.  The  thumb  can  be 
flexed  and  abducted,  the  fingers  respond  somewhat  slower  to  the  impulse  of  the  will :  from 
this  it  appears  that  all  the  nerves  of  the  arm  are  more  or  less  impaired,  while  the  radial  is 
wholly  paralyzed.  The  cause  of  this  is  undoubtedly  the  pressure  which  has  been  pro- 
duced in  the  axilla  by  the  crutches.  A  second  case  of  this  kind  was  observed  by  the  pro- 
fessor, about  a  year  ago,  in  a  case  of  fracture  of  the  leg.  Afler  healing  of  the  fracture,  the 
patient  had  scarcely  used  crutches  for  ten  days  before  he  was  taken  with  partial  paralysis 
of  the  left  radial  nerve.  A  cure  was  effected  in  a  few  weeks  by  the  application  of  elec- 
tricity. It  must  appear  somewhat  singular  that  this  paralysis  occurs  but  rarely,  and  in- 
variably in  persons  who  have  used  crutches  but  for  a  short  time.  This  is  explainable 
from  the  fact  that  the  paralysis  usually  occurs  in  strong,  heavy  individuals,  and  first 
begins  on  the  side  corresponding  to  the  weak  or  injured  limb.  People  beginning  to  walk 
on  crutches  usually  allow  the  whole  weight  to  hang  as  it  were  on  the  top  of  the  crutch, 
instead  of  partially  taking  off  the  pressure  by  the  use  of  the  arms.  This  is,  of  course, 
favorable  to  the  production  of  paralysis,  and  the  radial  nerve  being  nearly  in  the  centre 
of  the  axilla,  is  more  likely  to  be  pressed  against  the  head  of  the  humerus.  Another 
point  in  this  case  worthy  of  note  is  the  fact  that  sensibility  is  but  little  impaired.  The 
sense  of  feeling  is  almost  perfect.  We  would  hardly  expect  this  result,  as  nearly  all  the 
nervous  branches  going  to  the  arm  are  of  a  mixed  nature,  containing  both  motor  and 
sensory  fibres;  pressure,  therefore,  should  produce  both  loss  of  sensation  and  motion. 
But  since  this  is  not  the  case,  the  fact  is  established  that  the  motor  fibres,  under  a  given 
amount  of  pressure,  lose  their  function  much  easier  than  the  sensory. 


Post'tn^yrtetn  Evidence  of  Recovery  after  Mupture  of  the 

JMapIvragm. 

Prof.  Jos.  Enqel,  of  Vienna,  in  the  Wiener  Med,  Wochenschrifty  12th  June,  1867, 
reports  the  case  of  a  clergyman,  67  years  of  age,  examined  in  the  Institution  for  Patho- 
logical Anatomy.  On  the  right  side  of  the  chest  there  was  found  a  healed  fracture  of  the 
ribs,  beginning  near  the  anterior  extremity  of  the  seventh  rib,  and  ending  at  the  fifth. 
There  was  no  scar  upon  the  skin. 

On  the  superior  portion  of  the  liver,  near  the  right  side  of  the  suspensory  ligament, 
near  its  centre,  the  liver  substance  formed  a  perpendicular  process,  running  superiorly, 
of  a  cylindrical  form,  and  the  end  rounded  off.  Its  height  was  five  centimetres,  and  its 
circumference  fourteen  centimetres.  This  fitted  exactly  into  a  sac  of  peritoneum,  which 
penetrated  the  diaphragm  at  the  anterior  portion  of  the  tendinous  part.  It  was  united  to 
the  base  of  the  lung  by  adhesions,  forming  a  complete  hernial  sac,  containing  a  portion  of 
liver.     The  liver  was  adherent  to  the  diaphragm  in  several  places.     The  right  lung  was 
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adherent  to  the  diaphragm  throaghout  its  whole  extent.     Concerning  the  nature  or  time 
of  the  injury  nothing  oould  be  ascertained. 

Traumatic  Teta/nus. 

Dr.  MoRRiTZ  Spitzeb,  in  the  Wiener  Med,  Wochen^chrift  (June  16th,  1867),  reviews 
tliis  subject,  and  comes  to  the  following  conclusions  : 

Traumatic  tetanus  is  a  curable  disease.  It  consists  essentially  in  a  reflex  action  called 
forth  by  abnormal  irritation  of  a  peripheral  nerve,  independent  of  any  toxical  influence. 

In  the  treatment  the  main  point  is  to  remove  the  injured  part  or  irritating  cause  as 
speedily  as  possible. 

Dr.  Spitzer  then  alludes  to  the  generally  unsuccessful  results  obtained  by  medical 
means,  and  again  insists  upon  surgical  means  for  the  removal  of  the  irritating  cause  or 
part  injured  rather  than  depend  upon  the  uncertain  action  of  medicines.  He  makes,  in 
speaking  of  powerful  medical  remedies  which  have  been  recently  used,  no  allusion  to  the 
extract  of  the  calabar  bean  which  has  lately  been  given  with  successful  results  in  a  number 
of  cases  of  traumatic  tetanus. 


J}reat7n€nt  of  Aeute  Inflammations  affecting  Hxtremdties  by 

Idgation  of  the  Supplying  Artery. 

It  is  reported  in  the  Lancet  (June  15th,  1867),  that,  at  the  London  Hospital,  a  case 
of  acute  inflammation  in  and  about  the  knee-joint  of  a  male  adult  who  had  sustained  a 
lacerated  wound  of  the  joint,  has  been  treated  (at  the  suggestion  of  Mr.  Maunder)  by 
ligature  of  the  femoral  artery,  with  a  view  to  modify  the  inflammatory  action. 

Thirty  days  have  elapsed  since  Mr.  Little  applied  the  ligature  at  the  apex  of  Scarpa's 
triangle,  and  the  case  has  hitherto  progressed  most  satisfactorily. 

Mr.  Maunder  proposes  also  to  ligature  the  brachial  artery  in  cases  of  acute  inflamma- 
tion of  the  palm  of  the  hand.     The  operation  was  performed  on  the  13th  of  May. 

Acupressure. 

William  Pibrie,  M.D.,  Professor  of  Surgery  in  the  University  of  Aberdeen,  gives. 
In  the  British  Medical  Journal  for  August  81st,  1867,  p.  173,  a  synopsis  of  his  expe- 
rience of  acupressure.     He  says  : 

My  experience  of  acupressure  in  important  cases,  of  which  records  have  been  kept, 
comprehends  its  use  in  eleven  cases  of  amputation  of  thigh ;  four  of  amputation  of  leg ; 
two  of  amputation  of  arm  at  the  upper  part  of  the  surgical  neck  of  the  humerus ;  one  of 
amputation  at  ankle-joint ;  one  of  Chopart's  amputation ;  two  of  amputation  of  the 
whole  of  great  toe;  twelve  of  excision  of  mamma;  six  of  excision  of  elbow-joint;  one  of 
excision  of  knee-joint;  one  of  excision  of  an  erectile  tumor;  one  of  excision  of  tumor  on 
chest ;  one  of  excision  of  tumor  on  thigh — wound  eight  inches  long ;  one  of  excision  of 
head  of  fibula ;  three  of  excision  of  testicle ;  one  of  hemorrhage  from  sloughing  of  hand ; 
one  of  wound  of  hand;  one  of  wound  of  upper  part  of  forearm,  with  great  hemorrhage ; 
one  of  wound  of  the  radial  artery ;  and  one  of  wound  of  hand,  attended  with  great  hemor- 
rhage. 

These  fifty-one  cases — ^in  which  alone  I  have  acupressed  one  hundred  and  eighty-five 
▼essels-— «re  of  a  highly  diversified  character,  and  many  of  them  are  among  the  most  im- 
portant in  the  practice  of  surgery.     They  are  admirably  fitted  to  test  the  efficiency  of 
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aouprettsare;  and  to  enable  a  surgeon  to  form  a  just  appreciation  of  its  merits.  I  have 
also  employed  this  means  of  arresting  hemorrhage  in  a  large  number  of  minor  operations^ 
as  well  as  in  many  cases  of  wounds  which  occurred  both  in  hospital  and  in  private  prao- 
tice,  but  which  I  did  not  deem  sufficiently  important  to  put  on  record.  My  able  colleagae. 
Dr.  Keith,  acupressed  the  first  case  in  the  Aberdeen  Hospital,  and  I  acupressed  the  second. 
I  have  had  occasion  to  assist  Dr.  Keith  in  all  his  hospital  operations,  and  thus  had  ample 
opportunity  of  forming  a  correct  appreciation  of  tlie  value  of  acupressure  in  his  cases  as 
well  as  in  my  own.  I  have  also  assisted  Dr.  Fiddes  in  his  operations ;  who,  like  Dr. 
Keith  and  myself,  invariably  practises  acupressure.  Such  have  been  my  opportunities  of 
arriving  at  a  just  estimation  of  the  merits  of  acupressure. 

Neuralgia  produced  by  a  Fatty  Tumor. 

At  a  meeting  of  the  Chicago  Medical  Society  (^Chicago  Medical  Journal^  October, 
1867;  p.  473),  Dr.  Fisher  exhibited  a  large  fatty  tumor,  which  he  had  removed  from  a 
male  patient  50  years  of  age.  The  tumor,  situated  between  the  upper  portion  of  the  left 
scapula  and  spine,  was  first  observed  seven  years  ago.  The  growth  increased  very  slowly 
in  size,  giving  the  patient  scarcely  any  inconvenience,  till  about  four  years  ago,  whea 
'quite  severe  neuralgic  pain  was  experienced  ill  the  left  arm  and  side,  and  under  the 
scapula.     It  was  for  this  pain,  especially,  that  the  patient  sought  surgical  aid. 

The  removal  of  the  tumor,  which  was  attended  with  considerable  difficulty,  in  con- 
sequence of  its  very  deep  attachments  with  the  facial  and  transverse  spinal  processes, 
relieved  the  pain. 

Planter  of  Paris  Splints. 

Dr.  James  L.  Little,  of  New  York,  in  his  "Report  on  the  Use  of  Plaster  of  Paris  in 
Surgery,"  published  in  the  Tranmction$  of  the  American  Medical  Association  for  1867, 
gives  full  information  on  this  subject,  accompanied  by  illustrative  wood-cuts.  With  the 
exception  of  the  last  campaign  in  the  Shenandoah  Valley,  the  Stucco  bandage  was  little 
or  not  at  all  resorted  to  during  our  late  war,  which  is  somewhat  strange,  as  the  favorable 
experience  during  the  Schleswig-Holstein  war  of  1848-9,  and  again  in  1863-4,  had  long 
been  brought  to  notice. 


n.  MECHANICAL  SURGERY. 
JTeu?  Invalid  Bed. 

In  the  British  Medical  Journal  for  July  27th,  1867,  p.  64,  there  is  a  description  of  a 
new  invalid  bed,  admitting  of  a  much  greater  variety  of  movements  than  any  of  those  at 
present  in  use.  It  was  devised  by  Mr.  Herbert  Spencer,  the  distinguished  biologist 
and  philosophical  writer.  He  has  refrained  from  patenting  it,  not  wishing  to  place  any 
obstacle  in  the  way  of  its  general  use.  It  is  on  view  at  the  establishment  of  Mr.  Ward, 
the  invalid-chair  maker,  Leicester  Square,  London. 

Wildes  Bullet  Detector. 

A  very  ingenious  piece  of  mechanism  for  the  detection  and  extraction  of  bullets  in 
wounds  has  been  devised  by  Mr.  Sylvan  Db  Wilde  {Medical  Times  and  Gazette). 
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It  seems  tbat  at  tbe  time  Ghiribaldi  was  saffering  from  tbe  effects  of  an  undetected  bullet 
ID  bis  limb,  and  pained  by  tbe  fruitless  efforts  of  operators  to  detect  it,  it  occurred  to 
several  individuals  of  a  pbilosopbic  turn  of  mind  tbat  electricity  migbt  very  well  be  em- 
ployed in  tbe  detection  of  metallic  substances  lodged  witbin  tbe  buman  tissues.  In 
France,  M.  Edmond  Langlois,  M.  Favre,  and  Dr.  Lecompte,  of  tbe  Frencb  Army  Medical 
Scbool  at  Yal-de-Gr&ce,  assisted  by  M.  Rbumkoff,  all  made  use  of  it  in  tbe  elaboration 
of  suggestions  on  tbe  point.  There  is  tbis  manifest  advantage,  tbat  tbe  structures  of  tbe 
body  are  non-conductive — a  fact  tbat  renders  tbe  action  of  tbe  electric  current  more 
perfect. 

Mr.  De  Wilde  has  apparently  produced  tbe  most  practical  result;  and  bis  instruments 
have  been  submitted  to  tbe  naval  and  military  authorities,  who  have  made  a  compli- 
mentary report  about  them.  The  apparatus  consists  of  a  probe  and  forceps,  a  battery, 
and  an  alarum,  contained  in  a  box  eleven  inches  long  by  three  bro^d,  and  two  inches  and 
a  half  deep.  Tbe  elements  for  tbe  generation  of  a  current,  which  remains  constant  for 
some  weeks,  are  zinc  and  carbon.  The  probe,  consisting  of  two  steel  wires,  insulated  from 
each  other,  is  connected  with  an  electric  horseshoe  magnet  and  a  bell,  and  when  (intro- 
duced into  the  wound)  it  touches  tbe  bullet,  the  circle  is  completed,  and  the  bell  rings. 
The  forceps  act  on  tbe  same  principle,  and  are  intended  first  to  detect,  then  to  seize  tbe 
bullet.  They  have  curved  points,  and  not  pallets  or  spoons.  The  points  of  tbe  probe  are 
kept  sheathed  on  introduction  to  tbe  wound,  and  not  uncovered  till  the  supposed  bullet 
is  felt.  This  is  effected  by  means  of  a  sliding  tube.  Tbe  advantages  of  Mr.  De  Wilde^s 
probe  over  others  of  its  kind  are  very  marked  ]  and  the  army  and  navy  officers  will,  no 
doubt,  find  it  a  great  aid.  The  probe  is  a  sensitive  artificial  finger,  which  enters  deeply 
into  tbe  tissues,  and  gives  the  signal  at  once  when  it  detects  tbe  bidden  source  of  mischief 
below. 

Gas- Cautery  of  Nelaton. 

In  tbe  British  Medical  Journal  for  August  10th,  1867,  p.  108,  Mr.  Holmes  Oootb, 
surgeon  to  St.  Bartholomew's  Hospital,  London,  calls  attention  to  the  use  of  the  gas- 
cautery  in  the  treatment  of  cancerous  ulcerations  of  tbe  skin  : 

Tbe  gas-cautery  possesses  these  advantages :  it  chars  the  surfaces  acted  on  to  any  amount, 
and  the  pain  soon  subsides  when  tbe  fame  is  removed ;  unlike  the  action  of  the  Vienna 
paste,  tbe  chloride  of  zinc,  &c.,  tbe  action  is  very  speedy,  and  seems  to  exert  a  marked 
influence  in  arresting  the  progress  of  the  cancerous  ulceration ;  tbe  destruction  of  tbe 
cancerous  surface  is  followed,  after  each  application,  by  a  most  marked  contraction  and 
diminution  of  size,  and  this  contraction  seems  tbe  first  stage  towards  recovery. 

Tbe  use  of  tbe  gas-flame  is  best  where  a  general  and  powerful  effect  is  required.  Mr. 
Bruce's  platinum  point  is  useful  where  a  limited  and  delicate  application  of  tbe  cautery  is 
indicated,  such  as  in  operations  about  tbe  eyelids. 

New  Form  of  ^Endoscope. 

In  tbe  British  Medical  Journal  of  Aug.  17tb,  1867,  Dr.  R.  Arohbb  Warwick,  of 
Richmond,  S.  W.,  proposes  a  new  form  of  endoscope,  of  which  the  following  is  a  represen- 
tation.    He  says : 

My  instrument  consists  of  a  brass  tube  of  tbe  simple  endoscopic  construction,  about  four 
inches  and  a  half  in  length  and  one  in  diameter.  A  Ramsden  eye-piece,  consisting  of 
two  plano-convex  lenses,  with  a  magnifying  power  of  about  two  and  a  half  times,  and 
capable  of  adjustment  for  distinct  vision,  is  fitted  to  one  end  of  tbis  tube,  and  tbe  eye- 
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piece  is  so  constructed  as  to  admit  of  the  insertion  of  a  spectacle  lens,  to  suit  the  eye  of 
those  who  require  the  aid  of  glasses.   An  adapter  in  the  form  of  a  cone,  and  blackened  insidei 
is  attached  to  the  other  end  of  the  instrument,  to  receive  the  various  silver  tubes  required 
for  the  examination  of  the  organs  and  passages  to  be  explored.     Midway  between  the  two 
extremities  of  the  tube  is  an  aperture  nearly  one  inch  in  diameter,  into  which  is  fitted  a 
metal  cone,  two  and  a  half  inches  long,  and  three  inches  in  diameter  at  its  base.     This 
cone  is  plated  with  silver  on  its  inner  surface,  and  highly  polished.     A  large  double  con- 
vex lens  of  short  focus  is  adapted  to  its  base,  so  that  light  of  an  inferior  quality  or  intensity 
may  be  condensed  and  rendered  sufficient  for  the  use  of  the  instrument.     The  silver  tubes 
for  the  urethra  are  similar  to  those  used  with  Dr.  Cruise's  instrument ;  they  are  highly 
polished  on  the  inside,  and  correspond  in  size  to  Noe.  8,  10,  and  12,  of  the  ordinary 
catheter  gauge.     The  tube  used  for  the  bladder  resembles  a  catheter  with  a  short  curve, 
and  allows  a  portion  of  the  bladder,  to  the  extent  of  nearly  half  an  inch  in  length,  to  be 
seen,  through  an  aperture  filled  in  with  glass.     The  endoscope  1  have  had  constructed  will 
show  an  object  with  a  north  light  more  distinctly  than  Dr.  Cruise's  does  with  an  artificial 
light,  and  the  object  is  seen  from  eight  to  ten  times  more  distinctly  with  a  similar  artificial 
light ;  it  is  also  available  for  the  examination  of  other  organs,  as  is  the  case  with  Dr. 
Cruise's.     Referring  to  the  advantages  of  the  endoscope,  he  says :  *^  The  utility  of  the 
endoscope  is  not,  however,  confined  to  the  diagnosis  and  treatment  of  diseases  of  the 
urethra — far  otherwise.     There  is  no  portion  of  the  human  body  into  which  a  straight 
tube  can  be  introduced,  in  which  it  will  not  be  found  of  service.     With  it  the  interior  of 
the  bladder  may  be  thoroughly  investigated ;  tumors,  ulcerations,  and  sacculi  recognized ; 
calculi  examined,  and   information   gained  as  to  their  size,   figure,  number,  position, 
whether  encysted  or  loose,  and  so  on.     The  rectum,  beyond  the  reach  of  the  finger  and 
speculum,  can  be  searched  for  ulcerations,  constrictions,  tumors,  &c.     The  cavity  of  the 
uterus  can  be  demonstrated ;  so  also  the  auditory  meatus,  nasal  fosssd,  pharynx,  larynx, 
and,  I  should  even  hope,  oesophagus  and  stomach.     Likewise  wounds,  especially  those 
suspected  to  contain  foreign  bodies,  abscesses,  the  cavity  of  ovarian  cysts  after  tapping, 
and  so  on.     I  have  been  enabled  by  the  endoscope  to  obtain  so  clear  a  view  of  the  interior 
of  the  uterus  that  1  am  satisfied  it  will  prove  most  useful  for  the  diagnosis  of  small  polypi, 
granular  and  follicular  ulcerations,  and  other  affections,  which  at  present  are  subjects  of 
conjecture  rather  than  positive  knowledge." 


ni.  MILITARY  SXIRGERT. 
On  the  Progress  of,  and  Mrrors  in  Military  Surgery. 

Bj  W.  KosBR,  M.D.,  Professor  of  Sargerj  in  Marbnrg.     (Sieben  Abhandlangen  fiber  Fortaobritte  nnd 
Yerirrangar  der  Kriegschirargie.)   Reprint,  8to,  p.  S4.     Berlin,  Hirsohwold,  June,  1867. 

Under  the  title  '^  Seven  Discussions  on  the  Progress  and  Errors  in  Military  Surgery ,'' 
Professor  Iloser  has  published  a  series  of  valuable  critical  observations  on  the  principal 
operations  in  army  practice,  in  which  he  has  cast  a  retrospective  glance  at  some  of  the 
false  views  and  principles  which  still  exert  a  bad  influence,  as  well  as  at  the  progress 
which  was  instrumental  in  putting  aside  these  errors.  In  taking  up  the  subjects  seriatim, 
we  shall  endeavor  to  acquaint  our  readers  briefly  with  some  of  Professor  noser's  views. 

1.  EztrcLction  of  Balls. — Dr.  Roser  protests  against  the  practice  of  early  searching 
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for  and  extracting  balls.  Their  presence,  with  a  few  exceptions;  forms  an  important 
put  of  the  patholc^cal  process,  and  their  early  remoYal  is  never  urgently  demanded, 
unless  to  prevent  protracted  suppuration,  or  put  an  end  to  or  avert  a  threatening  abscess. 
If  seated  just  beneath  the  skin  or  in  the  superficial  muscles,  they  are  often  overlooked, 
and  only  discovered  after  the  lapse  of  a  few  days  or  weeks.  In  these  cases  it  is  much 
better  to  wait  until  they  are  loosened  by  suppuration,  except  when  particles  of  clothing, 
which  are  liable  to  excite  acute  and  putrefactive  suppuration,  are  carried  in.  When  the 
ball  has  penetrated  so  deeply  that  it  cannot  be  felt  with  the  finger,  it  must  be  let  alone 
until  inflammatory  induration  and  the  formation  of  an  abscess  point  to  its  exact  locality. 
Early  interference  here  is  not  only  painful,  but  the  wound  is  unnecessarily  irritated;  de- 
composition is  favored  by  the  entrance  of  air ;  and  the  efforts  at  extraction,  which  are 
often  accomplished  at  the  expense  of  rude  incisions  or  laceration  of  the  muscular  fibres, 
are  frequently  fruitless.  Even  when  the  bonea  are  injured  no  good  can  result  from  pri- 
mary extraction.  If  the  bone-wound  is  trifling,  the  ball  is  probably  flattened,  and  its 
presence  does  not  complicate  the  case.  Should  the  bone  be  shattered,  or  a  joint  opened, 
early  efforts  at  extracting  the  ball  can  be  productive  of  no  good  result,  since  it  does  not 
do  away  with  the  dangers  of  the  individual  case.  Finally,  and  to  this  objection  alone,  the 
compiler  gives  his  full  acquiescence,  on  the  field  of  battle  precious  time  is  consumed,  and 
other  wounded,  who  are  more  in  need  of  surgical  aid,  are  liable  to  be  neglected,  if  not 
overlooked,  and  the  surgeon,  worn  out  by  previous  labor,  is  too  apt  to  hurry  through  oper- 
ations, which  should  not  have  been  undertaken  without  due  thought  and  discrimination. 

2.  lAgcOion  of  Arteries. — When  an  artery  has  been  wounded.  Dr.  Roser  opposes  the 
too  common  practice  of  ligating  the  principal  arterial  trunk  on  its  proximal  side  for  the 
arrest  of  the  hemorrhage ;  preferring  in  all  instances  to  cut  down  upon  the  vessel  at  the 
site  of  the  injury  and  throw  two  threads  arounfl  it.  It  is  astonishing  that  any  surgeon  at 
the  present  day  should  advocate  the  former  procedure,  which  should  be  classed  among  the 
exploded  practices  in  surgery.  And  yet  we  find  that  Dr.  Neudorfer,  one  of  the  most  re- 
cent authors  on  military  surgery,  condemns  ligation  in  the  wound  itself,  and  holds  that,  on 
account  of  the  infiltration  of  blood,  the  normal  relations  of  the  tissues  are  so  changed 
that  they  can  scarcely  be  distinguished  from  each  other,  and  that  seeking  for  the  injured 
vessel  is,  therefore  a  random  procedure,  and  should  be  abandoned  for  ligation  higher  up. 
These  pernicious  doctrines  are  ably  refuted  by  Dr.  Roser,  who,  moreover,  states  that  he 
has  never  failed  to  discover  the  wounded  artery  and  apply  direct  ligatures.  In  this  way 
he  has  succeeded  in  tying  the  upper  third  of  the  femoral,  the  anterior  tibial  high  up, 
the  brachial  at  the  bend  of  the  arm,  the  ulnar  artery  at  its  upper  portion,  the  palmar  arch 
in  five  instances,  as  well  as  the  anterior  and  posterior  tibials  and  the  fibular  artery  near  the 
ankle-joint. 

3.  Dihredement — A  few  years  ago  the  French  surgeons  strenuously  advocated  the  free 
incision  and  dilatation,  or  d^bredement,  of  all  gunshot  wounds  as  soon  as  possible  after 
their  infliction,  on  the  ground  that  it  converted  a  contused  lacerated  wound  into  a 
simple  wound,  and  prevented  inflammatory  tension,  the  infiltration  and  burrowing  of  fluids, 
and  the  consequent  destmotion  of  tissues.  This  doctrine,  however,  soon  fell  into  disre- 
pute, and  the  other  extreme  prevailed ;  so  that  incisions  and  dilatations  of  the  orifices 
were  withheld  when  the  inflammatory  tension  urgently  called  for  them. 

Professor  Roser  would  restrict  the  operation  to  those  cases  in  which  the  severity  of  the 
inflammation  has  occasioned  unhealthy  suppuration,  and  the  circulation  of  the  parts  is 
interfered  with  by  the  compression  of  the  deep-seated  veins.  Under  these  circumstances, 
free  incision  through  the  aponeuroses,  and  even  the  muscles,  by  giving  ready  exit  to  the 
pent-up  fluids,  diminishes  the  chances  of  septicsBmia,  and,  by  freeing  the  intra-fascial 
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straDgulatioD,  prevents  the  destraction  of  tissues,  and  the  burrowing  of  flaids.  When 
the  strangulation  is  excessive,  great  care  must  be  exercised  in  the  application  of  rollers. 
The  deep-seated  veins  being  compressed,  it  is  highly  important  that  the  circulation  of  the 
superficial  veins  be  not  interfered  with.  The  plaster  of  Paris,  or  other  immovable  appa- 
ratus, must,  therefore,  be  avoided,  since  their  application  will  not  only  favor  the  absorp- 
tion of  «eptic  fluids,  but  excite  gangrene. 

4.  The  Conservative  Treatment  of  Gunshot  Fractures.-^FrofeesoT  Roser  justly  accredits 
to  Malgaigne  the  high  honor  of  having  been  the  first  surgeon  who  advocated  attempts  at 
preservation  of  the  limb,  in  preference  to  amputation,  when  the  femur  was  the  seat  of 
gunshot  fracture;  and  it  is  interesting  to  note  that  he  was  sustained  in  his  opinion  by  only 
two  professors  of  the  Paris  faculty,  namely,  Marjolin  and  Jobert.  In  reviewing  the 
cases  which  have  induced  the  more  modern  surgeons  to  follow  the  advice  of  the  older 
writers,  to  amputate  in  all  cases  of  this  nature,  Dr.  Roser  insists  that  the  conservative 
treatment  of  these  injuries  has  never  had  fair  play,  for  the  reasons  that  it  was  rarely  at- 
tempted, was  not  properly  carried  out,  or  the  treatment  was  conducted  in  hospitals,  the 
atmosphere  of  which  was  contaminated  by  noxious  emanations. 

The  experience  of  the  past  ten  years  has  proved  the  fiillacy  of  the  views  of  the  older 
writers  in  advising  immediate  ablation  of  the  limb,  and  our  author  arrays  himself  with 
the  modern  surgeons  who  protest  against  it.  With  respect  to  the  proper  apparatus  to  be 
applied,  he  gives  the  gypsum  bandage  the  preference,  as  affording  the  safest  means  for 
transportation ;  but  insists  that  its  continuous  use  endangers  the  limb  by  interfering  with, 
its  proper  circulation,  and  favors  purulent  absorption,  in  the  event  of  considerable  effusion 
of  blood  or  collection  of  pus  beneath  the  fascia  lata,  or  in  the  deep  connective  tissues.  A 
great  defect  in  all  forms  of  apparatus,  to  which  he  calls  attention,  is,  that  the  nearest 
Joint  is  not  included  in  such  a  way  as  to  ^ard  it  against  changes  in  position.  In  frac- 
tures of  the  thigh,  for  example,  the  hip-joint,  and  in  fractures  of  the  leg,  the  ankle-joint, 
are  not  properly  fixed. 

5.  Extraction  of  Splculas. — He  denies  that  a  wound  is  simplified  by  the  early  removal 
of  splinters  of  bone,  and  contends  that  the  efforts  made  in  this  direction  are  productive 
of  much  mischief,  and,  in  reality,  complicate,  rather  than  simplify,  the  injury.  By  per- 
mitting the  spiculsd  to  remain  for  a  few  days  until  they  have  become  loosened  by  suppura- 
tion no  harm  results.  Removing  the  splinters  necessitates  large  incisions;  occasions 
renewed  hemorrhage ;  admits  of  the  free  entrance  of  air  to  the  bruised  tissues  and  the 
extravasated  blood,  and  thereby  favors  decomposition  and  septicsemia.  If  they  lie  loose 
in  the  vicinity  of  the  wound,  and  can  readily  be  discovered  and  reached  beneath  the 
integuments,  their  removal  is  justifiable.  On  the  other  hand,  when  small  fragments  are 
driven  into  the  muscles,  it  is  scarcely  possible  to  find  or  reach  them  all,  and  when  the 
4spiculse  are  large,  and  adhere  to  the  tendons  and  muscles,  a  formal  operation  is  required 
for  their  extraction,  which  should  not  be  lightly  undertaken. 

The  question  is  very  different  when  suppuration  has  set  in.  The  previously  impacted 
«piculse  are  more  or  less  free,  and  act  as  foreign  bodies  in  maintaining  suppuration  and 
preventing  cicatrization.  They  may,  moreover,  excite  hemorrhage,  and,  by  furnishing 
unhealthy  pus,  favor  decompositon  of  the  secretions  of  the  wound.  Under  these  circum- 
stances, they  must  be  got  rid  of,  by  enlarging  the  previous  opening,  either  by  the  knife, 
or  by  means  of  dilating  tents. 

6.  Excision  of  Joints, — ^The  leading  principles  which  call  for  traumatic  excision  of 
joints  are  the  prevention  or  limiting  of  putrefaction  and  septicsemia,  indications  which  have 
been  overlooked,  or  not  clearly  recognized  by  military  surgeons.  A  comminuted  joint, 
complicated,  possibly  by  the  presence  of  a  ball  or  fragments  of  clothing,  must  of  necessity 
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beoone  the  seat  of  fetid  sapparatton,  and  if  the  patient  do  not  die  from  acute  septicsBmia, 
he  is  subjected  to  the  d^^ngere  of  chronic  and  exhausting  suppuration.  The  porous  spiculss, 
or  dead  sequestra,  are  little  disposed  to  effect  spontaneous  discharge,  and  they  not  only  keep 
up  the  discharge,  but,  by  rendering  the  latter  foul  and  fetid,  dispose  to  blood-poisoning  con- 
sequent on  its  absorption.  In  addition  to  these  dangers,  the  patient,  treated  in  a  military 
hospital,  is  exposed  to  miasmatic  pyauuia.  Through  excision,  the  pus  obtains  a  free  outlet, 
the  splinters  are  easily  extracted,  sequestra  find  a  ready  means  of  egress,  and  the  conditions 
of  aepticaomia  are  diminished  or  removed. 

Primary  excision  is  indicated  when  there  is  reason  to  believe,  firom  the  nature  and 
extent  of  the  wound,  that  acute,  foul  suppuration  may  be  expected.  Late  excision  should 
be  practised  when  the  inflammation  has  been  chronic,  and  healing  is  delayed  by  spicuiss, 
necrosis,  or  caries ;  and  intermediate  excision  b  called  for  when  the  corrupted  discharges 
dispose  to  septic  fever. 

Partial  excisions  are  held  by  Professor  Roser  to  be  always  preferable,  on  the  ground 
that  the  dangers  of  purulent  absorption  are  greatly  diminished  by  the  smaller  size  of 
the  wounds  of  the  soft  parts  and  the  bones.  In  the  first  Schleswig-Holstein  campaigns, 
Stromeyer  recognized  the  correctness  of  this  view^  since  of  thirty-eight  elbow-resections, 
thirty  were  incomplete  and  only  eight  total.  The  same  principle  should  be  applied  to  the 
knee,  and  it  is  interesting  to  note  that  the  first  successful  case  of  excision  of  this  joint 
was  a  partial  operation,  the  head  of  the  tibia  alone  having  been  removed. 

7.  Amputations, — ^The  chief  reason  for  amputating  shattered  limbs  is  to  avoid  septicss- 
mia,  or  to  out  off  the  sources  of  blood-poisoning  by  removing  unhealthy  suppurating  tissues. 
Cases  often  arise  in  which  septic  symptoms  set  in  in  consequence  of  primary  amputation 
having  been  neglected,  and  the  surgeon  is  in  doubt  whether  the  limb  should  be  removed 
as  a  means  of  cutting  short  the  symptoms,  or  whether  it  will  be  better  to  wait  until  the 
first  stage  of  the  acute  septicaemia  is  safely  passed  through,  and  the  blood  of  the  patient 
resumes  its  normal  properties.  The  solution  of  this  question  is  not  easy,  nor  does  the 
surgeon  derive  any  particular  benefit  from  consulting  his  text-books,  for  the  reasons  that 
the  subject  has  been  but  little  treated  of,  but  more  particularly  because  it  has  only 
recently  been  recognized  that  surgical  fever  depends  upon  the  absorption  of  the  products 
of  decomposition  of  the  secretions  of  wounds,  and  not  upon  sympathy,  as  formerly  taught. 
The  views  of  Professor  Boser  on  the  bearings  of  amputation  to  septicemia  may  be 
summed  up  as  follows : 

1.  The  chief  object  of  early  amputation  is  to  avoid  or  limit  as  much  as  possible  septi- 
caemia, the  formation  of  a  better  covering  for  the  wound,  or  the  attainment  of  a  smaller 
and  simpler  surface  being  of  secondary  importance. 

2.  The  avoidance  of  septicsemia  is  equally  the  motive  for  late  amputation,  since  when 
the  case  has  become  chronic,  absorption  from  decomposed  discharges  is  still  going  on,  and 
its  source  shoald  be  removed. 

3.  In  most  cases  of  crushing  of  limbs,  with  slight  or  no  wound  of  the  integuments,  and 
consequently  no  issue  for  the  products  of  decomposition,  there  is  acute  septic  infiltration 
of  the  cellular  tissue,  in  which  the  infection  of  the  connective  tissue  rapidly  spreads  from 
mesh  to  mesh,  a  process  analogous  to  the  progress  of  emphysema,  and  which  is  necessarily 
fatal  unless  amputation  be  resorted  to.  The  danger  here  is  very  great ;  and  it  is,  there- 
fore, highly  important  to  distinguish  this  septic  infiltration  from  the  more  circumscribed 
putrefaction  of  the  cellular  tissue. 

4.  Many  cases  of  acute  traumatic  gangrene,  or  acute  traumatic  putrefaction,  are  com- 
plicated with  so  diffused  a  decomposition  of  the  surface  of  the  wound,  that  a  proportionate 
resorption  of  putrid  matters  is  to  be  feared.    The  more  this  is  the  case,  the  more  deter- 
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mined  and  prompt  shoddbe  the  resort  to  amputation.  There  is  no  time  to  wait  antil  ia- 
flammation  and  fever  abate,  the  surlace  of  the  woand  becomes  oleaner,  or  the  gangrene 
is  limited.     The  majority  of  snch  cases  perish  in  consequenoe  of  the  delay. 

5.  When  the  putrid  surface  of  the  wound  is  not  very  large,  and  the  sequestral  inflaiA- 
mation  ^has  set  in,  and  there  is,  therefore,  hope  that  the  patient  will  soon  safely  pass 
through  the  septic  traumatic  fever,  in  consequence  of  the  putrid  resorption  being  about 
to  diminish  or  cease,  amputation  may  be  delayed  until  this  first  stage  is  passed. 

According  to  the  present  state  of  our  knowledge,  no  precise  plan  of  treatment  can  be 
laid  down,  when  septic  fever  is  combined  with  zymotic  pysdmia.  Professor  Roser  is  con- 
vinced that  all,  or  nearly  all  of  the  successful  amputations  after  the  access  of  pyaemio 
symptoms  were  merely  cases  in  which  the  specific  pyssmial  fever  had  run  its  course,  and 
only  one  of  its  remaining  putreiactive  or  suppurative  products  remained. 

To  the  question.  At  what  point,  or  how  high  above  the  seat  of  the  injury  shall  ampu- 
tation be  performed  ?  the  answer  at  the  present  time  is  to  save  as  much  as  possible. 
Whatever  appears  to  interfere  with  the  healing  process,  or  substantially  adds  to  the 
dangers  of  septicaemia,  must  be  removed ;  but  tissues  infiltrated  with  blood,  or  inflamed  and 
suppurating  tissues,  fistulous  opening,  or  the  openings  made  by  the  projectile,  must  not 
necessarily  be  sacrificed. 

A  Meport  on  the  Use  of  Plaster  of  Paris  in  Surgery • 

By  James  L.  Littlb,  M.D.,  of  New  York  (TranBaotions  of  the  Amerioan  Medical  Assooiation. 

Philadelphia.  1867). 

In  this  report,  which  is  not  strictly  confined  to  the  use  of  the  gypsum  bandage  in  cases 
of  gunshot  fractures,  the  advantages  and  mode  of  applying  the  apparatus  to  special  frac- 
tures are  fully  discussed  and  described.  The  only  peculiarity  in  the  dressing  consists  in 
applying  the  dressing  in  one  piece,  so  as  to  make  a  partial  casing  for  the  limb,  which  is 
retained  and  caused  to  fit  accurately  by  a  roller  bandage.  Two  thicknesses  of  bleached 
canton  flannel  make  the  best  kind  of  splints.  The  cloth  is  to  be  immersed  in  the  solution 
until  it  is  thoroughly  saturated,  when  it  is  laid  on  a  flat  surfiice,  as  a  table,  and  smoothed 
out  with  the  hand,  in  order  to  remove  any  irregularities  from  its  surface,  and  then  applied 
to  the  limb,  and  confined  by  a  roller. 

This  form  of  dressing  was  not  used  to  any  great  extent  during  our  late  war,  so  that  its 
merits  were  not  fully  tested. 

The  history  of  the  introduction  and  uses  of  the  plaster  of  Paris  bandage  in  surgery  is 
very  incompletely  given  by  Dr.  Little ;  nor  does  he  seem  to  be  aware  of  the  great  ad- 
vances made  in  its  application  to  army  practice  by  Pirogoff,  Neudorfer,  and  the  surgeons 
of  the  second  Sohleswig-Holstein  campaign. 

The  following  papers  refer  to  amputations  and  excisions. 

Hip-joint  Amputations  in  the  late  War  in  the  United  States* 

By  Assistant  Surgeon  and  Brevet  Lientenant-Colonel  George  A.  Otis,  U.  S.  Army  (Ektract  from  Circalar 
No.  7,  issued  from  the  office  of  the  Surgeon-General  U.  S.  Army,  July  Ist.  1867,  and  entitled  *' A 
Report  on  Amputations  at  the  Hip-joint  in  Military  Surgery."  Washington  :  Government  Printing 
Office,  1867.) 

During  the  late  war  in  the  United  States,  there  occurred  53  authenticated  cases  of 
amputations  at  the  hip-joint,  34  of  which  were  performed  in  the  armies  of  the  United 
States,  and  19  in  the  Confederate  armies.  These  operations  are  divided  into  four  separate 
classes :  primary,  intermediate,  and  secondary  amputations,  and  re-amputations.     The 
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primary  oases  are  limited  to  those  performed  within  twenty  hours  after  the  infliction  of 
the  injury.  In  the  class  of  secondary  amputations  are  included  those  practised  during 
the  persistence  of  the  inflammatory  stage,  a  period  varying  between  the  day  after  the  re- 
ception of  the  wound  and  some  time  in  the  second  or  third  month.  The  secondary  dis- 
articulations comprise  those  performed  at  a  period  when  the  inflammation  had  abated, 
excluding  those  cases  in  which  previous  amputation  in  the  continuity  of  the  thigh  had 
been  performed,  which  are  termed  re-amputations. 

Ptimary  amputations  include  19  cases.  Of  these,  11  succumbed  to  the  direct  shock 
of  the  operation,  the  subjects  surriring  from  half  an  hour  to  ten  hours;  3  lingered  for 
two  days,  and  2  for  eight  and  ten  days ;  1  has  survived  the  operation  for  over  four  years, 
and  is  now  in  excellent  health ;  and  2  so  far  recovered  that  they  were  known  to  be  in 
good  condition,  in  the  one  two  months,  and  in  the  other  six  months  from  the  dates  at  which 
the  operations  were  performed.  Including  these  latter  cases,  the  percentage  of  mortality 
in  the  primary  amputations  was  84.21 ;  excluding  them^  the  mortality  rate  is  increased  to 
94.73. 

Intermediate  amputations  were  performed  eighteen  times,  and  all  were  fatal.  The 
interval  from  the  reception  of  the  injury  to  the  date  of  the  operation  varied  from  twenty- 
four  hours  to  one  month ;  the  mean  length  was  a  little  over  ten  days.  The  patient  who 
survived  the  procedure  the  longest  lived  only  eight  days. 

Secondary  amputations  comprise  9  cases,  of  which  7  died,  a  percentage  of  mortality  of 
77.78.  The  shortest  interval  between  the  date  of  the  injury  was  forty-three  days ;  the 
longest  was  two  years,  nine  months,  and  twenty-one  days ;  and  the  average  interval  was 
four  hundred  and  twenty-nine  days. 

Re^mputations  were  practised  in  7  instances,  of  which  3  were  fatal,  thus  aflbrding  the 
low  mortality  mte  of  42.85,  and  showing  that  the  procedure  is  comparatively  a  safe  one. 
In  six  of  the  cases  the  antecedent  amputations  were  performed  at  the  lower  third  of  the 
thigh  on  account  of  gunshot  injuries  of  the  knee-joint  in  five,  and  bayonet  thrust  of  the 
knee  in  one,  and  in  one  the  disarticulation  was  subsequent  to  an  amputation  at  the  upper 
third  for  comminuted  fracture  of  the  shaft  of  the  femur. 

A  rSsume  of  the  foregoing  facts  shows  that  amputation  at  the  hip  was  performed  dur- 
ing our  late  war  in  53  cases,  of  which  7  recovered,  2  are  doubtful,  and  44  died.  Ex- 
cluding the  doubtful  cases,  the  mortality  of  the  procedure  was  86.27  per  cent. ;  including 
them,  it  was  83.01  per  cent. 

Fourteen  of  the  operations  were  done  for  injuries  produced  by  cannon-shot ;  thirty-eight 
for  wounds  inflicted  by  small-arm  projectiles,  and  one  for  complications  following  a  bayonet 
thrust  of  the  knee-joint.  Of  the  thirty-eight  cases  rendering  operation  necessary  for 
wounds  produced  by  small  arms;  in  thirty,  the  missiles  were  conoidal  musket-balls;  in 
four,  musket-balls  of  undescribed  shapes ;  in  one  case,  the  large  round  ball  with  buckshot ; 
and  in  three,  pistol-balls. 

Statistics  of  Excisions  of  the  Hip-joint  in  the  late  War  i/n 

the  TJfUted  States* 

By  Paul  V.  Bvs,  M.D.,  Profeesor  of  Surgery  in  tbe  UniTersity  of  NaahTille.  (Extract  from  a  paper  entitled 
"  A  Contribution  to  the  History  of  Hip-joint  Operations  performed  daring  the  late  Ciyil  War ;  being  the 
Statistics  of  Twenty  Gases  of  Amputations  and  Thirteen  of  Resections  at  this  Artieulation  in  the  South- 
ern Seryiee."  Transactions  of  the  American  Medical  Associationi  toI.  zyiii,  p.  249.  Philadelphia, 
18«7.) 

The  cases  of  disarticulations  at  the  hip  collected  by  Dr.  Eve  are  excluded  in  the  report 
of  Assistant  Surgeon  Otis,  so  that  we  merely  refer  to  the  paper  with  a  view  to  present  our 
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readers  with  the  statistics  of  excision  of  the  hip  as  performed  in.  both  armies  daring  the 
late  war. 

The  cases  narrated  by  Dr.  Eve,  along  with  those  previously  reported  in  Circular  No.  6, 
Surgeon-Qeherars  Office,  show  that  the  head  of  the  femur  was  excised  forty^ine  timeS| 
three  doubtful  or  uncertain  cases  being  excluded.  Of  these,  6  recovered,  and  35  died, 
thus  affording  a  mortality  of  85.86  per  cent.,  or  nearly  one  per  cent,  less  than  that  of  dis- 
articulation at  the  hip.  So  far  as  can  be  ascertained,  7  operations  were  primary,  all  of 
which  were  fatal,  and  28  were  secondary,  of  which  6  recovered.  The  successful  operators 
were  Smith,  Asch,  and  Mursick,  U.  S.  Army ;  and  Reed,  Miltenburger,  and  Avent,  G.  S. 
Army. 

Case  of  Artificial  Joint  of  the  Might  Elbow,  with  Complete 

Restoration  of  its  Ndtv/tal  Uses^ 

Reported  by  E.  M.  Pbkdletok,  M.D.,  of  Sparta,  Ga.  (South.  Jonrn.  Med.  Sciences,  August,  1867,  p.  252). 

A  private  of  the  v59th  Regt.  Ghi.  Vols.,  was  wounded  by  a  mini^  ball  in  the  right 
elbow,  on  the  first  day  of  the  battle  of  Spottsylvania  Court-house.  Dr.  Harris,  the  regi- 
mental surgeon,  says  that  the  head  of  the  ulna  and  one  condyle  of  the  humerus  were  ter- 
ribly shattered,  for  which  he  performed  complete  resection,  by  an  H  eversion.  The  con- 
dition of  the  limb  in  April,  1867,  is  thus  described  by  Dr.  Pendleton :  '<  The  arm  is  about 
three  inches  shorter  than  the  other,  and,  having  no  back  support,  it  can  be  turned  with 
equal  facility  in  any  direction,  but  so  powerful  have  the  muscles  become  that,  from  con- 
stant use,  he  can  hold  considerable  weight  with  the  arm  at  a  right  angle  with  the  body. 
He  can  twirl  the  forearm  around  like  a  wheel,  as  if  on  an  axis;  can  strike  a  blow  with 
as  much  force  as  formerly,  and  perform  all  other  functions  and  movements  of  the 
arm  about  as  well  as  ever,  with  the  exception  of  rotation  and  pushing  directly  forward, 
or  holding  a  weight  perpendicularly  above  his  head.  In  that  case  the  heads  of  the  bones 
of.  the  forearm  have  to  slip  back  several  inches  below  that  of  the  arm  before  he  can  poise 
any  weight.    This,  however,  produces  but  little  pain  or  inconvenience." 

Gunshot  Wound  i/n  the  BacI&Sullet  passed  by  Mectum 

Twenty-four  Sours  after. 

Henry  Lee,  colored,  aged  about  18  years,  was  admitted  on  the  22d  of  December,  1866, 
with  a  gunshot  wound  in  the  back. 

Dr.  Wm,  F.  Tibbals,  who  attended  this  boy  previous  to  his  admission,  gives  the  fol- 
lowing history  of  the  case:  "  He  was  wounded  about  6  o'clock  a.m.,  December  21st,  1866, 
while  endeavoring  to  escape  arrest.  He  says  that  he  was  running  up  the  bank  of  the 
river,  and  that  the  watchman  was  close  upon  him  when  he  fired.  The  ball  took  effect  to 
the  right  and  between  the  second  and  third  lumbar  vertebrsd ;  glancing  over  the  trans- 
verse process  it  entered  the  alimentary  canal,  and  was  passed  with  his  feeces  early  on  the 
morning  of  the  22d,  about  twenty-four  hours  after  its  reception." 

This  patient,  when  admitted,  was  suffering  no  pain  or  ioconvenience,  and  remained  in 
this  condition  during  his  stay  in  the  hospital.  The  examination  of  the  wound  by  Dr. 
Dawson,  confirmed  the  account  given  by  Dr.  Tibballs.  The  ball,  in  passing  the  trans- 
verse process,  carried  away  its  periosteum,  leaving  the  bone  bare,  and  entered,  no  doubt, 
the  transverse  portion  of  the  duodenum,  where  this  division  of  the  bowel  is  uncovered  by 
peritoneum. — Cincinnati  Lancet  and  Observer ,  November,  1867. 
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Chinshot  Injury  of  the  Chest. 

John  E.  Eriohsbn,  Esq.^  Senior  Surgeon  to  UniTersity  College  Hospital,  Holme 
Professor  of  Clioical  Surgery,  University  College,  &c.,  reports  in  the  British  Medical 
Journal  for  October  l^th,  1867,  p.  329,  a  case  of  great  professional  interest : 

Edwin  McDonnell,  aged  23,  was  admitted  into  the  hospital  » little  before  two  on  the 
morning  of  September  28th,  haying  been  shot  in  the  chest  about  half  an  hour  before.  On 
admission,  he  was  cold  and  pale ;  countenance  somewhat  anxious )  pulse  136,  weak  and 
small. 

On  examination  by  the  house-surgeon,  a  small  circular  wound,  about  one-third  of  an 
inch  in  diameter,  was  found  close  by  the  edge  of  the  sternum,  and  just  below  the  fifth 
eoBtal  cartilage.  The  wound  was  cleanly  cut ;  the  edges  were  very  slightly  depressed.  A 
second  wound  was  also  found  at  the  back  of  his  chest,  on  the  same  side,  somewhat  higher 
than  the  one  in  front  and  farther  out,  being  just  outside  the  inferior  angle  of  the  scapula. 
The  size  of  this  wound  was  slightly  larger  than  that  in  front,  and  its  edges  were  a  little 
everted. 

His  clothes  were  found  perforated  in  front,  but  not  behind ;  and,  during  their  removal, 
ihe  bullet  fell  to  the  ground.  It  was  conical  in  shape,  and  about  one-third  of  an  inch 
in  diameter.  There  was  no  hemorrhage ;  and,  from  the  condition  of  the  man's  clothes, 
not  more  than  an  ounce  of  blood  had  escaped  externally.  He  was  placed  on  the  injured 
side,  and  covered  with  blankets. 

Mr.  Heath  (who  was  summoned  in  the  absence  of  Mr.  Erichsen)  inserted  a  probe  into 
the  anterior  wound,  to  ascertain  that  the  track  of  the  ball  was  not  subcutaneous.  Soon 
afterwards  some  air  was  seen  to  bubble  out  of  the  wound. 

The  patient  complained  of  pain  on  movement  and  on  drawing  his  breath.  There  was 
no  cough,  nor  expectoration.  The  injured  side  was  resonant  on  percussion ;  the  breath- 
sounds  were  weak. 

A  pad  of  lint  was  placed  over  each  aperture,  and  a  broad  piece  of  strapping  applied 
over  the  pads  from  the  spine  to  the  sternum.  An  opiate  was  administered,  and  only  ice 
and  cold  milk  allowed. 

During  the  day  the  patient  did  well  in  every  respect,  with  the  exception  of  a  slight 
draining  of  blood,  which  took  place  from  the  anterior  aperture,  but  which  was  easily 
arrested.     The  pulse  ranged  from  100  to  108 ;  no  cough.    The  pain  became  less  severe. 

September  29th.  The  patient'  was  not  quite  so  well.  His  face  was  flushed ;  skin  hot. 
Bespiration  40.  Pulse  100.  There  was  slight  working  of  the  alao  nasi.  About  two 
tablespoonfnls  of  dark,  bloody,  viscid  matter  were  coughed  up.  Dr.  Wilson  Fox  examined 
the  chest,  and  found  the  resonance  tympanitic,  with  considerable  resonance  over  the  upper 
part  of  the  thorax,  above  the  fourth  rib.  Below  that,  and  in  the  axillary  region,  it  was 
dull.  The  respiration  above  the  fourth  rib  was  bronchial ;  below,  it  was  very  weak  and 
distant.  In  the  upper  axillary  region  it  was  high-pitched  and  distant,  with  an  occasional 
moist  rdh.  In  the  lower  axillary  region  it  was  almost  suppressed,  slightly  jerking,  and 
attended  with  a  little  indistinct  friction.  Vocal  fremitus  and  vocal  resonance  were  sup- 
pressed over  the  right  front  of  the  chest. 

September  30th.  The  patient  had  passed  a  comfortable  night.  He  had  coughed  up 
about  half  an  ounce  of  bloody  matter,  and  felt  as  though  he  could  bring  up  more,  but 
the  pain  stopped  him.  Skin  cool ;  pulse  92.  Bespirations  28.  The  line  of  dulness  had 
risen  to  the  third  rib. 

October  1st.  The  symptoms  were  unchanged.     He  had  expectorated  about  an  ounce  of 
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the  same  dark  sputam.     Pulse  112.     Bespiration  84.     In  the  evening  the  tongue  was 
slightly  furred,  and  the  skin  hot. 

Octoher  2d.  The  skin  was  oooler.  The  howels  had  heen  opened  by  an  enema.  The 
sputum  and  dulness  were  unchanged.  The  breath-sounds  were  less  distinct.  He  had 
more  pain  about  the  wound.  There  was  slight  working  of  the  alaa  nasi.  Pulse  108. 
Respiration  38.  He  was  ordered  a  teaspoonful  of  brandy  every  two  hours.  Towards 
evening  there  was  some- restlessness  and  sweating. 

October  3d.  He  had  passed  a  bad  night.  Pulse  132.  Respiration  44.  The  physical 
signs  were  the  same.  He  vomited  once  during  the  afternoon.  Towards  evening  his  &ce 
was  covered  with  a  cold  sweat;  the  expression  of  countenance  was  anxious.  Pulse  110. 
Respiration  48. 

October  4th.  He  had  passed  a  calmer  and  comfortable  night;  bat  the  sweating  still 
continued.  The  expectoration  was  more  tenacious,  still  bloody.  Respiration  34.  Pulse 
130.  Soon  after  10  a.m.,  a  change  for  the  worse  took  place ;  the  sweating  became  more 
profuse;  and,  although  brandy  was  frequently  administered,  he  rapidly  sank. 

PosT-MORTSM  EXAMINATION,  twcnty-four  hours  after  death.  The  appearance  of  the 
body  was  greatly  changed ;  the  whole  of  the  subcutaneous  cellular  tissue  having  become 
emphysematous,  although  during  life  not  a  trace  of  emphysema  could  be  found.  On 
removing  the  sternum,  the  cavity  of  the  right  pleura  was  found  to  contain  three  pints  pf 
a  dark,  bloody  fluid,  evidently  a  mixture  of  blood  and  serum ;  some  masses  of  lymph 
were  floating  in  it,  as  well  as  a  few  clots  of  blood.  The  surface  of  the  pleura  was  found 
to  be  covered  with  a  soft  spongy  layer  of  fibrine,  and  adhesions  had  formed  in  several 
places.  One  of  these  existed  a  little  above  the  wound,  at  the  place  where  breathing  had 
been  heard  during  life.  On  tracing  the  path  of  the  bullet,  it  was  found  to  have  perfora- 
ted the  anterior  wall  of  the  thorax,  below  the  cartilage  of  the  fifth  rib,  and  close  to  the 
right  border  of  the  sternum,  and,  having  passed  through  the  base  of  the  right  lung,  to 
have  made  its  exit  through  the  fifth  interspace,  externally  to  the  angle  of  the  scapula, 
the  ribs  having  escaped  injury.  The  apertures  were  almost  occluded  by  the  inflammatory 
products  thrown  out.  The  pulmonary  tissue  adjacent  to  the  track  of  the  bullet  presented 
the  appearance  of  a  mass  of  coagulated  blood,  the  surface  of  the  wound  being  irregular, 
and  almost  uniformly  black.  The  base  of  the  left  lung  was  much  congested.  Very  little 
fluid  was  found  in  the  left  pleura.  When  the  pericardium  was  opened,  about  an  ounce 
of  dark-colored  fluid  escaped,  in  which  were  found  floating  a  few  masses  of  lymph ;  and 
some  adhesions  had  taken  place  at  the  posterior  part. 

That  is  a  brief  sumpsary  of  this  poor  fellow's  case ;  and  you  will  see  that  the  most 
important  points  are  these :  He  was  shot  right  through  the  chest  and  through  the  lung. 
Notwithstanding  being  shot  through  the  chest  and  through  the  lung,  he  had  no  cough, 
and  but  little  expectoration  of  any  consequence,  for  the  first  four-and-twenty  hours.  The 
bloody  expectoration  did  not  come  on  to  any  extent  till  a  later  period.  There  was  dulness 
on  percussion  on  the  right  side  of  the  chest  soon  after  the  accident, — too  soon  for  it  to 
have  been  due  to  inflammatory  effusion ;  and  it  must,  therefore,  have  been  the  result  of 
the  extravasation  of  blood.  That  dulness  gradually  increased ;  and  he  eventually  died, 
partly  from  exhaustion,  partly  from  inflammation  of  the  pleura  and  of  the  lung,  partly 
from  the  dyspnoea  caused  by  the  accumulation  of  a  large  quantity  of  fluid  in  the  right 
side  of  the  chest.  In  the  post-mortem  examination,  we  found  that  the  bullet  traversed 
the  base  of  the  right  lung;  and  Mr.  Bruce  has  ascertained,  on  more  minute  examination, 
that  there  is  a  largish  bloodvessel  opened  along  the  track  of  the  bullet,  from  which,  no 
doubt,  the  hemorrhage  proceeded.  There  was  a  good  deal  of  blood  infiltrated  into  the 
substance  of  the  lung;  and  inflammatory  action  had  taken  place  around  the  track  of  the 
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ballet.  We  also  found  that  tbe  right  side  of  the  chest  contained  three  pints  of  bloody 
flaid.  It  was  not  pure  blood,  for  there  was  no  distinct  ooagalam ;  but  it  was  evidently 
blood  mixed  with  inflammatory  efifusion  and  a  good  deal  of  plastic  matter.  Those  are  the 
leading  circumstances  connected  with  this  very  interesting  case ;  and  now  let  us  investi- 
gate its  main  features  a  little  more  closely. 

The  aperture  of  entry  was  a  little  depressed.  The  lips  of  the  aperture  of  exit  may 
have  been  a  little  everted.  The  aperture  of  exit  is  said  to  have  been  a  little  larger  than 
the  aperture  of  entry,  but  very  little.  So  it  would  really  have  been  a  somewhat  difficult 
matter^  on  looking  at  these  two  apertures,  to  have  established  so  decided  a  difference 
between  the  two  as  to  have  justified  a  surgeon  in  swearing  before  a  court  of  law  as  to  what 
direction  the  bullet  had  taken,  by  which  aperture  it  had  entered;  and  by  which  it  had 
escaped.  This  similarity  between  the  two  apertures  in  this  case  is  to  be  attributed,  first, 
to  the  conical  shape  of  the  ball,  disposing  it  to  separate  rather  than  lacerate  widely  the 
parts.  In  the  second  place,  there  was  no  halo  of  splinters  of  bone  or  fragments  of  clothing 
around  the  bullet  to  enlarge  the  aperture  of  exit.  In  the  third  place,  it  may  be  laid  down 
as  a  rule  in  surgery,  that  the  greater  the  resistance  met  with  by  a  bullet  in  traversing  the 
body;  the  greater  the  difference  between  the  aperture  of  entry  and  exit,  because  the  ball; 
losing  its  momentum,  tears  more  widely.  No  tissue  in  the  body  offers  less  resistance  to 
a  bullet  than  the  structures  which  fill  up  an  intercostal  space  and  the  soft  lungHSubstance. 

The  absence  of  emphysema  in  this  case  is  exceedingly  interesting.  Here  was  a  man 
with  two  holes  in  the  wall  of  his  chest,  back  and  front,  and  with  his  lung  perforated,  and 
yet  there  was  no  escape  of  air  into  the  cellular  tissue  of  the  body.  The  reason  for  this 
is  pretty  evident.  The  wounds  are  somewhat  oblique  and  pretty  small ;  the  bullet  was 
conical,  and  fired  at  a  very  short  distance,  and  consequently  the  tissues  were  probably 
separated  rather  than  extensively  opened,  so  that  they  had  a  tendency  to  collapse  after  the 
passage  of  the  bullet,  and  thus  the  aperture  was  closed. 

But  why  did  not  emphysema  result  from  the  wound  in  the  lung?  The  same  conditions 
which  prevented  the  entrance  of  air  through  the  chest-wall  doubtless  operated,  to  a  certain 
extent;  in  restraining  the  escape  of  air  from  the  lung.  And,  moreover,  if  you  remember 
the  condition  in  which  we  found  the  lung,  this  circumstance  will  be  to  a  considerable 
extent  explained.  At  the  post-mortem  examination,  the  lung  was  found  infiltrated  with 
blood  to  some  distance  around  the  track  of  the  bullet.  This  infiltration  of  blood  no  doubt 
took  place  very  rapidly,  and  blocked  up  the  air-cells  and  smaller  bronchi,  rendering  that 
portion  of  the  lung  almost  impervious  to  air.  Hence  only  enough  air  escaped  to  constitute 
pneumothorax. 

A  third  cause  was  the  rapid  effusion  of  blood  into  the  pleural  cavity,  which,  as  the 
wound  was  at  the  base,  rapidly  rose  to  its  level;  and  so  prevented  the  escape  of  air  from 
the  lung. 

A  very  remarkable  phenomenon  in  the  case  was  the  character  of  the  expectoration ) 
for  many  hours  he  spat  no  blood.  One  of  the  most  common  signs  of  a  wound  in  the  lung 
is  said  to  be  a  tickling  cough,  with  the  expectoration  of  florid;  frothy  blood ;  but  I  think 
that  the  condition  of  things  found  at  the  post-mortem  examination  will  enable  us  to  ex- 
plain this  also.  What  was  found  at  the  post-mortem  examination  ?  Why,  that  the  bullet 
traversed  the  lower  lobe  of  the  right  lung,  that  there  was  an  extensive  extravasation  of 
blood  into  the  substance  of  the  lung  traversed  by  the  bullet,  and  a  great  accumulation  of 
blood  in  the  pleural  cavity  around  the  lung,  compressing  it  very  rapidly.  What  happened 
in  this  case  ?  As  soon  as  the  man  was  shot,  the  bleeding  took  place  in  the  chest,  and  an 
extravasation  of  blood  took  place  into  the  lung-substance  itself,  which  sweHed  up  rapidly, 
as  any  loose-textured  structure;  with  a  considerable  ecchymosis,  would.     In  such  a  case 
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the  extravasated  blood  coagulates  rapidly  in  the  meshes  of  so  cellular  and  spongy  an 
organ,  which  renders  that  portion  of  the  lung  inoperative  for  breathing  parpoees.  In 
consequence  of  the  rapid  accumulation  of  blood  in  the  pleural  cavity,  the  portion  of  lung 
that  is  wounded  becomes  speedily  pressed  backwards  against  the  spine,  becomes  annihi- 
lated, as  it  were,  for  all  purposes  of  respiration,  so  that  no  air  enters  it,  and  consequently 
any  blood  that  is  in  it  does  not  become  oxygenated,  and  would  not  become  florid.  In  that 
way  we  are  able  to  explain  how  the  sputum  was  not  of  a  florid  character.  There  was  no 
blood  efifused  into  the  bronchi  that  would  come  up  rapidly,  but  the  blood  had  efiused 
itself  into  the  general  spongy  substance  of  the  lung,  had  compressed  the  air-cells  and 
tissue  there,  and  thus  did  not  become  subjected  readily  to  the  contact,  and  chemical 
changes  that  would  otherwise  have  been  impressed  upon  it  by  contact,  with  the  atmoepherio 
air.  That,  and  the  rapid  compression  of  the  lung,  perhaps  explain  the  absence  of  ex- 
pectoration altogether  at  first.  It  also  explains  why  the  expectoration,  when  it  did  come, 
was  not  florid.  It  was  not  freshly  poured  out  blood  that  was  then  expectorated ;  it  was 
glairy  mucus,  the  color  of  prune-juice,  and  called  the  ''prune-juice  expectoration."  What 
was  then  taking  place  in  the  lung  ?  There  was,  first  of  all,  pneumonia  going  on,  and  we 
know  that  when  pneumonia  has  once  set  in,  the  substance  of  the  lung  becomes  con- 
solidated, and  the  sputa  are  always  rusty  and  brown.  It  is  undoubtedly  viscid  sputum , 
tiAged  with  decomposed  blood — somewhat  the  kind  of  blood  that  you  see  in  a  bruise,  first 
black,  then  becoming  brown,  purple,  and  green,  in  consequence  of  certain  changes  that 
go  on  in  it  after  it  has  become  extravasated.  The  sputum  of  pneumonia  is  dnged  in  that 
way.  Such  sputum  we  had  here  after  the  inflammation  had  set  in ;  but,  in  addition  to 
the  ordinary  rusty  color  of  pneumonia,  it  was  tinged  with  a  considerable  quantity  of  decom- 
posed blood,  which  had  been  extravasated  around  the  track  of  the  bullet,  and  which  was 
being  expectorated  in  a  semi-decomposed  state,  with  color  changed  by  decomposition  and 
lengthened  extravasation.  Thus  the  condition  of  lung  will  explain  the  character  of  the 
sputum,  which  was  so  marked  and  exceptional  in  this  case. 

With  regard  to  the  treatment  in  this  case,  there  are  two  points  to  which  I  wish  to  direct 
your  particular  attention ;  but  before  going  to  them,  I  will  say  one  or  two  words  about 
some  minor  points  in  the  management  of  these  cases. 

First  of  all,  as  to  the  position  of  the  patient.  In  such  a  condition  of  things  as  we  had 
here,  the  patient  should  always  be  laid  upon  the  injured  side.  For  this  there  are  two 
reasons  :  first,  that  the  apertures  may  be  dependent,  so  that  any  fluid  that  may  accumulate 
in  the  chest  may  escape  more  readily.  Secondly,  that  the  lung  on  the  injured  side  is 
already  compressed,  or  being  compressed,  by  the  extravasated  fluid;  and  hence,  if  you  lay 
the  patient  upon  the  sound  side,  the  sound  lung  is  compressed  by  the  weight  of  his  body, 
and  his  respiration  becomes  most  seriously  embarrassed.  Lay  him  on  the  injured  side,  and 
he  has  then  the  sound  lung  to  respire  with,  uninterruptedly  and  freely. 

With  regard  to  dressing  the  wound  in  such  a  case  as  this  :  the  dressing  applied  should 
be  of  the  simplest  character  possible,  merely  water-dressing  and  a  piece  of  lint. 

One  of  the  most  important  questions  with  these  cases  of  injury  of  the  chest  is  un- 
doubtedly that  of  the  propriety  of  bleeding  the  patient,  of  employing  venesection.  Now 
this  is  a  point  of  practice  of  great  importance.  It  is  a  point  of  practice  that  has  been  in- 
sisted upon  very  strongly  by  almost  all  military  surgeons,  who  have  necessarily  had  by  far 
the  greatest  amount  of  experience  of  chest-wounds.  Military  surgeons  in  this  country, 
and  I  believe  I  may  say  in  France,  but  in  this  country  certainly,  are  generally  agreed  upon 
the  propriety  of  bleeding  in  penetrating  wounds  of  the  chest.  But  surgeons  cannot,  and 
do  not,  advocate  indiscriminate  bleeding  in  all  these  cases.  I  think  that  we  may  say  this,  that 
where  there  is  a  copious  spitting  up  of  florid  frothy  blood,  shortly  after  a  wound  in  the  chest, 
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it  Bas  been  foand  by  experienoe,  that  taking  away  blood  from  the  arm  lessens  this  ezpec- 
tOTBtion  of  blood  from  the  lung. 

Bat  there  was  another  important  point  of  treatment  involved  in  this  case.  It  was  this  : 
here  was  a  man  who  had  a  large  aocnmulation  of  fluid  on  the  right  side  of  the  chest.  It 
was  evidently  increasing,  or  at  all  events  had  reached  his  fourth  rib.  His  respiration  was 
becoming  impeded  by  this  accumulation  of  fluid.  Would  it  have  been  proper  in  this  case 
to  open  the  chest  on  the  right  side  and  to  let  ont  those  three  pints  of  fluid  that  we  found 
after  death  ?  Well,  before  I  answer  that  question,  let  us  hear  first  of  all  what  military 
Salmons  say  upon  this  point.  You  will  find  that  Dupuytren,  Valentin,  Sanson,  the  late 
Mr.  Guthrie — and  I  believe  I  may  say  that  the  surgeons  who  practised  in  the  Crimean 
war  agreed  with  their  opinion  (what  opinion  they  have  held  since  I  do  not  know  very  posi- 
tively)— these  surgeons,  I  say,  are  clear  upon  this  point :  that  you  may  open  the  chest  of 
a  man  who  has  been  wounded  in  the  lung,  and  who  is  suffering  from  accumulation  of  fluid 
in  the  pleural  cavity ;  you  may  open  the  chest,  but  you  must  not  do  it  until  you  are  per- 
fectly certain  that  all  the  hemorrhage  has  ceased,  and  that  all  the  possibility  of  recurrence 
of  hemorrhf^e  has  passed  by.  In  other  words,  it  is  quite  right  to  open  one  of  the  bullet- 
wounds  and  put  in  a  catheter  or  a  canula,  or  to  tap  the  chest,  if  necessary,  when  it  is 
inflammatory  effusion,  or  inflamtnatory  effusion  mixed  with  blood,  perhaps ;  or  it  may  be 
right  to  do  so  after  so  many  days  have  elapsed  from  the  time  of  the  receipt  of  the  injury, 
that  no  more  bleeding  can  occur;  but  it  is  not  right  to  do  so  previously  to  this.  It  is'  of 
course  very  difficult,  nay,  impossible,  to  say  when  the  bleeding  has  ceased,  or  is  likely  to 
recur ;  and  hence  military  surgeons  generally  say  that  you  ought  not  to  tap  the  chest,  or 
to  rfBopen  the  wound,  to  let  out  fluid  that  has  accumulated,  until  t^  eighth  or  tenth  day 
after  the  receipt  of  the  injury.  Allow  eight  or  ten  days  to  elapse,  and  then  the  chances 
are  that  it  will  be  more  inflammatory  effusion  than  blood ;  or,  at  all  events,  by  that  time 
the  chance  of  the  recurrence  of  hemorrhage  has  passed  by.  Undoubtedly,  if  this  poor 
fellow  had  lived  till  that  time,  and  had  been  in  a  condition  not  too  prostrate  to  admit  of 
anything  being  done,  we  should  have  opened  up  the  posterior  wound  and  let  out  the  fluid 
that  had  accumulated  within  his  chest.  But  he  did  not  live  long  enough,  and  was  too 
prostrate  for  that. 

Why  is  it  not  proper  to  open  the  chest  before  the  eighth  or  tenth  day  ?  You  will  see 
a  very  good  reason  for  that,  as  there  is  for  most  of  these  rules  in  surgery.  It  is  not  proper 
to  open  the  chest  before  that  date  for  the  following  reason  :  When  bleeding  takes  place 
into  the  pleural  cavity,  what  happens?  Why,  as  the  blood  accumulates  in  the  pleura,  it 
pushes  the  lung  more  and  more  back  against  the  spine ;  it  continues  to  press  the  lung,  until 
at  last,  when  the  pleural  cavity  is  pretty  well  filled,  the  lung  is  so  compressed  as  to  lie 
back  in  a  collapsed  condition  and  be  impervious  to  air.  Thus  the  accumulation  of  fluid, 
by  its  pressure  against  the  lung,  by  the  collapse  which  it  induces,  and  by  preventing  the 
alternate  expansion  and  contraction  of  the  lung  during  respiration,  tends  to  restrain  the 
hemorrhage ;  and  the  blood  that  has  already  escaped,«by  its  very  accumulation,  prevents 
the  escape  of  further  blood.  Yon  will  observe  that,  in  this  case,  the  line  of  dulness 
increased  up  to  about  the  third  day,  and  then  reached  up  to  the  third  rib  ]  so  that,  by  that 
time,  in  all  probifbility,  this  man  had  lost  as  much  blood  as  he  was  likely  to  lose  so  long 
as  the  chest  was  left  in  a  quiet  state.  The  lung  had  become  pressed  back  against  the  spine 
and  consolidated,  and  the  bleeding  had  ceased.  But  if  we  had  tapped  the  chest,  and 
drawn  off  the  fluid  as  it  escaped  from  the  chest,  the  lung  would  have  expanded,  the  lung- 
tissue  would  have  opened  up,  the  coagula  in  the  pulmonary  vessels  would  have  been  dis- 
turbed, and  the  hemorrhage  would  have  immediately  recommenced )  for,  just  in  proportion 
as  the  fluid  was  drawn  off  and  removed  from  the  outside  of  the  lung,  and  the  compression 
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exercised  by  it  removed,  the  blood  would  have  begun  to  pour  into  and  oat  of  the  pulmo- 
nary vessels  within  the  lung.  If  he  had  lived  for  eight  or  ten  dayB,  a  quantity  of  lymph 
would  have  been  deposited  on  the  lung,  the  wound  in  the  lung  would  have  become  covered 
over  by  a  thick  layer  of  plastic  matter,  and  that  portion  of  the  lung,  more  or  less,  perma- 
nently bound  down  against  the  spine  as  in  a  case  of  empyema.  After  the  lung  is  thus 
bound  down,  you  may  remove  the  fluid  without  the  danger  of  the  recurrence  of  hem- 
orrhage. The  lung'tissue  continues  to  be  compressed,  the  bloodvessels  to  be  walled  up 
by  coagula  and  plastic  matter ;  no  movement  of  expansion  in  the  lung  follows  the  escape 
of  the  fluid,  no  disturbance  of  the  closed  vessels,  and  no  liability,  therefore,  to  the  dis* 
placement  of  clot  and  the  recurrence  of  hemorrhage.  For  the  reasons  just  given,  we  did 
not  think  it  proper  to  draw  off  the  fluid  from  the  poor  fellow's  chest  at  an  early  period  ; 
and,  during  the  last  thirty-siz  hours  of  his  life,  he  was  not  in  a  condition  to  bear  any 
operation ;  even  turning  him  in  bed  gave  him  intense  pain ;  and,  indeed,  he  was  evidently 
sinking. 

JSffe€t8  of  FrojecUles. 

Bullets,  which  penetrate  in  a  half-wet  earth,  like  clay,  make  a  hole  larger  where  they 
enter  than  where  they  burst  out.  To  determine  this,  construct  a  massive  frame  of  timber, 
five  or  six  yards  thick,  and  fill  it  with  clay.  In  firing  at  this  a  shot  of  24,  the  hole  pre- 
sents the  appearance  of  a  iunnel,  having  a  diameter  of  1  yard  and  80  centimetres  at  the 
entrance,  and  of  15  centimetres  at  the  exit.  This  effect  is  due  to  the  transmission  or  non- 
transmission  of  motion  by  the  air.  This  can  be  proved  by  examining  a  section  of  either 
of  these  orifices ;  it  is%lways  a  circle  composed  of  small  consecutive  arcs,  showing  inter- 
ruptions, darkened  by  the  sulphurous  gases,  carried  along  with  the  bullet.  In  making  up 
the  total  of  these  elements,  we  find  exactly  the  length  of  the  circumference  of  the  pro- 
jectile. The  effects  of  communication  of  movement  are,  moreover,  more  energetic  when 
the  clay  is  somewhat  compressed.  All  the  resistance  of  the  centre  to  the  penetration  is 
represented  by  two  conditions, — the  one  is  independent  of  the  swiftness,  the  other  is  pro- 
portional to  the  square  of  this  swiftness ;  whence  we  deduct  the  equation  of  the  curve, 
which  is  a  logarithm,  as  true  a  one  as  geometry  decides.  When  we  raise  the  profile 
impressions  the  next  day  we  are  able  to  note  a  diminution  in  the  length  of  all  the  diame- 
ters obtained,  which  proves  that  clay  has  a  certain  elasticity,  which  only  shows  itself  at 
the  end  of  a  time  more  or  less  long.  (Za  France  Midicale^  October  16th,  1867.) 


Treaitinent  of  Wounds  vrithout  JDressings. 

Dr.  O.  M.  Humphrey,  F.R.S.,  Professor  of  Anatomy  in  the  University  of  Cambridge, 
says  (British  Medical  Journal,  August  3d,  1867,  p.  79)  that  the  question,  "  Do  you 
ever  see  the  wounds  after  amputation,  removal  of  tumors,  and  other  large  operations,  heal 
up  by  first  intention  ?"  is  more  often  asked  than  satisfactorily  answered.  He  proceeds  to 
give  suggestions  for  the  better  management  of  wounds.  The  sine  qua  non  for  immediate 
union  of  wounds  is  adaptation  of  the  cut  surfaces.  In  small  and  superficial  wounds  there 
is  no  difliculty  in  effecting  this.  In  the  case  of  larger  wounds  the  suture  is  the  best 
means,  of  which  the  twisted  suture  is  the  best  form.  If  the  common  suture  be  used, 
thread  is  better  than  wire,  holding  its  ground  longer,  and  causing  less  irritation  and 
ulceration  of  the  skin.  The  portion  of  skin  included  in  the  knot  should  not  be  strangu- 
lated, or  even  injuriously  compressed. 

When  a  wound  has  been  carefully  closed  by  sutures,  no  other  application  is  needed. 
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Piasters^  lint,  unguents,  water-dressing,  &e.,  are  not  needed,  and  should,  therefore,  not 
be  used.  They  will  not  maintain  any  closer  apposition  even  of  the  deeper  parts  of  the 
woands  than  the  sutures  have  already  done.  If  there  he  blood  or  other  foreign  substances 
between  the  cut  surfaces,  this  will*  not  be  prevented  or  even  diminished  by  external 
appliances.  It  is  very  difficult  to  adjust  pressure  accurately  enough  on  a  large  wound  to 
prevent  the  ooxing  of  blood ;  and,  unless  it  is  well  applied,  it  is  a  sure  cause  of  pain  and 
ioflammation.  Slight  uniform  pressure  might  be  serviceable;  the  well-doing  of  superfi- 
cial wounds,  which  are  simply  bound  up  and  sealed  by  their  blood,  indicates  that  it 
would ;  but,  in  larger  wounds,  I  have  found  that  pressure  applied  in  various  ways,  and 
as  carefully  as  I  could,  did,  on  the  whole,  more  harm  than  good.  I  have,  therefore,  for 
many  years,  been  in  the  habit  of  leaving  the  wounds  after  operations,  with  their  edges 
approximated  by  sutures,  quite  uncovered  and  dry.  The  part  is  thus  cool,  and  free  from 
any  external  source  of  irritation.  To  the  advantage  of  enabling  us  to  see  the  state  of  the 
wound  and  of  the  skin  around,  this  plan  adds  the  very  great  comfort  to  the.  patient  that 
there  are  no  applications  to  be  removed,  no  dressing  to  be  done.  That  grave  addition  to 
the  distress  following  an  operation  is  spared.  Warm-wat^r  dressing  or  a  poultice,  after  a 
few  days,  may  be  desirable.  We  rarely  resort  to  any  other  means  in  this  hospital,  and 
have  had  good  reason  to  be  satisfied  with  our  non-interference.  I  am  glad  to  learn  that 
the  same  plan  is  being  tried  in  some  other  hospitals,  and  with  good  result. 

''But/'  I  am  sometimes  asked,  *'is  it  not  better  to  exclude  the  air;  is  not  the  air  a 
source  of  irritation ;  is  not  the  well-doing  of  subcutaneous  wounds  due,  in  great  measure, 
to  the  exclusion  of  air?"  To  this  I  reply,  that  it  is  certainly  well  to  exclude  air  from 
the  interior  of  the  wound,  where  it  keeps  the  -surfaces  apart  and  promotes  decomposition 
of  the  fluids,  and,  perhaps,  of  the  solids.  On  the  surface  of  the  wound,  however — that 
is,  on  the  skin — ^it  does  not  act  as  an  irritant ;  and  we  should  scarcely  expect  that  it  would. 
We  have  long  been  in  the  habit  of  leaving  wounds  of  the  face  uncovered,  and  they  usually 
heal  remarkably  well.  Why  should  we  not  follow  the  same  practice  in  other  parts  of  the 
body? 

One  of  the  great  difficulties  in  the  treatment  of  wounds  is  hemorrhage.  The  cut 
sur&ce  should  be  rubbed  over  rather  firmly  with  the  sponge,  to  cause  the  vessels,  which 
may  have  temporarily  contracted,  to  epen  up  and  be  secured.  For  this  purpose  the  liga-^ 
lure  is  perfectly  efficient.  Made  of  good  material  and  tied  tight,  it  never  or  rarely  fails. 
Acupressure  may  be  better  than  ligature.  A  large  experience  is  required  to  form  an  esti- 
mate of  the  relative  advantages  of  the  new  and  the  old  methods ;  but  it  would  be  better 
still  if  some  effectual  means  of  arresting  hemorrhage  could  be  devised  without  leaving 
any  foreign  body  in  the  wound. 


IV.  FRACTURES  AND  DISLOCATIONS. 

Dislocation  of  the  Head  of  the  Femwr  on  the  JDorsum  llii  in  a 
Child  Thirty  Months  Old.    Reduction  on  the  Tenth  Day. 

By  K.  Fanhino,  M.D.,  of  Catskill,  N.  T.  (New  Tork  Med.  Joarn.,  Sept.,  lSd7,  p.  490). 

The  points  of  interest  in  connection  with  this  case  are  the  age  of  the  patient,  the  dura- 
tion of  the  dislocation  before  reduction  was  attempted,  the  failure  of  manipulation,  thor- 
oughly and  persistently  practised  to  effect  reduction,  and  the  comparative  ease  with  which 
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it  was  accomplished  by  extension  and  coanter-eztension,  and  the  slipping  of  the  head  of 
the  bone  into  the  thyroid  foramen,  by  the  extension  being  made  not  in  the  line  of  the 
adducted  limb.     The  latter  deformity  was  readily  reduced. 


Fracture  of  the  Sumerus  of  a  Child  1/n  Birth. 

By  N.  Fahnino,  M.D.,  of  Gatskill,  N.  Y.  (New  York  Med.  Jonrn.,  Sept.,  1867,  p.  493). 

During  a  short  and  natural  labor,  the  occiput  corresponding  with  the  left  acetabulum, 
just  as  the  right  shoulder  of  the  child  was  passing  under  the  pubic  arch,  a  distinct  snap 
was  audible,  which  was  found  to  have  been  caused  by  a  fracture  of  the  lower  part  of  the 
upper  third  of  the  right  humerus.  The  fracture  united  readily  and  quickly  under  appro- 
priate treatment,  leaving  no  deformity. 

In  commenting  upon  the  causes  to  which  the  accident  was  attributable,  Dr.  Fanning 
leans  to  the  opinion  that  it  was  due  to  some  malposition  of  the  extremity  at  the  time  of 
the  fracture,  favoring  such  accident.  Just  after  the  escape  of  the  head,  some  part  of  the 
hand  or  forearm  was  felt  under\he  arch  of  the  pubes,  which  certainly  did  not  present 
before.  The  exact  state  of  things  could  not  be  determined,  since  another  pain  followed 
in  quick  succession,  and  delivery  was  completed.  The  child  was  well  formed,  healthy, 
and  presented  no  evidence  of  fragility  of  the  bones.  Dr.  Fanning  suggests,  therefore, 
the  possible  deviation  of  the  arm  in  some  such  manner  that,  whilst  the  inferior  extremity 
of  the  humerus  was  for  a  time  fixed,  the  expulsive  force  of  the  uterus,  by  causing  the 
superior  extremity  and  shoulder  to  descend,  necessarily  removed  the  impediment  to  the 
descent  by  causing  the  fracture. 


The  Treatment  of  Fractures  by  JElastic  Extension. 

In  an  article  on  the  '^  Elastic  Extension  Treatment  of  Fractures,''  by  H.  Wobthinq- 
TON,  M.R.C.S.,  late  House-Surgeon  to  the  Middlesex  Hospital  (^British  MedicalJoumal, 
July  20th,  1867,  p.  42),  the  following  description  of  the  way  in  which  elastic  extension 
is  applied  at  the  Middlesex  Hospital  is  given  :         « 

The  splint  employed  is  of  suitable  size,  and  a  modification  of  that  recommended  by  Mr. 
Bar  well  for  extending  the  leg  in  hip-joint  disease.  It  consists  of  a  long,  straight  stout 
splint,  with  a  piece  of  wood  about  a  foot  in  length  let  in  at  right  angles  to  it,  about  six 
inches  from  its  lower  end.  The  long  arm  of  the  splint  is  well  padded  on  its  inner  side. 
An  inch  or  two  from  the  upper  end  of  the  splint  is  a  small  pulley,  fixed  in  an  aperture 
made  for  the  purpose ;  a  similar  one  is  placed  at  the  lower  end.  That  part  of  the  splint 
which  is  let  in  at  right  angles,  is  provided  with  a  slit  extending  nearly  its  whole  length, 
admitting  another  pulley  of  similar  size,  which  can  be  shifted  to  various  parts  by  means 
of  an  iron  pin  passing  through  holes  bored  in  the  sides  of  the  cross-piece.  A  strong 
piece  of  strapping  is  now  applied  to  the  sides  of  the  leg,  leaving  a  loop  at  the  sole  of  the 
foot  as  in  the  ordinary  way,  care  being  taken  that  the  loop  shall  be  large  enough  to  admit 
a  tightly  rolled  leg-bandage ;  this  being  placed  transversely  at  about  the  middle  of  the 
sole  of  the  foot,  so  that  it  is  enabled  to  receive  all  lateral  pressure  when  extension  is 
applied.  Without  this,  the  strapping  would  cut  the  hollow  and  outer  side  of  the  foot,  and 
give  rise  to  considerable  pain  and  inconvenience.  In  cases  of  fracture  of  the  leg,  the 
strapping  should  not  come  above  the  seat  of  injury.  The  foot  should  now  be  bandaged, 
so  as  to  retain  the  strapping  firmly.  A  piece  of  strong  cord  is  then  fastened  to  the  loop 
of  plaster,  so  as  to  include  it  and  the  roller,  and  this  gives  us  a  fixed  point  to  pull  upon 
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from  below.  The  cord,  tbas  fastened,  is  next  passed  over  tbe  pulley  which  lies  in  the 
slit  in  the  cross-piece,  then  over  the  pulley  at  the  lower  end  of  the  splint,  and  is  carried 
to  about  the  middle  of  the  outside  of  the  long  side-piece.  Here  it  is  attached  to  one  end 
of  a  patent  elastic  door-spring,  or  accumulator.  To  the  upper  end  of  the  elastic  is  at* 
tached  a  piece  of  wood,  about  four  inches  long,  one  inch  broad,  and  half  an  inch  thick, 
perforated  by  three  holes  equidistant,  and  just  large  enough  to  admit  the  cord  used.  By 
one  of  these  holes,  it  is  secured  to  the  elastic.  A  well-padded  perineal  band  is  now  ap- 
plied, to  the  upper  part  of  which  a  separate  piece  of  cord  is  &stened.  This  is  brought 
over  the  pulley  at  the  upper  end  of  the  splint,  and  then  made  to  perforate  successively 
the  two  remaining  holes  in  the  piece  of  wood  attached  to  the  elastic.  It  will  now  be  evi- 
dent that,  by  slipping  this  piece  of  wood  up  the  cord  fastened  to  the  perineal  band,  the 
elastic  will  be  put  on  the  stretch,  and,  in  this  way,  extension  may  be  regulated  to  a  nicety. 

The  limb  may  now  be  brought  into  position,  and  extension  applied  as  far  as  is  deemed 
advisable.  It  does  not  appear  necessary  to  reduce  the  fractured  limb  to  its  normal  length 
on  the  immediate  application  of  the  splint ;  for,  if  this  be  not  directly  obtained,  the  con- 
stant extension  which  is  kept  up  gradually  overcomes  the  contraction  of  the  muscles,  and, 
with  very  little  adjustment,  the  limb  will  be  found  to  have  gained  its  proper  length  in 
the  course  of  two  or  three  days,  the  extension  being  increased  or  diminished  according  to 
the  necessities  of  the  case. 

There  are  many  advantages  besides  this.  Apart  from  doing  away  with  the  forcible 
extension  necessary  to  overcome  spasmodic  contraction  of  the  muscles,  which  often  gives 
rise  to  so  much  pain  and  subsequent  excessive  irritability  of  the  parts,  there  are  many 
reasons  for  urging  the  trial  of  the  above-mentioned  plan,  more  especially  in  fractures  of 
the  thigh. 

With  the  exception,  perhaps,  of  an  occasional  twist  once  or  twice  round  the  knee  or 
ankle  to  steady  the  limb,  no  bandaging  is  required;  or  a  sand-bag  on  the  inner  side  of 
the  extremity  will  generally  effect  all  that  is  wanted.  With  the  dispensing  of  bandages, 
not  only  is  the  patient  relieved  of  much  pain  at  the  time  of  putting  up  the  fractured 
limb,  but  also  of  all  distress  occasioned  by  their  subsequent  renewal  and  adjustment.  The 
Burgeon's  time  is  saved,  which  is  no  small  gain  if  he  have  several  such  cases  to  attend  to 
daily.  The  large  surface  of  skin  remains  exposed.  Thus  its  excreting  power  is  unim- 
paired ;  and  the  irritation  which  is  occasioned  by  its  excretions  being  pent  up,  and  which 
at  times  becomes  almost  unbearable,  is  altogether  avoided.  The  limb  can  be  cleansed 
daily  without  interfering  with  the  appliances,  and  every  practical  surgeon  knows  the  value 
of  this  measure.  Moreover,  with  a  momentary  glance,  it  can  be  ascertained  whether  the 
position  of  the  limb  is  good,  and  any  irregularity  remedied. 

Another  very  great  advantage  is,  the  being  able  to  place  the  splint  and  perineal  band 
on  the  sound  side,  as  has  been  for  some  time  practised  by  Mr.  De  Morgan  in  cases  of  hip 
disease.  This,  of  course,  will  be  especially  useful  when  there  is  abrasion  or  bruising  of 
the  injured  side,  which  would  be  aggravated  by  anything  coming  in  contact  with  it. 
When  the  splint  is  used  in  this  way,  a  sand -bag  on  each  side  of  the  limb  will  be  sufficient 
to  steady  and  support  it. 

Co^e  of  Complete  Lateral  Jjuocation  of  the  Madias  and  Ulna 

Outward. 

Dr.  Theodore  R.  Variok,  of  Jersey  City,  N.  J.,  says  {Medical  Record^  November  1, 
1867,  p.  387) : 
Geo.  Knight,  89t.  9  years,  was  thrown  violently  from  a  wagon  while  in  rapid  motion, 
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striking  on  his  head  and  back,  with  his  left  arm  behind  him  in  a  state  of  flexion.  He 
was  brought  to  my  office  on  the  Slst  of  August,  1867,  within  ten  minutes  after  the  receipt 
of  the  injury,  and,  consequently,  in  the  most  favorable  condition  for  manipulation,  no 
swelling  in  the  soft  parts  having  yet  occurred.  The  forearm  was  in  a  state  of  semi-flexion, 
supported  by  the  hand  of  the  opposite  side,  the  ulna  lying  to  the  outer  side  of  the  external 
condyle,  with  slight  posterior  projection  of  the  olecranon.  The  olecranon,  coronoid  pro- 
cess, and  greater  sigmoid  cavity,  could  be  distinctly  defined,  and  the  head  of  the  radius 
in  its  normal  attachment,  could  be  felt  rotating  snbcutaneously  on  pronating  and  supinat- 
ing  the  forearm.  Free  motion  of  the  forearm  in  every  direction  was  present,  giving  the 
impression  of  being  attached  to  the  arm  solely  by  the  soft  parts.  The  projection  of  the 
internal  condyle  was  out  of  all  proportion  to  what  is  seen  in  oases  of  incomplete  luxation. 
The  trochlea,  coronoid  depression,  and  the  olecranon  depression,  were  distinctly  recognized. 
Complete  dislocation  of  tbe  ulna  outward  was  diagnosed,  which  diagnosis  was  corroborated 
by  my  friend,  Dr.  B.  A.  Watson,  who  was  present  and  assisted  in  the  reduction. 

The  patient  was  placed  fully  under  the  influence  of  ether,  and  moderate  extension, 
combined  with  lateral  pressure,  effected  the  reduction  without  difficulty.  The  subsequent 
treatment  consisted  of  rest  and  cold  irrigation  for  a  few  days,  followed  by  passive  motion 
of  the  parts,  which  resulted  in  perfect  recovery.  The  amount  of  inflammation  which 
followed  the  injury  was  exceedingly  slight,  due  unquestionably  to  the  prompt  reduction 
of  the  luxation. 

The  exceeding  rarity  of  accidents  of  this  kind  renders  the  case  one  of  u&ore  than 
ordinary  interest  So  rare  are  they,  that  Sir  Astley  Cooper  doubted  the  possibility  of 
their  occurring,  and  writes  as  follows :  ''  With  respect  to  lateral  luxations,  they  are 
always  incomplete,  and  easily  discovered."  Gross's  skepticism  is  expressed  in  the  follow- 
ing words :  ^^  Lateral  dislocation  of  the  elbow-joint,  besides  being  exceedingly  rare,  can 
scarcely  occur  in  any  other  than  an  incomplete  form,  and  as  a  consequence  of  severe  injury 
extensively  implicating  the  soft  parts." — System  of  Surgery^  vol.  ii,  p.  70. 

Erichsen's  testimony  is,  ^^  Complete  lateral  dislocation  of  the  bones  of  the  forearm 
being  exceedingly  rare." — Science  and  Art  of  Surgery,  p.  254. 

According  to  Chelius,  *'The  lateral  dislocation  may  be  either  complete  or  incomplete; 
that  outward  is  more  frequent  than  that  inward." 

''  In  complete  lateral  dislocation  the  projection  of  the  fore  and  upper  arm  are  much 
more  decided  than  in  the  incomplete,  and  on  account  of  the  great  tearing  of  the  sofl 
parts,  the  forearm  is  movable  in  every  direction." — System  of  Surgery^  vol.  ii,  p.  229. 

Hamilton  writes  as  follows :  '^The  large  majority  of  outward  dislocations  of  the  fore- 
arm are  incomplete;  indeed,  only  nine  examples  of  a  complete  dislocation  have  been 
•collected  by  Denuc^,  including  two  seen  by  himself.  Malgaigne  has  since  added  two 
more,  making  in  all  eleven  cases.  All  these  examples  have  occurred  in  the  practice  of , 
French  surgeons.  So  far  as  I  am  able  to  discover,  no  American  or  English  surgeon  has 
•ever  reported  a  single  example." — Frac.  and  DUlocationSj  3d  edition,  p.  601. 

N^laton  has  also  reported  one,  making  in  all  thirteen  recorded  cases  of  the  accident; 
which  may  be  summed  up  as  follows:  Denuc^,  nine  cases;  Malgaigne,  two;  N^laton,  one; 
Yarick,  one ;  total,  thirteen. 

Hpiphysary  Disjunctions. 

IRoBBRT  W.  Smith,  F.R.C.S.I.,  Professor  of  Surgery  in  the  University  of  Dublin,  in 
-the  address  on  surgery  before  the  British  Medical  Association,  August,  1867  (^British 
Medical  Journal,  August  17th,  p.  121),  says : 
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The  practical  smbjeot,  to  wbich  I  am  anzioos  to  direct  the  attention  of  the  meeting, 
eomprises  the  class  of  injuries  known  by  the  title  of  ^  Epiphysary  Disjunctions."  I  have 
selected  it  for  many  reasons^  amongst  which  I  may  mention,  the  numerous  instances  in 
which  I  have  seen  errors  of  diagnosis  committed  regarding  them ;  the  serious  results  of 
such  mistakes;  their  being  either  but  slightly  noticed  or  altogether  omitted  in  our  sys- 
tematic works  on  surgery  ]  the  absence  of  any  special  treatise  on  the  subject ;  and  the 
ignorance  respecting  them  displayed  by  the  continental  writers.  Even  N^laton,  who  may 
be  truly  said  to  wield  at  present  the  sceptre  of  surgery  in  France,  has  said,  that  the 
materials  for  a  complete  exposition  of  these  injuries  are  wanting;  that  we  have  nothing 
to  deal  with  but  assertions  unsupported  by  proofs  and  cases  destitute  of  value  because 
destitute  of  details;  and  he  sums  up  his  brief  remarks  by  the  erroneous  assertion,  that 
tlie  signs  which  attend  them  are  the  same  as  those  which  indicate  the  existence  of  fractures 
in  their  immediate  vicinity.  Moreover,  in  the  Gazette  des  Eopitaux  for  the  year  1865, 
there  is  *recorded  a  discussion  at  the  Surgical  Society  of  Paris,  in  which  some  of  the 
most  distinguished  members  stated  that  these  injuries  could  not  be  diagnosed  with  cer- 
tainty, while  others  (including  Chassaignac)  doubted  that  they  ever  occurred.  In  my 
opinion,  they  constitute  a  class  of  injuries,  the  diagnosis  of  which  can  be  formed  (by  the 
sorgeon  familiar  with  the  anatomy  of  the  epiphysis)  with  more  facility  and  a  greater 
amount  of  certainty  than  that  of  any  other  variety  of  fracture.  Moreover,  they  possess 
this  special  peculiarity  (at  least,  as  regards  the  shoulder,  elbow,  wrist,  and  ankles),  that, 
although  they  are  accompanied  by  many  signs  and  symptoms,  the  aggregate  of  which 
establish  the  nature  of  the  injury  which  the  bone  has  sustained,  there  is  a  single  sign 
which,  by  itself,  is  pathognomonic  of  the  disjunction  of  the  epiphysis. 

Professor  Smith  then  proceeds  to  point  out  that  those  who  have  written  upon  the  sub- 
ject of  injuries  of  the  elbow-joint  have  confounded  with  each  other  fractures  above  the 
condyles  and  disjunction  of  the  epiphysis,  from  ignorance  of  the  anatomical  fact,  that  the 
lower  epiphygis  of  the  humerus  does  not  include  the  condyles,  which  belong  entirely  to  the 
Aaft  of  the  bone.  The  epiphysis  includes  nothing  but  the  trochlea  and  the  capitulum. 
The  fundamental  mistake  of  placing  fracture  through  the  line  of  the  epiphysis  among 
«upra-condyloid  fractures  as  has  been  done  by  Malgaigne,  Yidal  (de  Cassis),  Dupuytren, 
and  others,  has  involved  the  equally  glaring  error  of  distinguishing  these  two  injuries  from 
luxation  of  both  bones  backward  by  the  same  diagnostic  sign ;  viz.,  the  loss  of  the  normal 
relation  of  the  olecranon  process  to  the  condyles  of  the  humerus. 

In  the  Gazette  Medkale  for  1834,  Rognetta  has  published  a  series  of  elaborate  memoirs 
upon  the  traumatic  divulsion  of  the  epiphysis ;  but,  when  speaking  of  that  of  the  lower 
extremity  of  the  humerus,  he  says,  that  the  condyles  are  detached  and  drawn  backward 
along  with  the  bones  of  the  forearm. 

The  symptoms  which  belong  to  this  injury  in  common  with  fracture  above  the  condyles, 
are  the  following :  Shortening,  crepitus,  the  removal  of  the  deformity  by  extension,  and 
its  tendency  to  recur  when  the  extending  force  is  relaxed ;  the  presence  of  an  osseous 
tumor  in  front  of  the  joint;  the  increase  in  the  antero-posterior  diameter  of  the  elbow. 
It  differs  from  the  supracondyloid  fracture  in  the  greater  transverse  breadth  and  regular 
convex  outline  of  the  anterior  tumor ;  in  the  existence  of  two  tumors  posteriorly ;  in  the 
loss  of  the  normal  relation  of  the  olecranon  to  the  condyles.  It  resembles  dislocation  of 
both  bones  of  the  forearm  backward  in  the  following  particulars :  The  transverse  diam- 
eter of  the  anterior  tumor  is  the  same  in  each  case ;  so  also  is  the  antero-posterior  breadth 
of  the  elb6w ;  in  both  the  olecranon  ascends  above  the  condyles,  the  limb  is  shortened, 
and  two  osseous  prominences  can  be  distinguished  posteriorly.  It  differs,  however,  from 
luxation  in  the  existence  of  crepitus,  in  the  tendency  of  the  deformity  to  recur,  and  in 
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the  circumstances  of  the  anterior  tumor  being  destitute  of  trochlea  and  capitulum,  and 
the  two  posterior  tumors  bein^^  nearly  on  the  same  level. 

The  disjunction  of  the  lower  epiphysis  of  the  tibia  is  undoubtedly  among  the  rarest  in 
this  class  of  injuries.  I  am  not  aware  of  any  well-authenticated  example  of  it  having 
been  placed  upon  record,  with  the  exception  of  one  that  I  published  myself  in  1860. 

Fracture  of  the  humerus  through  the  line  of  its  superior  epiphysis  is  an  accident  of 
frequent  occurrence ;  but  it  is  not  difficult  to  recognize,  for  the  deformity  which  accom- 
panies it  is  of  a  very  striking  character;  and  its  most  remarkable  feature  is  an  abrupt 
projection  situated  just  beneath  the  coracoid  process,  and  caused  by  the  upper  end  of  the 
lower  fragment  or  shaft  of  the  bone,  drawn  inward  by  the  muscles  constituting  the  folds 
of  the  axilla.  There  is  but  little  displacement  as  regards  the  length  of  the  bone;  for 
the  extremity  of  the  inferior  fragment  is  seldom  drawn  so  far  inward  as  to  enable  it  to 
clear  completely  the  surface  of  the  superior. 

This  remarkable  and  abrupt  projection  does  not  present  the  sharp  irregular  entline  of 
an  ordinary  fracture.  On  the  contrary,  it  feels  rounded,  and  its  superior  surface  is  smooth 
and  slightly  convex.  The  axis  of  the  arm  is  directed  downward,  outward,  and  back- 
ward. By  pressing  the  projection  of  the  lower  fragment  outward,  and  directing  the 
elbow  inward,  the  deformity  can  be  easily  removed,  but  of  course  recurs  when  the  parts 
are  abandoned  to  the  action  of  the  muscles.  In  short,  the  separation  of  the  superior 
epiphysis  of  the  humerus  is  so  marked  an  injury,  that  no  moderately  well-informed  sur- 
geon will  be  likely  to  confound  it  with  any  oth^  incidental  to  the  shoulder.  Its  pathogno- 
monic sign  is  the  infra-coracoid  projection,  so  well  seen  in  the  numerous  casts  upon  the  table. 
The  separation  of  the  lower  epiphysis  of  the  radius  is  also  an  injury  of  frequent  occur- 
rence, and  is  interesting  from  its  liability  to  be  mistaken  for  Colles's  fracture,  or  for 
fracture  of  both  bones  close  to  the  wrist.  Our  systematic  works  are  remarkable  for  the 
paucity  of  the  information  they  contain  respecting  it.  Malgaigne  speaks  of  it  as  the  most 
common  of  all  the  epiphysary  disjunctions ;  yet  he  has  given  no  description  of  its  external 
signs,  or  of  its  anatomical  characters.  He  has  merely  alluded  to  the  cases  mentioned  by 
Cloquet,  Roux,  and  Johnston.  The  injury  resembles  Colles's  fracture  in  the  loss  of  the 
power  of  rotation,  in  the  existence  of  a  palmar  and  a  dorsal  tumor,  and  in  the  increase  of 
the  antero-posterior  diameter  of  the  limb  at  the  seat  of  injury  (not  always,  however,  well 
marked) ;  but  differs  from  it  in  the  absence  of  that  singularly  distorted  and  twisted  ap- 
pearance so  characteristic  of  Colles's  fracture,  and  which  is  owing  to  the  lower  fragment 
of  the  radius  being  drawn  to  the  side  of  supination,  as  well  as  displaced  backward.  The 
epiphysis  passes  directly  backward,  without  any  tendency  to  supination.  There  is  no 
elevation  of  the  styloid  process;  so  that  the  radial  border  of  the  forearm  does  not  present 
the  curved  outline  so  frequently  seen  in  Colles's  fracture.  In  the  last-named  injury,  the 
dorsal  tumor  is  usually  more  evident  than  the  palmar,  and  the  sulcus  which  limits  it 
above  passes  obliquely  downward  and  inward ;  but,  when  the  lesion  of  the  bone  trav- 
erses the  line  of  junction  of  the  epiphysis  with  the  shafl,  the  palmar  tumor  is  by  far  the 
more  striking  of  the  two ;  and  both  tumors  take  a  transverse  direction,  so  that  there  is 
none  of  the  appearance  of  obliquity  which  so  many  cases  of  Colles's  fracture  present.  It 
is  more  readily  confounded  with  fracture  of  both  bones  close  to  the  wrist ;  there  being  in 
each  case,  occupying  the  same  position,  and  presenting  to  a  certain  extent  the  same  form, 
an  anterior  and  a  posterior  tumor.  There  is  a  similar  increase  in  the  antero-posterior 
diameter  of  the  forearm,  and  a  similar  impairment  of  the  functions  of  the  limb.  In  the  case 
of  fracture  of  *both  bones,  however,  or  (to  speak  more  accurately)  separation  o^  the  radial 
epiphysis  and  fracture  of  the  lower  end  of  the  ulna,  the  deformity  is  much  greater,  and 
resembles  that  observed  in  cases  of  luxation  of  the  carpus  backward — ^an  injury  to  which 
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Beparation  of  the  radial  epiphysis  bears  but  little  resemblance.  Moreover,  in  the  latter 
injury  (epiphyseal  disj unction ),  the  anterior  tumor  does  not  extend  completely  across  the 
entire  breadth  of  the  forearm,  being  limited  to  the  transverse  extent  of  the  radius ;  but 
the  opposite  is  the  case  when  the  lesion  implicates  both  bones. 

Fracture  of  the  Sixth  and  Seventh  Cervical  Vertebrte. 

A  case  of  this  fracture  occurred  at  St.  Bartholomew's  Hospital,  under  the  charge  of 
Mr.  Holmes  Coote  {British  Medical  Journal,  July  6th,  1867,  p.  7),  in  which  death  en- 
sued in  three  days^  and  the  post-mortem  showed  that  trephining  would  not  have  saved  the 
patient. 

Subperiosteal  Mesections. 

Subperiosteal  resections  of  entire  bones,  or  of  portions  of  their  shafts,  have  for  their 
object  the  removal,  by  cutting  instruments,  of  the  whole  thickness  of  the  bone  from 
beneath  its  periosteal  envelope,  the  latter  being  left  in  situ,  and  its  connections  with  the 
soft  parts  undisturbed,  to  supply  a  substitute  for  the  bone  that  has  been  excised.  In  this 
country,  few  attempts  have  been  made  to  take  advantage  of  the  osteogenic  properties  of 
the  periosteum,  but  the  names  of  Bigelow,  Wood,  Weist,  Kempster,  Conant,  and  Moon, 
are  honorably  connected  with  it.  In  Great  Britain,  the  subject  has  received  little  at- 
tention. Whereas  Langenbeck,  Neudorper,  and  Ltiche,  of  Germany,  Oilier  and  S^dillot, 
of  France,  Larghi,  of  Italy,  and  Creus,  of  Spain,  have  had  much  experience  in  the  pro- 
cedure, and  given  a  great  impetus  to  its  adoption  in  other  quarters  of  the  globe. 

The  literature  of  the  subject  within  the  past  six  months  is  very  meagre  \  but  the  following 
papers  refer  to  subperiosteal  resections  of  entire  bones,  or  of  portions  of  their  shafts,  for 
pseudarthrosis;  and  caries,  and  neurosis,  as  well  as  to  subperiosteal  resection  of  joints,  and 
periosteal  transplantation  in  rhinoplasty.  In  the  section  on  amputations  we  have  made  a 
brief  abstract  of  a  case  of  amputation  at  the  hip-joint  by  Petechin,  which  might  properly 
be  termed  subperiosteal. 

Ununited  Fracture  successfully  treated,  with  Remarks  on 

the  Operation. 

Bj  HsHBT  J.  BiGBLOWi  M.I).,  Profossor  of  Surgery  in  the  Medical  College  of  Harvard  University  (pam- 
phlet reprint,  p.  25.     Boston,  1867.) 

It  is  well  known  that  Mr.  White,  of  England,  in  1760,  first  excised  the  ends  of  the 
fitigments  in  cases  of  ununited  fractures,  and  that  Horeau,  in  1805,  proposed  to  maintain 
them  in  contact  by  means  of  a  wire,  an  operation  which  was  first  performed  in  this  coun- 
try by  Dr.  J.  Kearney  Rodgers,  of  New  York.  More  recently,  Mr.  Jordan,  of  Manches- 
ter, took  advantage  of  the  reproductive  powers  of  the  periosteum  in  cases  of  a  similar 
nature,  and  his  procedure  was  modified  by  M.  B^rand.  The  operation  of  Dr.  Bigelow  is 
a  combination  of,  and  improvement  on,  all  of  these,  and  difi^ers  from  that  of  Mr.  Jordan, 
in  that  the  periosteum  is  not  detached  from  the  surrounding  muscles,  and  the  freshened 
ends  of  the  fragments  are  maintained  in  accurate  and  steady  apposition  by  means  of  a  wire. 

Dr.  Bigelow  gives  the  details  of  eleven  cases  treated  by  his  method,  of  which  nine  per- 
tained to  the  humerus,  and  one  each  to  the  radius  and  femur.  All  were  successful,  with 
one  exception,  the  humerus  being  affected,  and  the  failure  was  due  to  softening  of  the  bone. 
At  the  patient's  desire,  the  arm  was  subsequently  amputated.  In  eight  of  these  cases, 
previous  operations,  as  the  seton^  excision  of  the  ends  of  the  fragments,  with  and  without 
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wiring,  and  drilling,  had  been  tried,  and  all  failed  to  effect  a  cure.  The  operation  oon- 
aists  in  carrying  an  incision  over  the  site  of  the  fracture.  The  principal  bony  extremities 
being  formed,  the  interval  is  gradually  divided,  and  the  ends  turned  out,  the  diaseolioQ 
being  aided  by  powerful  flexion  of  the  false  joint.  As  it  yields,  care  is  taken  to  prevent 
the  muscles  from  being  stripped  from  the  periosteum.  When  one  extremity  is  fairly  ex- 
posed, an  incision  is  to  be  made  in  the  ragged  callus  which  overlies  the  periosteum  at  its 
top,  which  should  then  be  seized  by  strong-toothed  forceps,  and  efforts  made  to  tear  it  out 
of  the  rugous  inequalities  of  the  bone.  After  a  little  delay  on  dissection,  the  flaps  begin 
to  yield ;  the  terminal  connections  are  detached,  and  the  sound  bony  shaft  is  reached, 
when  the*  periosteum  is  only  too  easily  stripped  from  the  bone,  requiring  great  care  lest 
the  shaft  should  be  denuded  higher  than  the  intended  section.  The  soft  tissues  being 
now  protected  by  spatuIsB,  the  end  of  the  shaft  is  removed  by  a  common  saw,  the  length 
of  this  fragment  being  determined  by  the  amount  of  periosteum  it  has  been  necessary  to 
detach.  Half  an  inch  of  good  cylindrical  periosteum,  with  the  same  extent  of  ragged 
tissue  hanging  at  its  extremity,  has  usually  covered  from  three-quarters  to  an  inch  and  a 
half  of  bone.  Half  an  inch  of  sound  shaft,  with  an  irregular  or  conical  extremity  varying 
in  extent,  is  about  the  proper  amount  to  be  excised.  The  other  extremity  is  now  to  be 
treated  in  the  same  way,  when  holes  are  bored  a  little  more  than  half  an  inch  from  the  ends, 
and  through  one  wall  only,  and  a  pure,  flexible  silver  or  plated  copper  wire,  of  No.  10  of 
Stubb's  iron  wire  gauge,  inserted.  The  extremities  of  the  wire  are  brought  together  ac- 
curately, and  twisted  long  enough  to  protrude  at  the  external  wound.  The  incision  is 
then  brought  together  by  sutures,  having  a  free  exit  for  discharges,  and  the  apparatus 
applied.     For  a  description  of  the  latter,  we  must  refer  to  the  original  paper. 

Although  it  does  not  appear  that  there  was  any  regeneration  of  bone  in  the  cases  nar- 
rated by  Dr.  Bigelow,  yet  his  results  are  so  very  gratifying  that  the  procedure  is  certainly 
worthy  of  imitation.  Great  stress  is  laid  on  the  five  following  points  in  the  operation  :  1. 
The  arrangement  of  the  incisions  with  a  view  to  the  free  escape  of  pus.  2.  The  preserva- 
tion of  the  periosteum,  by  saving  its  connections  with  the  surrounding  muscles.  3.  In- 
cision of  the  periosteum,  and  tearing  it  out  from  the  rugous  inequalities  of  the  previously 
inflamed  bony  extremity,  and  subsequently  attaching  it  by  suture  or  not.  4.  The  exci- 
sion of  at  least  one-fourth  of  an  inch  of  the  sound  shaft;  of  the  bone,  along  with  its  irregu- 
lar and  tapering  end.  5.  Retention  of  the  wire  until  union  has  unequivocally  taken  place  ; 
9f  period  of  from  two  to  six  months. 

On  Necrosis  and  Reproduction  of  Bone. 

Bj  Professor  Jamxs  R.  Wood,  M.D.,  of  Belleyue  Hospital  Medical  College,  New  Tork. 

(NewTork  Medical  Record,  Angast  15th,  1867,  p.  269.) 

In  an  extremely  interesting  lecture  on  ''  Necrosis  and  Reproduction  of  Bone,"  deliv- 
ered at  Bellevue  Hospital,  P/ofessor  Wood  illustrated  his  subjects  by  numerous  specimens 
of  reproduced  bones,  which  had  been  accumulating  in  his  practice  for  twenty  years,  and 
gave  a  general  summary  of  the  surgical  and  physiological  theories  as  to  the  osteogenic 
properties  of  the  periosteum.  It  is  to  be  regretted  that  many  of  the  cases  are  not  reported 
in  detail,  so  that  our  readers  will  have  to  be  contented  with  a  general  account  of  Dr. 
Wood's  successes  in  this  line  of  surgery.  They  are  all  good  examples  of  subperiosteal 
resections  for  necrosis  or  caries.  Upwards  of  fifteen  years  ago,  a  portion  of  a  necrosed 
rib  was  removed  from  a  woman,  who  died  eighteen  months  subsequently  of  phthisis.  The 
continuity  of  the  bone  had  been  re-established,  the  regeneration  being  perfect. 

In  another  case,  the  greater  portion  of  the  clavicle  had  been  excised,  leaving  as  much 
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as  possible  of  the  periosteam.  The  result  was  excellent,  although  nature  had  been  rather 
bountiful,  the  new  bony  tissue  beiug  exuberant.  There  was  some  shortening,  but  the 
oontinuitj  was  firm. 

A  patella  was  next  exhibited,  which  was  taken  irom  a  child,  ten  years  of  age.     The 
bone  was  much  diseased,  and  Dr.  Wood  cut  down  to  attempt  to  free  the  abscess  in  which 
it  was  bathed,  and  being  digested.     The  joint  was  inflamed,  but  the  ulceration  did  not 
extend  into  it,  nor  was  the  periosteum  involved.     After  several  months,  the  reproduced 
bone  was  twiee  the  size  of  the  opposite  one,  and  all  the  motions  of  the  joint  were  complete. 
A  remarkable  specimen,  being  nearly  the  whole  of  the  tibia,  was  next  the  subject  of 
eomment.    The  involucrum  and  sequestrum  were  both  removed,  the  periosteum  being 
left  entire.     The  result  was  as  good  and  as  strong  a  leg  as  the  one  which  was  not  diseased. 
The  superior  maxillary  bone  of  the  right  side,  except  the  orbital  process,  was  then  ex- 
hibited.    The  patient  from  whom  the  specimen  was  taken,  was  a  lady  whoi  had  inflam- 
mation of  the  periosteum  and  loss  of  her  teeth,  with  disease  of  the  upper  maxilla.     An 
incision  was  made  along  on  the  side  of  the  gum  down  to  the  periosteum  on  the  inside  and 
outside,  and  as  the  periosteum  was  gradually  separated,  the  bone  became  hard  and  dense. 
A  new  jaw  formed  without  any  deformity,  and,  as  she  wears  artificial  teeth,  no  one  would 
imagine  that  she  had  ever  been  the  subject  of  operation. 

By  far  the  most  interesting  specimens,  however,  were  those  which  referred  to  the  repro- 
duction of  the  lower  maxilla,  and  we  deem  them  so  valuable  as  illustrations  of  this 
branch  of  surgery,  that  we  extract  the  author's  remarks  in  full.  Some  years  since,  we 
had  the  pleasure  of  seeing  the  specimen  described  in  the  first  case,  and  were  struck  with 
the  wonderful  extent  of  regeneration  of  the  bone. 

''I  have  here  two  jaws  which  were  recovered  from  the  eflects  of  vapor  of  phosphorus. 
In  this  case,  which  was  of  a  young  lady,  the  periosteum  was  enucleated  and  the  repro- 
duction of  a  new  jaw  was  the  result,  with  very  slight,  if  any  deformity.  This  girl, 
when  she  got  well  of  this  operation,  left  the  hospital  with  a  new  jaw,  returned  to  her  oil 
friend  and  employer,  and  again  engaged  in  the  manufacture  of  lucifer  matches.  She  had 
a  decayed  tooth  in  her  upper  jaw,  which  was  removed,  and  the  vapor  then  attacked  the 
periosteum  of  the  left  upper  jaw,  and  I  removed  the  onost  of  this,  and  reproduced  the 
jaw.  So  I  not  only  reproduced  this  portion  of  the  upper  jaw,  but  the  whole  of  the  lower 
jaw  complete,  and  I  believe  this  is  a  unique  specimen. 

''In  this  other  specimen  which  I  show  you  of  the  reproduction  of  the  lower  jaw,  all  its 
motions,  functions,  and  processes  are  complete.  You  see  the  processes  to  which  the  mus- 
cles passing  between  the  hyoid  bone,  the  tongue,  and  jaw,  are  attached,  and  you  observe 
that  the  coronoid  processes  are  perfect,  reaching  up  under  the  zygoma ;  and  more  than 
this,  you  perceive,  what  is  denied  by  many,  that  the  surgeon  can  reproduce  a  joint.  Many 
operators  will  tell  you  that  you  cannot  reproduce  a  joint  where  you  have  removed  the 
bones  forming  it.  But  you  see  here  the  condyloid  process  shining  beneath  the  synovial 
membrane,  with  the  cartilage  of  incrustation  and  the  ligaments  attached  to  it,  performing 
all  their  functions.  The  synovial  membrane,  the  cartilage  of  incrustation,  and  the  liga- 
ments, are  intact,  and  all  the  functions  of  the  jaw  are  perfect.  This  poor  girl  died  sub- 
sequently of  abscess  of  the  brain. 

'^  Yon  can  evei^  do  more  than  this  sometimes.  I  was  asked  by  a  gentleman,  who  had 
beard  me  describe  this  operation  and  its  results  some  time  after  that  reproduction  of  the 
lower  jaw,  *  if  the  teeth  were  through  yet  in  the  new  jaw  ?'  I  told  him  they  were  not. 
But,  gentleioen,  I  have  left  the  old  teeth  in  the  new  jaw;  and  this  specimen  was  taken 
from  a  patient  that  I  operated  upon  in  this  hospital  with  this  result.  I  enucleated  the 
bone^  and  found  that  the  four  incisor  teeth  were  becoming  firmly  attached  to  something. 
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I  separated  carefully  the  bone  beneath  the  perioBtenm  which  was  becomiDg  solidified,  and 
I  discovered  that  the  teeth  were  being  embraced  by  the  Dew  bone,  that  it  was  formiDg  a 
cast  round  about  the  teeth,  and  at  the  time  of  the  operation,  after  I  had  enucleated  and 
made  solid  the  periosteum,  I  lifted  the  old  bone  out,  and  left  the  patient's  teeth  in  the 
new  jaw !  Eighteen  moQths  ailer  this  operation  my  house  surgeon,  Dr.  Phelps,  and  my- 
self saw  her,  and  the  teeth  were  very  firm,  and  as  useful  as  they  were  in  their  old  place/' 
It  may  here  be  added  that  a  somewhat  similar  operation  of  subperiosteal  resection  of 
the  lower  jaw,  in  which  the  teeth  were  attached  only  to  the  gums,  and  were  afterwards 
in  crusted  by  new  alveolar  processes,  has  been  reported  by  M.  Maisonneuve  {Oltntque 
Chirurgiccde,  tome  i,  p.  616). 

Periosteal  JReproduction  of  the  Condyles  of  the  Sumems 

after  Excision  of  the  Elbow-joint* 

By  Profesaor  H.  J.  Bigblow,  M.B.  (Pamphlet,  nt  sapra,  p.  22.) 

A  man,  aged  29  years,  had  been  affected  for  nearly  six  years  with  scrofulous  caries  of 
the  right  elbow,  which  was  riddled  with  fistulous  openings.  On  the  19th  of  June,  1858, 
Dr.  Bigelow  opened  the  joint  by  a  semicircular  incision,  and  found  that  the  ends  of  all 
the  bones  were  much  diseased.  The  head  of  the  radius,  about  an  inch  of  the  ulna, 
and  an  inch  of  the  humerus  were  excised.  The  periosteum,  being  firmly  attached  to  the 
coral-like  surface  of  the  bone,  was  torn  out  from  the  inequalities  with  strong  forceps. 
An  angular  splint  and  water-dressings  were  applied. 

On  the  5th  of  September  the  patient  was  sent  to  the  country,  and  one  month  subse- 
quently an  abscess  opened  two  inches  below  the  situation  of  the  head  of  the  radius.  On 
the  11th  of  November  the  integuments  around  the  elbow  became  red  and  inflamed,  and 
perforated  by  five  sinuous  openings.  Nine  days  later  the  arm  was  removed  in  its  lower 
third,  and  the  patient  made  a  good  recovery.  On  the  1st  of  December,  1859,  the  pa- 
tient died  of  phthisis. 

The  interesting  points  in  connection  with  this  case  are  .the  reproduction  of  the  condyles 
of  the  humerus  by  the  periosteum,  which  was  torn  from  the  interstices  of  the  surface  of 
both  the  original  condyles.  The  horns  which  were  reproduced  for  the  insertion  of  the 
extensors,  supinators,  and  flexors,  are  conical  processes,  each  somewhat  more  than  half  an 
inch  in  length,  and  regularly  curved  forward  and  inward.  These  appearances  are  illus- 
trated by  a  wood-cut,  to  which  we  would  refer  for  a  proper  appreciation  of  the  extent 
of  the  reproduction  of  the  bone. 

^Periosteum  of  the  Frontal  Bone  transplanted  in  a  HhinoplaS" 
tic  Operatioii%—No  new  Bone  Formed— Necrosis  of  the  Ex- 
posed Skull. 

By  Professor  H.  J.  BiesLOW,  M.D.  (Ibid.,  p.  24.) 

The  patient  was  a  woman,  22  years  of  age.  A  flap  was  taken  from  the  forehead  in  the 
usual  way,  and  in  dissecting  it  up,  the  periosteum  to  which  it  was  attached  was  carefully 
removed  from  the  frontal  bone,  in  the  hope  that  it  would  form  a  new  bridge.  Eleven 
weeks  after  the  operation  the  entire  exposed  bony  surface  was  lifted  off,  by  means  of  for- 
ceps, in  two  fragments,  being  itself  a  very  thin  scale,  covering  a  healthy  granulating  sur- 
face. The  operation  was  successful  so  far  as  the  new  nose  was  concerned,  but  no  new 
bone  could  be  detected  five  months  subsequently. 

[Although  not  strictly  a  subperiosteal  resection,  transplantation  of  the  periosteum  is  so 
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Mialogoiis  a  procedare,  that  it  claims  consideration  under  the  same  head.  Originally 
practised  by  Laogenbeok  (^Deutsche  Kltnik,  No.  48,  1859),  the  distinguished  Berlin  sur- 
geon was  himself  doubtful  ae  to  the  success  of  his  attempt  at  regeneration  of  the  nasal 
boneSy  but  Br.  Dor  followed  up  the  case,  of  which  the  following  is  a  brief  abstract : 

A  woman,  aged  40  years,  was  subjected  to  a  rhinoplastio  operation  on  the  17th  of  No- 
▼ember,  1859,  the  only  difference  between  this  and  other  rhinoplastio  operations  consist- 
ing in  including  in  the  flap  a  portion  of  the  periosteum  of  an  extent  corresponding  with 
the  siie  of  the  lost  bones.  On  the  6th  of  the  following  February  the  bridge  of  the  nose 
waa  perfectly  firm,  and  the  introduction  of  a  sound  into  the  nasal  cavity  gave  the  sensation 
of  true  bone.  The  internal  surface  was  resistant  and  smooth,  and  osseous  deposit  of  bone 
appeared  to  have  taken  place.  This  was  further  confirmed  by  microscopical  examination, 
osseous  tissue,  differing  in  nowise  from  true  bone,  being  detected.  A  small  portion  of  the 
frontal  bone  exfoliated.  (Echo  MHical,  No.  7,  1860.) 

In  the  Dublin  Quarterly  Journal  for  May,  1865,  Mr.  Stokes  narrates  an  osteoplastio 
operation  for  a  new  nose,  but  it  does  not  appear  whether  bone  was  deposited  or  not.  On  the 
whole,  transplantation  of  the  periosteum  has  not  been  favorably  received  by  the  profession, 
since,  with  the  exception  of  the  case  of  Langenbeck,  there  is  no  reliable  evidence  that  it 
has  ever  been  followed  by  reproduction  of  bone  in  the  human  subject.  S^dillot  and  Des- 
granges  deny  that  it  effects  the  object,  and  they  are  by  no  means  singular  in  that  opinion. 
In  two  of  the  three  instances  here  noticed  portions  of  the  exposed  frontal  bone  exfoliated, 
thereby  delaying  the  cure,  and  materially  endangering  the  result.] 


V.  AMPUTATIONS  AKD  RESECTIONS. 
Successful  Double  Amputation  of  Lower  Idmbs. 

Mr.  Marshall,  of  the  University  College  Hospital,  London,  reports  (British  Medical 
Journal^  June  22d,  1867,  p.  731)  an  instance  of  perfect  recovery  after  the  removal  of 
both  lower  limbs.  The  man  was  aged  25 ;  frightfully  injured  by  a  railway  accident.  The 
right  thigh  was  taken  off  at  its  lower  third  by  antero-posterior  flaps,  and  the  left  leg 
at  the  upper  third  by  a  long  posterior  and  short  anterior  flap.  The  thigh  stump  remained 
open  in  one  spot  on  account  of  a  piece  of  dead  bone ;  but  on  this  being  removed,  the  flaps 
healed  up  entirely. 

JResection  of  the  Knee. 

ObserratioDS  on  Resection  of  the  Knee  in  Children,  by  Br.  ESnig,  of  Hanau  (Langenbeck's  Arohir, 

Band  ix,  Heft  i,  pp.  177-220,  1867). 

Br.  KoNiG  has  collected  and  tabulated  112  cases  of  resection  of  the  knee  in  children 
up  to  the  age  of  16  years,  including  two  of  his  own,  the  greater  number  of  which  are 
drawn  from  the  tables  of  Heyfelder,  Price,  Liicke,  Yolckers,  Verneuil,  and  Heineke.  The 
majority  of  the  operations  were  performed  by  the  English  surgeons,  after  whom  rank  the 
Grerman  and  French.  Not  having  had  access  to  the  brochure  of  Dr.  Hodges,  of  Boston, 
nor  to  our  periodical  literature,  the  American  cases,  with  the  exception  of  one  of  Bauer, 
are  not  represented. 

Of  these  112  cases,  70  were  cured  with  a  useful  limb;  9  are  recorded  as  good  joints, 
bat  still  under  treatment;  20  ended  fatally;  and  13  were  subjected  to  subsequent  ampu- 
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tatioD,  of  which  11  recovered  and  2  died.  70  of  the  operations  were,  therefore,  perfeetly 
successfal,  and  48  failed ;  the  fetal  cases,  the  amputations,  and  those  still  under  treat- 
ment, being  incladed  in  the  latter  category. 

The  causes  of  death  were  as  follows :  The  operation  itself  in  4  cases ;  pyaemia  in  4  ; 
exhausting  suppuration  in  3  -,  tuberculosis  in  2 ;  tubercular  meningitis  in  1 ;  acute  men- 
ingitis in  1 ;  unknown  causes  in  5. 

So  far  as  could  be  determined  from  the  reports,  almost  all  the  limbs  healed  through 
firm  union  of  the  bones  of  the  leg  and  thigh ;  but,  now  and  then,  there  was  slight  motion 
between  the  tibia  and  the  femur.  In  both  forms  of  union,  however,  the  limb  was  useful. 
In  only  two  cases,  those  of  Langenbeck  and  Szymanowski,  was  there  a  movable  joint ; 
that  of  the  latter  surgeon  being  remarkable  in  that  the  subject  of  the  operation  was  only 
seven  months  and  a  half  old.  In  only  a  few  of  the  cases  is  there  any  notice  of  the  sub- 
sequent growth  of  the  limb.  In  some  it  was  progressing  favorably,  in  others  there  was 
only  slight  deformity;  thus  showing  that  a  part  of  the  line  of  the  epiphyses,  at  least,  had 
been  respected. 

The  pathological  causes  demanding  the  operation  were  as  follows :  Caries  in  83 ;  sup- 
puration of  the  joint  in  9 ;  white  swelling  in  6 ;  wounds  in  8 ;  contractions  in  2 ;  anchy- 
losis in  1 ;  necrosis  in  1 ;  deformity  in  1 ;  chronic  inflammation  in  1 ;  unknown  causes  in  5. 

A  comparison  of  the  results  of  resection  of  the  knee  in  children,  as  given  by  the  author, 
with  the  tables  of  other  writers,  speaks  well  for  the  operation.  Thus  the  statistics  of  the 
procedure  in  children  show  that  62.5  per  cent,  were  successful;  37.5  per  cent,  failed; 
and  19.6  per  cent,  were  fatal.  Other  tabular  statements  give  the  following  results  in 
the  same  order :  Hodges,  44,  56,  33 ;  Heyfelder,  60.6,  39.3,  29.7 ;  Price,  56.3,  43.6,  27. 
How  far  these  results  compare  favorably  with  amputations  of  the  thigh  in  children  is 
unknown,  as  there  are  no  statistics  of  the  latter  operation  on  which  to  base  an  estimate. 

Br.  Konig  adds  some  measurements  in  relation  to  the  lines  of  the  epiphyses,  giving 
directions  for  the  proper  course  of  the  incisions  through  the  bony  surfaces  of  the  joint,  by 
which  the  lines  may  be  saved,  thereby  not  interfering  with  the  ^ture  growth  of  the  limb. 
He  also  indicates  the  proper  cases  for  resection  when  the  limb  is  affected  with  white  swell- 
ing, and  says  that  amputation  is  only  to  be  resorted  to  when  the  involvement  of  the  bone 
is  so  extensive  that  four  inches  and  upward  would  have  to  be  excised.  When  the  disease 
is  less  extensive,  resection  should  be  performed,  although  the  age  of  the  child  carries  great 
weight  in  deciding  on  the  proper  operation.  Up  to  the  tenth  year,  in  case  the  entire  epiphy- 
seal line  must  be  sacrificed,  amputation  had  best  be  practised ;  since,  under  these  circum- 
stances, a  useless  limb  will  result  from  resection ;  whereas,  if  the  greater  part  of  the  line 
can  be  saved,  the  latter  is  the  preferable  procedure,  as  in  these  cases  the  growth  of  the 
limb  will  not  be  materially  interfered  with.  In  children  of  eleven  years  and  upward, 
provided  the  parts  requiring  removal  do  not  exceed  four  inches,  even  if  the  epiphyseal 
line  be  included,  resection  should  always  be  practised,  as  a  tolerably  useftd  limb  may  be 
looked  for. 

With  respect  to  the  general  condition  of  the  patient,  he  holds  an  enfeebled,  anaemic 
constitution  to  be  no  contraindication ;  on  the  contrary,  the  little  subjects  rapidly  recu- 
perate their  powers  ailer  the  removal  of  the  diseased  joint.  A  strumous  diathesis  is  no 
contraindication ;  but  when  there  is  Well-marked  tuberculosis,  or  amyloid  degeneration  of 
the  viscera,  no  operative  measure  should  be  instituted. 

In  concluding  this  valuable  and  interesting  paper,  the  author  lays  down  some  general 
rules  in  regard  to  the  mode  of  operating  and  the  after-conduct  of  the  case.  He  places 
great  stress  on  the  removal  of  the  diseased  portions  of  the  bone  only,  and  holds  that,  as 
every  particle  of  bone  saved  will  be  of  future  use,  partial  resections  are  preferable,  the 
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ezpoBore  of  the  oartilage  leading  to  no  bad  results.  In  two  of  his  cases  he  removed  the 
patella,  and  in  two  it  was  left  in  the  flap ;  and,  so  far  as  his  observations  warrant  the  con- 
clusion, it  makes  no  difference  in  the  progress,  duration,  and  result,  whether  or  not  the 
patella  be  excised.  He  is  convinced  that  absolute  immobility  is  the  most  essential  requi- 
site of  success,  and  that  the  mortality  would  be  diminished,  the  duration  of  the  cure 
greatly  shortened,  and  the  usefulness  of  the  limb  increased^  if  the  gypsum  bandage  were 
applied  immediately  afier  the  operation. 

A.  Successful  Case  of  Am/putation  at  the  Hip^ Joint  on  ac' 
count  of  Suppurative  Periostitis  and  Osteomyelitis  of  the 
Thigh  Bone. 

By  Br.  P.  PbtbchiiTi  of  St.  Petersburg  (Langenbeok's  Arohir,  Bandiz,  Heft  i,  1867,  p.  250). 

A  weak,  emaciated  boy,  aged  seventeen,  who  had  labored  under  symptoms  of  acute  idio- 
pathic osteomyelitis,  and  suppurative  periostitis  of  the  femur,  with  typhoid  phenomena,  for 
five  weeks,  was  subjected  to  disarticulation  at  the  hip,  on  the  6th  of  September,  1865. 
The  operation  was  after  the  method  of  Lacauchie.  A  circular  incision  was  carried  through 
tbe  sofb  parts  of  the  upper  third  of  the  thigh,  and  the  bone  was  divided  two  inches  below 
tlie  great  trochanter.  A  vertical  incision  was  then  extended  on  the  outer  side  of  the 
stump  to  two  inches  above  the  trochanter ;  the  muscles,  together  with  a  portion  of  the 
thickened  periosteum,  were  separated  from  the  bone,  and  the  latter  seized  with  strong  forceps 
and  excised.  Hemorrhage  was  controlled  by  digital  compression  of  the  femoral  artery,  and 
ten  vessels  required  ligation. 

An  examination  of  the  specimen  revealed  complete  detachment  of  the  periosteum  from 
the  condyles  to  an  inch  and  a  half  above,  the  middle  of  the  bone.  From  the  latter  point 
to  the  neck  of  the  femur,  that  membrane  was  much  thickened,  and  its  connections  easily 
severed.  In  the  lower  third  of  the  cancellous  structure  there  were  numerous  small  depots 
of  pus.  The  head  and  neck  of  the  bone  were  normal.  The  entire  medulla  appeared  con- 
gested and  enlarged.  The  knee  was  filled  with  pus,  and  the  upper  part  of  its  capsule  per- 
forated.  The  femoral  muscles  were  withered,  softened,  and  bathed  in  foul  pus.  At  the 
ez|»ration  of  one  month  the  recovery  was  complete.  Although  a  portion  of  the  periosteum 
had  been  left  in  the  stump,  there  appeared  to  be  no  reproduction  of  bone ;  but  the  stump 
was  endowed  with  sufficient  mobility  to  render  the  wearing  of  an  artificial  limb  practicable^ 
and  somewhat  useful. 


A  Criticism  mi  ChoparVs  Amp^utation. 

Bj  H.  Fbkmmxbt,  of  St.  Petersbarg  (Laagenbeok's  Arohiy,  Band  ix,  Hefli,  1867,  p.  21). 

In  this  paper,  Dr.  Fbemmbrt  enters  into  an  excellent  discussion  on  the  value  of  Cho- 
part's  amputation,  the  greater  part  of  the  criticism  being  devoted  to  an  examination  of  that 
exceedingly  awkward  complication,  retraction  of  the  stump,  which  will  rarely  occur  pro- 
vided attention  be  paid  to  the  mode  of  operating,  and  to  proper  position  during  the  after 
treatment.  In  order  to  prevent  retraction  of  the  heel,  a  moderately  large  and  thick  dorsal 
flap,  the  tendons  not  being  cut  too  short,  should  be  aimed  at,  and  the  tendo  Achillis  should 
never  be  divided  as  a  measure  of  precaution.  The  stump  is  to  be  somewhat  extended,  and 
fixed  by  a  gypsum  bandage,  as  soon  as  possible  after  the  operation,  and  the  patient  placed 
on  the  same  side.  If,  in  spite  of  these  precautions,  the  deformity  results,  a  proper  appa- 
xatus  may  remedy  it ;  but  division  of  the  tendo  Achillis  should  not  be  instituted  except  in 
obstinate  cases. 
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Dr.  Fremmert,  in  coDcluding  his  paper,  narrates  the  case  of  a  woman,  twenty-two  years 
of  age,  in  whom  he  performed  the  operation  on  both  feet  with  excellent  results,  this  being 
the  third  case  of  the  kind  on  record.  The  patient  was  under  obserration  for  two  years^ 
and  there  was  not  the  slightest  tendency  to  deformity. 


VI.  TOPOGRAPHICAL  SURGERY. 

(a)    HEAD,  NECK,   Am>  BBEAST. 

On  the  Indications  and  Contraindications  of  the  Trephine. 

A  criticism  in  a  discussion  at  the  Paris  Society  of  Surgery,  by  Simon  Duplat,  M.D. 
(Archives  Generales  de  Medectne,  September,  1867,  p.  333)  : 

Like  all  great  operations,  trephining  has,  of  late  years,  undergone  many  vicissitudes  ; 
and  there  is  probably  no  procedure  in  the  whole  range  of  surgery  that  has  led  to  so  many 
contradictory  discussions,  or  upon  the  value  of  which  the  opinions  of  the  profession  are  so 
little  settled.  It  is  therefore  interesting,  and  not  less  profitable,  to  note  that  the  question 
as  to  its  merits  has  recently  been  revived  by  a  learned  society,  the  discussion  occupying 
not  less  than  ten  sessions,  a  brief  summary  of  which  we  here  reproduce.  The  members 
of  the  Society  of  Surgery  of  Paris,  who  took  part  in  the  discussions,  were  agreed  that  the 
operation  was  a  useful  one,  and  that  its  proper  dangers  were  not  at  all  comparable  to  the 
good  that  it  might  effect.  MM.  L^fort  and  Legouest,  in  particular,  presented  statistics, 
drawn  from  civil  and  army  practice,  which  showed  conclusively  that  the  responsibility  of 
the  trephine  in  causing  death  was  not  so  great  as  had  been  ascribed  to  it.  The  former 
surgeon  adduced  thirty-three  cases,  in  which  the  trephine  had  been  applied  when  the 
lesions  of  the  brain  were  not  serious.  Of  these,  nine  died ;  but  three  should  be  excluded, 
as  the  true  causes  of  death  were,  respectively,  rupture  of  the  renal  vein,  multiple  fracture 
of  the  ribs,  with  emphysema,  and  bony  spiculse  driven  into  the  brain. 

The  article  is  too  long  for  reproduction,  so  that  we  confine  our  abstract  to  the  selection 
of  the  following  resume,  which  bears  the  apparent  sanction  of  the  Society : 

1.  When  there  are  no  cerebral  symptoms,  the  trephine  should  not,  as  a  rule,  be  resorted 
to,  except  in  compound  fractures,  and  particularly  those  produced  by  gunshot,  fractures 
with  considerable  depression  of  bone,  fracture  and  detachment  of  the  inner  table  of  the 
skull,  and  when  foreign  bodies  impinge  upon  or  are  driven  into  the  brain. 

2.  When  brain-symptoms  are  present,  the  operation  should  be  performed,  if  they  point 
to  localized  lesions ;  whereas,  it  should  be  abstained  from  if  the  symptoms  are  denotive 
of  deep-seated  and  diffuse  lesions. 

3.  The  procedure  is  contraindicated  where  the  stage  of  coma,  along  with  insensibility, 
and  oflen  stertor,  has  persisted  since  the  time  of  the  injury;  and  the  same  rule  is  appli- 
cable when  persistent  general  convulsions,  with  fever,  delirium,  and  cephalalgia  set  in. 
The  former  condition  implies  serious  and  deeply-seated  lesions  of  the  brain,  of  themselves 
almost  necessarily  mortal ;  and  the  latter  point  to  encephalitis  developed  about  the  con- 
tused or  disorganized  brain. 

4.  Symptoms  of  compression  and  local  irritation,  such  as  hemiplegia,  epileptiform  con- 
vulsions, and  limited  spasms  of  the  paralyzed  limbs,  arising  immediately  or  consecutively, 

(  204  ) 


Topographical  Surgery.  58 

are  a  formal  indication  for  tbe  trephine,  particularly  if  one  recognizes  a  local  lesion  capable 
cf  explaining  their  development. 

Finally,  the  operation  is  permissible,  even  when  serioas  symptoms  arise  some  time  after 
the  accident,  as  the  only  chance  for  life. 


Compound  Depressed  Fracture  of  the  Skull— Operation  of 

Trephining  resulting  i/n  Cure* 

Bj  Hebbert  M.  Howe,  M.D.,  of  Pbiladelpbia  (New  Tork  Medical  Journal,  June,  1867,  p.  210). 

Dr.  Howe  narrates  an  interesting  case  of  recovery  after  primary  trephining  for  com- 
pound depressed  fracture  of  the  frontal  bone,  which  induced  symptoms  of  compression. 
The  patient  was  only  three  years  of  age,  and  the  progress  of  the  case  was  perfectly 
satisfactory. 

Case  of  Ounshot  Wound  of  the  Brain. 

Bj  J.  L.  Prentiss,  M.D.,  of  Lawrence,  Kansas  (Leayenworth  Medical    Herald,  Jul;y^,  1867,  p.  51). 

A  young  lady,  16  years  of  age,  received  a  ball  in  her  brain  from  the  accidental  dis- 
charge of  a  revolver,  and  was  in  a  state  of  complete  insensibility  when  seen  by  Dr.  Pren- 
tiss shortly  afterward.  The  missile  penetrated  at  the  anterior  superior  angle  of  the  right 
parietal  bone,  producing  an  opening  the  dimensions  of  which  were  about  one-half  by  one 
inch,  and  spiculsQ  were  driven  into  the  brain.  There  was  no  opening  of  exit.  The 
spiculse  of  bone  were  carefully  removed,  and  about  one  ounce  of  the  substance  of  the 
brain  escaped.  Cold  water  dressings  were  applied.  On  the  following  day,  a  large  ecchy- 
mofiis  was  observed  in  the  right  side  of  the  neck,  which  extended  down  to  the  clavicle, 
from  which  fact  Dr.  Prentiss  assumes  that  the  ball  had  passed  through  the  anterior  lobe 
of  the  right  hemisphere,  perforated  the  base  of  the  skull,  and  lodged  in  the  cervical 
muscles.  At  the  expiration  of  seven  weeks,  the  patient  had  made  a  complete  recovery, 
without  any  untoward  symptoms,  her  mind  and  health  being  excellent.  The  only  treat- 
ment that  appears  to  have  been  adopted,  was  the  exhibition  of  arterial  sedatives  and  the 
local  use  of  cold  water. 


Case  of  Gunshot  Woytnd  of  tlie  Brain. 

By  J.  S.  Washinotok,  M.D.,  Indian  Bay,  Arkansas  (Southern  Journal  of  the  Medical  Sciences, 

August,  1867,  p.  216). 

The  patient  of  Dr.  Washington  was  a  negro,  set.  22,  in  whom  a  ball  from  a  revolver 
entered  at  the  commencement  of  the  left  temporal  ridge,  traversed  the  brain,  and  lodged, 
as  was  presumed,  at  the  junction  of  the  opposite  parietal  and  occipital  bones,  there  being 
no  orifice  of  exit.  The  man  was  seen  directly  after  the  injury,  when  he  was  laboring 
under  symptoms  of  compression.  He  had  lost  about  ten  ounces  of  blood  and  one  drachm 
of  cerebral  matter.  At  the  expiration  of  five  months,  he  was  as  well  and  hearty  as  before 
the  accident,  with  the  exception  that  there  was  partial  aphasia,  and  he  was  unable  to 
grasp  a  small  object  with  his  right  hand.  The  treatment  in  this  case  consisted  in  the  ap- 
plication of  cold  to  the  head,  the  administration  of  mercurial  purgatives,  and  light  diet. 
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On  the  Operative  Treatment  of  Cysts  of  the  Thyroid  Oland. 

By  Dr.  W.  HAXBVBflBB,  of  0abel|  Bohemia  (Woelienblatt  der  E.  E.  GeMllioliaft  dor  Aento  in  Wein, 

Nob.  30,  31,  82,  and  33,  July  and  Angoat,  1867). 

After  a  review  of  the  different  operations  for  the  cure  of  cystic  tumors  of  the  thyroid 
bodj,  including  total  and  partial  extirpation  of  the  gland,  ligation  of  the  cyst,  cauteriza- 
tion, simple  puncture,  iodine  injections,  ligation  of  the  thyroid  arteries,  and  excision  of  a 
portion  of  the  cyst-walls,  Dr.  Hamburger  strongly  advises  the  resort  to  the  seton  as  the 
least  dangerous  and  most  reliable  of  all.  His  experience  in  the  treatment  of  these  growths 
has  been  very  large,  and  extends  over  a  period  of  thirty  years,  during  which  he  has  treated 
many  cysts  as  large  as  a  child's  head.  In  only  one  case,  that  of  an  enormous  tumor,  were 
there  any  pysemic  symptoms,  and  they  were  then  referable  to  want  of  attention  and  neces- 
sary cleanliness.  It  is  interesting  to  note,  that  in  the  part  of  Bohemia  where  Dr.  Ham- 
burger resides,  the  affection  is  endemic,  and  generally  occurs  in  strumous  subjects.  His 
mode  of  operation  is  somewhat  as  follows : 

A  small  puncture  is  made  into  the  upper  part  of  the  cyst,  and  a  probe,  armed  with  a 
delicate  strip  of  linen,  inserted  into  the  opening,  and  carried  down  to  its  lower  limits.  A 
counter-incision,  from  one-half  to  two-thirds  of  an  inch  long,  is  tiow  made  upon  the  blunt 
end  of  the  probe,  which  is  then  carried  through  the  tumor,  and  the  seton  deposited.  The 
edges  of  the  lower  wound  are  kept  separated  by  an  additional  strip  of  old  linen,  in  order 
to  prevent  their  union,  and  afford  a  free  outlet  for  pus.  A  little  charpie  is  now  confined 
on  both  wounds  by  adhesive  strips,  and  absolute  diet  and  rest  enjoined. 

The  resulting  inflammatory  fever  is  severe,  but  generally  subsides  in  five  or  six  days. 
Dr.  Hamburger  has  occasionally  observed  congestion  of  the  cerebral  membranes  result 
from  the  operation,  but  this  has  never  proved  fatal,  and  is  readily  controlled  by  leeches  to 
the  temples  and  ice  to  the  scalp.  Should  the  symptoms,  however,  continue,  the  seton 
must  be  withdrawn,  but  the  incisions  should  be  kept  open  by  small  tents.  So  soon  as  the 
constitutional  irritation  is  subdued,  the  seton  is  to  be  drawn  daily  through  the  cyst,  and 
tepid  injections,  chlorinated  if  necessary,  thrown  into  the  lower  opening,  until  the  dis- 
tance between  the  two  orifices  measures  only  one  inch,  when  the  seton  is  to  be  removed. 
These  wounds  rapidly  heal,  and  all  induration  disappears  in  a  few  months. 

(b)  ETE  AND  EAR. 

Suture  of  the  Flap  after  the  Extraction  of  Cataract. 

By  Hbnrt  W.  Williams,  M.D.    (CiDoinnati  Lancet  and  Observer,  September,  1867,  p.  844.) 

Dr.  Williams  suggests  that,  after  the  removal  of  cataract  by  a  flap  operation,  a  single 
point  of  suture  be  inserted  at  the  apex  of  the  flap  of  the  cornea,  while  the  patient  is  still 
under  the  influence  of  ether.  A  single  strand  of  the  finest  silk  is  employed  for  the  suture, 
and  very  minute  straight  needles,  less  than  a  quarter  of  an  inch  in  length,  with  flat  cutting 
points,  are  preferred,  as  being  best  adapted  to  penetrate  the  corneal  tissues.  The  armed  needle 
b  seized  with  strong  forceps  and  passed  through  the  edges  of  the  wound,  which  are  held 
with  very  delicate  toothed  forceps.  Needles  fixed  in  handles  are  objectionable,  since  it  is 
extremely  difficult  to  disengage  the  extremely  fine  thread,  and  in  being  withdrawn  they 
draw  upward  the  corneal  flap. 

Of  twenty-four  cases  subjected  to  this  treatment,  in  none  did  the  stitch  give  rise  io  any 
serious  symptoms,  and  only  two  were  failures.  In  most  instances  the  thread  was  allowed 
to  come  away  of  itself,  and  in  some  cases  it  remained  for  seven  weeks,  without  giving  rise 
to  more  than  trivial  irritation.     The  practice  of  Dr.  Williams  is  to  administer  ether  and 
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remoye  the  sattire  within  a  week  after  the  operation,  if  it  has  not  sooner  been  eliminated. 
An  attempt  to  withdraw  the  thread  except  during  anaosthesia  is  deemed  unsafe,  as  a  sudden 
moTement  of  the  globe,  or  the  pressure  of  the  foroeps,  if  fixation  be  resorted  to,  might, 
as  onoe  happened,  oause  reopening  of  the  wound. 

The  advantages  claimed  for  the  procedure  are  as  follows :  It  renders  etherization  more 
applicable  to  extractive  operations,  as  it  obyiates  the  danger  of  loss  of  the  vitreous  humor, 
in  case  emesis  should  occur.  The  edges  of  the  wound  being  retained  in  close  apposition, 
primary  union,  a  great  desideratum  in  these  operations,  is  rendered  more  certain.  It 
nearly  obviates  all  risk  of  spontaneous  prolapse  of  the  iris.  Bj  effecting  a  speedy  re- 
establishment  of  the  anterior  chamber,  it  admits  of  the  free  use  of  atropia,  without  fear 
that  prolapse  of  the  iris  may  ensue,  thus  allowing  continued  dilatation  of  the  pnpil  to  be 
kept  up,  and  lessening  the  risk  of  irritation  of  the  iris  from  unremoved  fragments  of  the 
lens,  or  torn  edges  of  the  capsule,  or  from  proliferous  degeneration  of  the  intra-capsular 
cells.  Finally,  it  much  abbreviates  the  term  of  rigorous  confinement  of  the  patient,  and 
shortens  the  entire  period  of  convalescence. 

A  Method  of  Operating  for  Divergent  Squint. 

By  C.  B.  AoRBW,  M.D.,  Leetarw  on  Ophthalmio  Diseases  at  the  College  of  Physieians  and  Surgeons, 

New  Tork  (New  Tork  Medioal  Jonrnal,  July,  1867,  p.  317). 

Dr.  Agnsw  describes  a  new  operation  for  divergent  strabismus,  the  object  of  which  is, 
by  advancing  the  internal  rectus,  to  place  its  shortened  end  in  coaptation  with  the  sclerotic 
at  or  near  the  natural  line  of  sclerotic  implantation.  We  extract  the  entire  article,  in 
order  that  it  may  be  the  more  readily  comprehended : 

The  patient  having  been  placed  upon  his  back,  and  under  the  full  influence  of  an 
ansBsthetic,  and  the  eye  to  be  operated  upon  exposed  by  the  wire  speculum,  an  assistant 
draws  the  cornea  as  much  as  possible  toward  the  outer  canthus  by  catching  the  tissues 
over  the  tendon  of  the  external  rectus  muscle  in  the  blades  of  a  pair  of  fixation  forceps. 
The  operator  then  makes  a  horizontal  opening  over  the  internal  rectus  muscle,  midway 
between  its  borders,  and  extending  from  a  point  one  line  distant  from  the  cornea  down  to 
the  semilanar  fold.  This  opening  should  be  made  by  lifting  a  vertical  fold  of  the  con- 
junctiva and  subconjunctival  tissues  with  forceps,  and  cutting  it  with  scissors  in  a  hori- 
zontal direction.  If  care  is  exercised,  the  internal  rectus  muscle  will  be  exposed  without 
any  difficulty,  or  the  occurrence  of  much  bleedine.  The  next  step  is  to  secure  the  entire 
tendon  of  the  muscle  which  is  to  be  brought  forward.  This  is  especially  essential  in  those 
cases  in  which  the  divergent  squint  has  been  the  result  of  the  operation  for  convergent 
squint,  for  in  such  cases  the  tendon  and  theca,  having  been  much  haggled  in  the  original 
tenotomy,  fall  back  irregularly,  and,  being  split  more  or  less,  form  false  insertions,  which 
are  sigzag  or  interrupted. 

After  the  apparent  insertion  of  the  muscle  has  been  brought  into  view,  a  strabismus 
hook,  having  an  eye  drilled  in  its  free  extremity,  and  armed  with  a  waxed  silk,  is  made  to 
sweep  beneath  it,  from  below  upward,  care  being  taken  to  keep  the  instrument  in  close 
contact  with  the  sclerotic  and  carried  so  far  back  as  to  include  every  straggling  band  of 
muscle  or  theca  which  is  to  be  advanced. 

The  uplifted  mass  should  then  be  tied  close  to  its  sclerotic  implantation.  The  next 
atep  is  to  divide  the  external  rectus  muscle  freely  through  a  horizontal  wound  in  the  con- 
junctiva, and  thus  complete  the  preliminary  steps  for  the  advancement  of  the  internal 
rectus.  The  latter  step  is  effected  as  follows :  The  operator,  holding  the  ligature  firmly 
in  one  hand,  should  cut  with  scissors  the  insertion  of  the  muscle  and  gently  break  up  any 

(  207  ) 


56  Topographical  Surgery. 

bands  of  oonneotive  tissae,  which  may  attach  it  to  the  sclerotio.  As  he  does  this,  he 
should  draw  upoD  the  ligature  and  swaj  it  from  side  to  side  until  it  becomes  evident  that 
any  adhesions  which  might  obstruct  the  advancement  of  the  muscle,  have  been  oTercome. 
He  should  now  estimate  the  amount  of  adduction  which  may  be  necessary  to  cure  the  di- 
vergence. This  he  can  do  by  catching  with  forceps  the  sclerotio  edge  of  the  cut  tendon 
of  the  external  rectus  and  drawing  the  cornea  toward  the  inner  canthus,  while  he  holds 
upon  the  stretch  the  muscle  to  be  advanced.  The  retentive  sutures  are  now  to  be 
placed.  For  this  purpose  two  delicate,  short,  and  sharply  curved  needles  are  to  be  armed 
with  fine,  well-waxed  silk,  and  adapted  to  a  ireedle-holder.* 

Having  measured  the  extent  to  which  the  eyeball  must  be  adduoted  in  order  to  correct 
the  divergence,  the  sutures  should  be  passed  as  deep  in  the  muscle  and  theca  as  may  be 
necessary.     The  muscle  and  theca  should  be  drawn  well  out  and  kept  upon  the  stretch, 
so  that  the  sutures  may  be  passed  as  deeply  as  possible  behind  the  caruncle,  to  secure  a 
firm  hold,  and  to  leave  a  somewhat  longer  mass  between  the  perforations  made  by  the 
sutures  and  the  ligature  upon  the  cut  end  of  the  muscle  than  the  original  divergence 
measured.     The  course  of  the  sutures  should  be  perpendicular  to  the  plane  of  the  muscle, 
one  passing  through  near  its  upper  margin,  and  the  other  near  its  lower.     Afler  the 
sutures  have  been  placed  in  the  muscle  the  end  included  in  the  ligature  should  be  cut  off, 
care  being  taken  to  leave  enough  to  prevent  their  tearing  out.     The  amount  cut  should 
nearly  equal  the  degree  of  divergence  to  be  corrected,  allowance  being  made  for  shrinkage 
which  has  followed  the  detachment  of  the  muscle  from  the  sclerotio.     The  next  step  is  to 
carry  the  sutures  beneath  the  conjunctiva  above  and  below  the  cornea.     It  is  better  to  place 
the  upper  suture  first.     This  also  requires  a  curved  needle.    The  point  aimed  at  in  carrying 
the  needle  along  the  sclerotic,  beneath  the  conjunctiva,  should  be  about  a  line  above  the 
cornea  and  over  the  centre  of  the  line  of  implantation  of  the  superior  rectus  muscle,  and  there 
the  suture  should  emerge.     Before  tying  the  upper,  the  lower  suture  should  be  brought  out 
at  a  corresponding  point  over  the  inferior  rectus  insertion.     Whi!e  the  operator  is  cautiously 
tying  the  sutures,  his  assistant  should,  catching  hold  of  the  insertion  of  the  external  rectus, 
carry  the  cornea  toward  the  internal  canthus  as  much  as  possible,  and  thus  effect  what  may 
be  considered  the  real  intention  of  the  operation,  namely,  to  adduct  the  eye  strongly,  and 
place  the  end  of  the  shortened  internal  rectus  in  coaptation  with  the  sclerotic  at  or  near  the 
natural  line  of  sclerotic  implantation.    The  exercise  of  a  little  care  will  cause  the  muscle  to 
spread  out  and  be  hidden  behind  the  horizontal  pillars  of  the  wound,  through  which  the 
retentive  sutures  have  been  carried,  and  thus  insuring  a  consolidation  of  the  wounded  parts, 
obtain  the  aid  of  the  subsequent  cicatricial  contraction  of  the  soft  parts  intervening  between 
the  cornea  and  the  caruncle  in  the  ultimate  result*.     Whether  this  method  be  adopted 
throughout  or  not,  I  am  quite  sure  that  the  use  of  the  strabismus  hook,  armed  with  a  ligature, 
will  be  found  of  great  advantage  in  getting  control  over  the  tendon  to  be  advanced,  and 
making  the  surgeon  feel  sure  that  he  has  secured  the  entire  mass.     I  have  employed  the 
method  upon  two  eyes  which  had  been  rendered  divergent  by  operations  for  convergent 
squint  performed  by  a  wandering  quack.     In  one  of  these  eyes  the  divergence  was  more 
than  five  lines ;  in  the  other  about  four.     In  the  first  eye  I  induced  a  small  amount  of 
convergent  squint,  which  was  cured  by  applying  the  glass,  which  neutralized  existing 
hypermetropia.     In  the  second  case  I  produced  a  very  slight  degree  of  convei^nce,  not 
exceeding  a  line,  which  was  also  removed  by  the  use  of  the  proper  glasses.     And  in  both 
these  cases  the  existence  of  hypermetropic  asthenopia  would  have  rendered  glasses  neoes- 
sary,  aside  from  any  convergence. 

*  The  needle-holder  of  Dr.  H.  B.  Sands,  New  Tork,  is  decidedly  the  best  for  this  parpote 
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I  have  also  satisfiictorily  performed  the  operation  in  two  cases  in  which  slight  paresis 
of  the  internal  rectus,  the  result  of  injury,  had  led  to  divergent  squint. 

In  one  case,  in  which  the  divergence  was  so  great  that  one-fourth  of  the  cornea  was 
baried  beneath  the  external  canthus,  the  result  was  only  partially  successful ;  but  I  pro- 
pose to  repeat  the  operation  after  the  cicatrix  over  the  region  of  the  internal  rectus  has  so 
matured  and  softened  as  to  render  a  repetition  of  the  steps  possible. 

I  have  not  seen  any  inflammation  of  an  annoying  character  following  the  procedure,  and 
my  experience  thus  far  justifies  me  in  employing  the  method  in  preference  to  any  other, 
as  I  believe  that  the  risk  to  the  eye  is  very  much  less  than  by  any  other,  and  the  proba- 
bility of  success  greater.  I  believe  that  the  chance  of  success  is  greatly  increased  by 
dividing  the  external  rectus  of  the  fellow-eye,  even  though  you  propose  to  advance  the 
internal  rectus  of  one  eye  only. 

Sulphate  of  Soda  in  Spots  on  the  Cornea. 

M.  BoMiNiQUS  DS  LuOA,  Director  of  the  Ophthalmic  Section  of  the  <<  Incurable"  Hos- 
pital at  Naples,  sends  a  paper  to  the  Academy  of  Sciences,  ''  On  the  Employment  of  Sul- 
phate of  Soda  in  the  Treatment  of  Spots  on  the  Cornea.''  He  says  that  crystallized  sul- 
phate of  soda,  by  reason  of  the  property  it  possesses  of  maintaining  in  solution  the  fibrine 
of  the  blood,  can  exercise  a  favorable  action  on  spots  on  the  cornea.  In  his  first  experi- 
ments he  made  use  of  an  aqueous  solution  of  the  sulphate  saturated  in  the  cold,  and  let  fall, 
drop  by  drop,  on  the  eyeball.  This  acted  slowly,  so  the  sulphate  reduced  to  a  fine  powder 
was  used  instead.  This  was  let  fall,  by  pinches,  on  the  eye  twice  a  day,  the  head  resting 
nearly  horizontal.  The  salt  is  dissolved  in  the  humors  of  the  eye,  at  the  same  time  pro- 
ducing an  agreeable  sensation  of  cold.  At  the  end  of  a  few  days  the  spots  commence  to 
disappear,  and  the  patients  who  oould  not  see  at  all  distinguish  the  movements  of  the 
hands  and  fingers,  and  the  blindness  soon  ceases. 

The  Minute  Structure  of  the  Iris. 

Mr.  Ernest  Hart,  at  the  Queckett  Microscopical  Club,  read  a  paper  '<  On  the  Minute 
Structure  of  the  Iris  and  Ciliary  Muscle,"  in  the  course  of  which  he  demonstrated  the 
structure  and  direction  of  the  ciliary  or  accommodative  muscle  of  the  eye  in  man,  in  ru- 
minants, and  in  birds,  and  showed  that  there  are  presented  no  circular  or  sphinctral  fibres 
in  the  latter,  and  discredited  their  existence  in  the  former.  The  paper  was  illustrated 
with  enlarged  diagrams,  and  numerous  injected  specimens  under  the  microscope. 

The  Ophthalmoscope  and  the  Physician. 

J.  BOBE  Solomon,  F.R.C.S.,  of  Birmingham  (^British  Medical  Journal^  June  1, 1867, 
p.  628),  says,  that  an  increased  desire  on  the  part  of  the  physician  to  obtain  a  clear  view 
of  the  optic  nerve,  by  means  of  the  ophthalmoscope,  has  arisen  since  it  has  been  deter- 
mined that  certain  cerebral  diseases  afford  pathological  signs  in  that  nerve. 

Many  students  get  so  far  with  the  instrument  as  to  be  able  to  reflect  and  maintain  the 
light  of  the  lamp  upon  the  eye  of  the  patient,  to  apply  their  own  organ  of  vision  to  the 
aperture  of  the  mirror,  and  to  bring  the  convex  lens  to  a  proper  distance  in  front  of  the 
observed  eye,  yet  without  obtaining  a  definite  outline  of  the  optic  nerve  entrance  and  its 
▼essels.  At  this  point  so  often  do  they  stick,  that  at  last,  after  repeated  trials,  the  instru- 
ment is  put  aside  as  an  instance  of  the  non  posmtntu, 
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This  is  owing  to  the  iDabilitj  of  the  physician  to  properly  relax  the  accommodation  of 
his  own  eye. 

I  find  all  impediment  to  focnssing  of  the  fundus  to  be  at  once  overcome  if  the  student 
suspend  the  power  of  accommodation  of  his  right  eye  by  the  application  of  a  four-grain 
solution  of  atropia  {British  Pharmacopoeia)  half  an  hour  before  making  his  ophthalmo- 
scopic examination. 

This  being  done,  and  the  iris  of  the  patient  fully  dilated,  he  has  only,  after  having 
observed  the  usual  rules  laid  down  in  ophthalmic  works,  to  gently  move  his  head  a  little 
backward  or  forward,  as  the  ease  may  be,  and  a  complete  picture  of  the  optic  nerve  and 
its  surroundings  starts  into  view. 

The  physician  will  do  well  to  select  a  case  of  extreme  short  sight,  atrophy  of  the  optic 
nerve,  or  a  light  blue  normal  eye,  for  his  first  experiment,  and  continue  his  observations 
every  day.  By  the  time  the  action  of  the  atropia  has  subsided,  he  will,  if  endowed  with 
good  vision  and  some  manual  tact,  find  himself  master  of  a  step  in  ophthalmic  investiga- 
tion which  had  hitherto  been  considered  by  him  as  insurmountable. 

Increase  of  Temperature  of  Glaucomatous  Eyes, 

The  Florence  (Italy)  correspondent  of  the  Richmond  Medical  Journal^  July,  1867,  p. 
60,  says : 

Dr.  CoNTi  was  led  to  suspect  that  there  was  an  increase  of  temperature  in  the  aqueous 
humor  of  glaucomatous  eyes.  To  ascertain  this,  he  had  a  thermometer  constructed  of 
extremely  small  dimensions,  which  fitted  into  what  we  call  a  minute  glass  spoon.  The 
handle  of  this  spoon  consisted  of  a  tube  large  enough  to  hold  the  tube  of  the  thermometer, 
while  the  concave  part  of  the  spoon,  representing  a  segment  of  a  sphere,  contained  the 
bulb  of  the  thermometer.  Dr.  G.  now  makes  the  paracentesis  cameoe^  while  an  assistant 
inserts  this  little  apparatus  between  the  eyeball  and  tb^  lower  eyelid,  turning  its  con- 
vexity toward  the  eyelid,  so  as  to  gather  the  aqueous  humor  round  the  bulb  of  the 
thermometer. 

This  experiment,  as  may  be  imagined,  is  a  very  delicate  one.  Dr.  C.  performed  it  only 
three  times,  but  these  three  observations  have  fully  borne  out  the  truth  of  his  clever 
hypothesis,  showing  an  excess  of  temperature  of  2}-3^C.  (p-6^  F.)  in  the  aqueous  humor. 
This  presupposes  an  inaction  (brought  on  by  paralysis  or  atrophy)  of  the  ciliary  nerves, 
and  as,  according  to  Dr.  C,  the  necroscopic  examinations  of  glaucomatous  eyes  always 
show  these  nerves  to  be  in  a  state  of  thorough  atrophy,  he  comes  to  the  conclusion  (though 
he  expresses  himself  with  great  modesty  and  reserve),  that  glaucoma  is  caused  by  a  neu- 
ralgic (perhaps  rheumatic)  affection  of  the  ophthalmic  branch  of  the  trigeminus,  which 
affection  reflects  and  propagates  itself,  through  the  ciliary  ganglion,  over  the  whole  of  the 
ciliary  nerves,  their  sensitive  fibres  as  well  as  their  sympathetic  or  vasomotor  ones,  thus 
affecting  gradually  the  sensitiveness,  circulation,  and  nutrition  of  the  whole  eye,  and  pro- 
ducing that  complex  group  of  symptoms  called  glaucoma.  As  to  its  treatment,  Dr.  Gonti 
has,  as  yet,  nothing  better  to  suggest  than  iridectomy ^  the  method  first  proposed  by  Graefe. 

P'ulsating  Tum^or  in  the  Orbit,  cured  by  Idgation  of  the 

Comm^on  Carotid  Artery. 

By  JosKPH  Bbll,  F.B.C.S.,  Ed.  Medical  Journal,  Jaly,  1867. 

Adam  Moffat,  89t.  42,  was  knocked  down  by  an  omnibus,  and  he  thinks  a  wheel  passed 
over  his  head ;  his  lower  jaw  was  fractured.     At  present,  the  left  eyeball  is  projected 
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quite  oat  of  the  orbit,  and  the  cornea  protrudes  beyond  the  vertical  plane  of  the  bridge  of 
his  nose.  Both  eyelids  are  stretched  and  everted.  A  tumor  in  the  orbit  has  a  distinct 
pulsation  synchronous  with  the  heart,  and  can  be  diminished  in  size  by  pressure,  and  is 
soft.  The  supra-orbital  artery  and  vein  are  both  very  much  enlarged  and  tortuous.  The 
artery,  nearly  as  large  as  the  radial,  pulsates  feebly.  There  is  a  well-marked  anenrismal 
bruit  to  be  heard  all  over  the  head  and  neck,  which  apparently  centres  about  the  back  of 
the  orbit.  It  is  distressingly  audible  to  the  patient,  resembling  the  measured  beat  of  an 
engine. 

Dr.  Bell  tied  the  common  carotid  artery  just  above  the  omo-hyoid.  Three  hours  after 
the  operation,  pulsation  in  the  tumor  was  almost  gone,  and  the  eye  already  less  prominent, 
and  twenty  days  after  the  operation,  returned  home  quite  comfortable  and  able  to  read 
large  print  without  glasses. 

iMrctoeula/r  Tumor. 

At  a  meeting  of  the  Chicago  Medical  Society  (^Chicago  Medical  Journal^  October, 
1867,  p.  475),  Dr.  Holmes  exhibited  a  singular  intraocular  tumor  which  he  had  re- 
moved from  a  male  patient,  40  years  of  age,  at  the  Chicago  Charitable  Eye  and  Ear  In- 
firmary. He  had  experienced,  for  two  years,  quite  extensive  dimness  of  vision  in  the 
right  eye  without  any  known  cause,  and  without  change  in  the  appearance  of  the  eye. 

Suddenly,  in  the  early  part  of  July  last,  he  was  seized  with  a  most  violent  pain  in  the 
eye,  which  was  so  persistent  as  to  resist  the  skill  of  his  physician  and  impair  his  general 
health. 

On  entering  the  infirmary  a  few  days  since,  the  eye  was  found  soft,  on  palpation,  ex- 
ceedingly painful  and  tender,  the  anterior  chamber  being  filled  with  blood.  The  diagnosis 
was  uncertain. 

Extirpation  of  the  globe  was  considered  necessary,  not  only  to  relieve  the  distress  of 
the  patient,  but  also  to  prevent  disease  of  the  other  eye. 

At  the  lower  and  nasal  side  of  the  fundus,  was  a  smooth  and  spherical  tumor,  about  a 
fourth  of  an  inch  in  diameter.  At  the  lower  portion  of  the  fundus  was  a  crystalline 
lens,  opaque,  but  round  in  size,  and  partially  involved  in  the  substance  of  the  tumor. 
The  lens  had  evidently  become  spontaneously  dislocated,  in  consequence  of  the  atrophy  of 
the  zonula  of  Zinn,  and  the  dissolution  of  the  vitreous  humor. 

The  iris  and  ciliary  bodies  were  so  atrophied,  that  the  pupil  was  equal  in  size  to  the 
cornea. 

The  space  between  the  cornea  and  tumor  was  filled  with  a  thick  bloody  fluid. 

The  retina  and  choroid  were  partially  detached  from  each  other,  the  latter  being  also 
detached  from  the  sclerotic. 

Dr.  Lyman  describes  the  microscopic  character  of  the  tumor  as  follows : 

The  celb  are  of  an  oval  shape,  pretty  uniformly  resembling  the  pas-cell  in  size  and 
superficial  aspect,  but  not  presenting  the  distinct  nuclei  of  the  pus-cell  when  treated  with 

acetic  acid. 

There  are  numerous  minute  fat-globules,  and  plates  of  cholesterine. 

Tunuyr  of  the  Choroid, 

Dr.  Holmes  exhibited  before  the  Chicago  Medical  Society  (^Chicago  Med,  Journaly 
September,  1867,  p.  435),  an  eye  of  a  patient  at  the  Chicago  Charitable  Eye  and  Ear 
Infirmary,  52  years  of  age,  who  had  sufiiered  two  years  most  violent  pain  in  and  around 
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the  orbit.  The  globe  was  soft  to  the  tonch,  the  pupil  occluded,  iris  discolored,  conjano- 
tiva  congested,  but  not  oedematous;  vision  had  long  been  totally  extinct.  The  diagnoeiB 
was  doubtful.  As  all  efforts  had  failed  to  relieve  the  pain,  it  was  deemed  best  to  extir- 
pate the  globe.  Within  it  was  found  a  well-defined,  hard,  very  dark-colored  tumor, 
three-eighths  of  an  inch  in  diameter,  almost  spherical  in  form,  attached  to  the  choroid,  at 
its  outer  and  posterior  portion,  near  the  optic  nerve.  It  was  composed  of  a  fine  granular 
mass,  with  pigment  cells. 


A  Case  of  Traumatic  Aneurism  of  the  Orbit,  in  which  the 
Common  Carotid  Artery  was  Successfully  Oned, 

Dr.  J.  Z.  Laurence  communicates  the  following  case  to  the  Ophthalmic  Review  for 
October,  1867. 

Jas.  G.,  41,  applied  at  the  Ophthalmic  Hospital,  Southwark,  Monday,  January  21, 
1867.  He  was  an  habitual  drunkard.  On  the  13th  he  drank  a  great  deal  of  gin  and 
water,  and  about  a  pint  of  neat  brandy,  continuing  drinking  from  1  o'clock  in  the  day  of 
the  13th,  till  about  3  o'clock  in  the  morning  of  the  following  day.  He  was  taken  home, 
at  a  quarter  to  4,  in  a  state  of  helpless  intoxication ;  and  during  his  staggering  journey 
he  fell  down  several  times  on  the  curb-stone,  on  the  back  of  his  head,  where  there  was  a 
small  wound.  On  arriving  home  he  fell  down  in  the  passage,  and  there  his  wife  let  him 
lie;  at  this  time  he  vomited  considerably,  and  his  wife  noticed  there  was  something  amiss 
with  his  left  eye.  The  vomiting  continued  off  and  on  for  nearly  a  week,  a  circumstance 
never  before  noticed.  After  lying  in  the  passage  about  three  hours,  he  had  sufficiently 
recovered  from  his  stupor  to  complain  of  an  aching  pain  in  the  left  side  of  the  forehead. 
His  wife  then  noticed  the  lef\  eye  very  slightly  protruded,  but  at  8  o'clock  it  was  much 
•more  so — the  eye  was  not  red.  On  the  same  day  he  had  a  fit,  which  lasted  about  ten 
•minutes;  he  was  insensible,  convulsed,  had  stertorous  breathing,  and  was  flushed  like 
crimson.  He  afterwards  slept  deeply  for  two  hours.  No  loss  of  power  in  the  limbs  was 
observed. 

On  January  21st  he  was  seen  by  Mr.  Moon,  the  house-surgeon,  who  noted  as  follows : 

Great  protopsis  and  complete  immobility  of  the  left  eyeball;  complete  ptosis.  No 
pain  on  pressing  the  eyeball  backward ;  pupil  2'"  fixed ;  perception  of  light;  great  chemosis 
of  conjunctiva.  Mr.  J.  Z.  Laurence  saw  the  patient  on  the  25th  for  the  first  time,  the 
case  being  referred  to  him  as  one  of  "  orbital  cellulitis."  It  certainly  presented  the  ap- 
pearances of  such  a  case ;  but  after  hearing  the  history,  Mr.  Lawrence  thought  it  might 
be  a  case  of  traumatic  aneurism  of  the  orbit.  Pulsation  was  then  found  in  the  eyeball. 
The  following  notes  were  then  taken : 

The  eyeball  pulsates  forward,  and  synchronously  with  the  pulse  at  the  wrist ;  the  pul- 
sation is  completely  stopped  by  pressure  on  the  carotid ;  a  distinct  blowing  murmur  can 
be  heard  over  the  eye  synchronously  with  the  pulse.  This  murmur  became  more  distinctly 
defined  at  a  later  period ;  it  extended  from  the  eyeball  over  the  left  temporal  and  parietal, 
the  frontal  and  right  parietal  regions ;  it  was  loudest  at  a  spot  about  two  inches  behind  the 
left  external  canthus.  The  man  complained  of  a  blowing  sound,  ''  like  that  of  a  pair  of 
bellows,"  at  the  lefl  temple,  which  ceased  at  once  when  the  left  carotid  was  compressed. 
At  the  same  time,  we  found  that  the  bruit  ceased  in  all  the  parts  where  we  had  before 
remarked  it.  The  whole  eyeball  was  considerably  thrust  forward,  and  apparently  enlarged. 
The  pupil  was  dilated ;  the  details  of  the  fundus  oculi  presented  no  especial  characters. 

Treatment, — The  effect  of  compression  was  first  tried.    The  common  carotid  artery  was 
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oompre&sed  by  the  tourDiquet,  figured  in  Weiss's  Catalogue  of  1863,  plate  i,  fig.  6,  as 
"Skey's  Tourniquet."  Pressure  was  applied  for  twelve  days  almost  constantly.  The 
effects  of  the  pressure,  when  accurately  applied,  were:  the  pulsation  and  the  bruit  almost 
entirely  ceased;  the  eyelids  became  more  flaccid,  paler,  cooler.  Much  difficulty  was 
encountered  in  maintaining  continuous,  effectual  compression,  without  interfering  with 
the  patient's  respiration.  Nevertheless,  thanks  to  the  tractability  of  the  patient,  the 
compression  treatment  was,  on  the  whole,  effectually  tried.  Its  action  was  assisted  by  the 
application  of  ice  to  the  tumor,  and  the  internal  administration  of  ten-drop  doses  of  tinct. 
digitalis,  and  of  liq.  opii  sed.  every  third  hour  for  two  days,  when  it  was  found  necessary 
to  discontinue  the  digitalis. 

But  the  tumor  continued  to  increase,  repeated  epistazis  occurred,  the  patient's  health 
was  giving  way,  and  with  the  advice  of  Professor  Quain  and  Mr.  T.  Oarr  Jackson,  it  was 
determined  to  ligate  the  carotid.  On  February  9th,  the  artery  was  tied  in  about  twenty 
minutes.  Immediately  after  the  artery  was  tied,  the  pulsation  in  the  orbit  was  stopped, 
and  the  protrusion  of  the  eyeball  slightly  diminished.  The  patient  did  well,  ligature 
came  away  six  days  after  the  operation ;  all  the  wounds  were  healed,  except  at  the  point 
of  the  ligature.  On  March  28th  he  was  discharged.  There  was  a  long  linear  scar,  quite 
healthy  in  appearance.  The  pulsation  in  the  carotid  was  visible  and  palpable  from  the 
clavicle  upward  to  within  an  inch  of  the  lower  edge  of  the  scar.  There  was  complete 
ptosis  of  the  left  upper  lid,  the  skin  of  which  was  slightly  congested ;  the  cornea  was 
dear,  the  pupil  irregular,  and  adherent  posteriorly  to  the  lens  capsule.  The  globe  appeared 
decidedly  enlarged  with  great  venous  congestion  of  its  tunics.  No  details  of  the  fundus 
were  seen  with  the  ophthalmoscope,  but  there  was,  however,  a  fair  reflex.  The  lens  was 
generally  slightly  clouded;  there  was  no  movement  whatever  of  the  globe. 

June  26th,  1867,  the  eyeball  had  completely  retreated  into  the  orbit,  the  ptosis  had 
all  disappeared,  the  movements  of  the  globe  were  nearly  perfect ;  all  vision  was  lost.  The 
voice,  which  had  failed  him  since  the  operation,  had  returned,  but  was  still  husky. 

The  diagnosis  was  rupture  of  the  ophthalmic  artery,  at  or  near  its  origin  from  the 
internal  carotid,  leading  to  effusion  of  blood  within  the  orbit.  Mr.  Laurence  thinks  this 
rapture  was  caused  by  some  fracture  of  the  base  of  the  skull  in  the  neighborhood  of  the 
optic  foramen,  the  artery  having  become  perforated  by  a  spiculum  of  bone. 

It  was  thought  that  the  compression  treatment  first  adopted  materially  assisted  in  estab- 
lishing the  collateral  circulation  and  to  this  circumstance  was  ascribed  the  complete 
absence  of  any  cerebral  symptoms  after  ligature  of  the  artery,  which  in  several  recorded 
cases  have  been  the  immediate  cause  of  a  fatal  result  from  the  operation. 

The  carotid  artery  was  ligated  for  an  intra-orbital  aneurism  first  by  Travers,  in  1804 — 
sixty-three  years  ago.     Since  that  time  it  has  been  performed  twenty-one  times ;  fifteen 
•have  been  successful,  two  incompletely  successful,  one  unsuccessful,  and  two  have  died, 
or  10}  per  cent. 


The  Action  of  JSellddonna  in  Diseotsea  of  the  Cornea, 

Is  the  title  of  a  paper  by  Dr.  Jos.  S.  Hildreth,  of  Chicago,  Illinois,  published  in 
the  Transactions  of  the  American  Medical  Association.  From  numerous  observations,  in 
affections  of  the  cornea,  he  concludes  that  belladonna  is  indicated  when  anaasthesia  and 
diminished  dilatability  of  the  pupil  is  present.  It  is  not  required  with  normal  dilatability 
and  absence  of  corneal  anaesthesia.  Division  of  the  ciliary  ring  is  often  required  to 
enable  the  drug  to  take  effect.  The  relief  of  corneal  anaesthesia  and  diminished  dilata- 
bility in  these  cases  is  due  to  the  result  of  a  thorough  division  of  the  ring,  and  not  to 
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evacnation  of  the  aqueons  hnmor,  as  claimed  by  some.  Id  one  instance,  contraction  of 
the  ciliary  ring  was  found  to  coexist  with  glaucoma,  and  while  iridectomy  remoyed  all 
intraocular  tension,  it  failed  to  relicTC  the  corneal  anaesthesia.  DivisioD  of  the  ciliary 
ring,  fifteen  minutes  afterwards,  at  once  accomplished  that  result. 

Ophtlialmic  Medical  Congress* 

Mr.  J.  Z.  Laurence,  of  London,  read  a  dissertation  on  the  '^ Extirpation  of  the 
Lachrymal  Gland  *'  as  a  radical  method  of  treatment  of  lachrymal  disease.  lo  support 
of  this,  he  presented  twenty  observations,  all  most  scrupulously  studied. 

A  lively  and  interesting  discussion  followed  on  this  question,  for  and  against;  and  the 
partisans  of  each  method  urged  the  obliteration  of  the  sac  as  recommended  by  NannoDi, 
and  the  gradual  dilatation  of  the  nasal  canal,  afler  the  method,  more  or  less  modified,  of 
Bowman.  The  plan,  indeed,  of  Bowman,  appeared  to  be  preferred  by  most  of  the  assem- 
bly in  preference  to  all  others,  as  the  most  satisfactory  in  a  great  majority  of  oases. 

M.  Graefe  arose  to  communicate  three  new  surgical  procedures : 

The  first  has  for  its  object  the  division  of  the  optic  nerve,  in  those  cases  of  subjective, 
luminous  sensation  remaining  in  certain  diseases,  to  the  loss  of  the  eye  and  the  cause  of 
grave  trouble  so  far  as  the  life  of  the  patient  is  concerned. 

The  second  consists  in  the  partial  tenotomy  of  the  elevator  palpehr is  superioris,  in  the 
disease  of  Basedow :  (the  contraction  of  this  muscle  has  been  recognized  as  one  of  the 
habitual  complications  of  this  affection.) 

Tlie  thirdy  finally,  has  reference  to  the  latest  modifications,  suggested  and  applied  by 
this  eminent  professor  in  the  method  of  linear  extraction  of  cataract  This  modification 
consists  in  the  suppression  of  every  tractor  instrument  for  extracting  the  crystalline. 
Since  the  introduction  of  this  modification,  the  number  of  cases  of  procidentia  of  the 
vitreous  body  has  been  diminished  from  14,  to  3  in  100. 

In  the  name  of  M.  Robert  Hondin,  M.  Giraud-Teulon,  presented  a  series  of 
instruments,  of  a  rare  perfection,  having  for  their  object,  the  first,  the  observation  of 
eutoptic  images  of  the  eye ;  the  second,  the  determination  of  the  most  feeble  movements 
of  the  pupil  under  the  influence  of  light ;  the  third,  the  production  and  easy  observation 
of  the  vascular  retinian  tree  of  Purkinge ;  the  fourth,  is  intended  for  measuring  the 
degree  of  vision  over  the  most  extended  plain.  The  instruments  received  the  highest 
testimony,  especially  from  Helmholtz. —  Gazette  Bebdomadaire,  Sept.  13th,  1867. 

Amaurosis  from  Lead  Poisoning— Treatment  by  Subcutaneous 

Injections  of  Morphia — Hecovery.  • 

The  patient  was  a  painter,  who,  since  14  years  of  age,  had  used  water  colors  in  his 
vocation.  Up  to  seven  years  ago  he  was  always  healthy,  but,  in  1860,  was  affected  with 
lead  colic,  from  which  he  recovered  after  eight  weeks'  treatment  in  a  hospital.  The 
attacks  of  colic  appeared  chiefly  if  the  patient  sat  down.  The  principal  symptoms  when 
in  the  hospital  were  nausea  and  loss  of  appetite.  The  visual  power  was  unaffected,  and 
there  was  no  paralysis.  Afl^r  leaving  the  hospital  the  patient  was  able  to  return  to  his 
occupation,  until  the  end  of  June,  1866,  when  a  new  attack  occurred.  There  were  then 
severe  attacks  of  colicky  pain,  which  were  very  severe  for  three  days.  On  the  ninth  day, 
as  the  colic  was  disappearing,  and  the  patient  considered  himself  well,  he  suddenly 
observed  a  loss  of  vision.     Sometimes  it  was  very  dark,  and  again  very  bright,  before  the 
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eyes.  In  the  same  day  the  vision  became  less  and  less.  In  the  evening  tbe  patient 
could  see  to  go  about )  but  in  tbe  morning  after,  on  awaking,  be  was  entirely  blind  in 
both  eyes. 

An  examination  of  the  eyes  was  made  in  the  af);ernoon  with  the  following  resalt :  On 
both  sides  a  trace  of  quantitative  perception  of  light,  the  pupils  somewhat  dilated,  and 
react  sluggishly.  The  ophthalmoscope  shows  the  retinal  vessels  to  be  somewhat  more 
filled  up  than  normal.  The  ocular  muscles  seem  to  act  well.  The  patient  complained  of 
a  sweet  taste  in  his  mouth ;  the  gums  have  a  bluish  color.  An  artificial  leech  was  ordered 
to  be  applied  every  evening,  and  the  patient  is  to  continue  an  opiate  which  he  is  taking. 
In  the  course  of  a  few  days  the  vision  was  so  much  improved  that  the  patient  could  go 
about  alone  with  some  difficulty.  Visual  field,  which  was  covered  with  a  dense  cloud, 
could  not  be  made  out. 

On  the  sixth  day  the  patient  could  read  No.  17.  An  examination  as  to  the  presence 
of  albumen  in  the  urine  gave  a  negative  result.  Nothing  abnormal  detected  with  the 
ophthalmoscope.     One-sixth  grain  of  morphia  was  injected  in  the  temple  in  the  morning. 

This  treatment  was  continued  up  to  the  thirteenth  day  after  the  blindness,  when  his 
visual  power  was  expressed  by  the  fraction  f .  This  improvement  continued  some  months 
after,  when  the  patient  was  again  seen.  Bat  there  was  insufficiency  of  the  recti  intemi, 
and  the  patient  stated  that  he  could  not  distinguish  colors  as  well  as  formerly,  so  that  he 
had  been  obliged  to  give  up  his  occupation  as  painter,  which  he  had  been  formerly  urged 
to  do. 

As  a  rule,  amaurosis  from  lead  allows  a  favorable  prognosis.  According  to  Tanguerel, 
opium  has  the  first  place  in  the  treatment,  since  it  usually  shortens  the  duration  of  the 
disease,  and  makes  relapses,  paralysis,  and  central  diseases  less  frequent.  The  ophthal- 
moscopic examination  gave  no  explanation  of  the  blindness  that  appeared  so  suddenly. 
Bright's  disease  of  the  kidneys,  or  a  similar  appearance,  as  some  French  authors  have 
found,  could  be  here  certainly  excluded.  We  do  not  know  what  effect  preparations  of 
lead  have  upon  the  optic  nerve  and  retina,  but  we  can  certainly  believe  that  changes 
visible  with  the  ophthalmoscope  do  not  appear. — Dr.  O,  Htiase,  in  Kliniiche  Monatsbldt- 
ter/ur  AugenheUkunde,  July  and  August,  1867. 


JExtirpatian  of  Lachrymal  Gland* 

Mr.  J.  Z.  Laurence,  of  London,  has  now  extirpated  the  lachrymal  gland  in  twenty 
cases  for  the  cure  of  obstinate  inflammation  of  the  lachrymal  sac.  The  patients  were 
from  1  to  25  years  of  age.  The  author  is  very  well  satisfied  with  the  results.  All  the 
cases  had  been  previously  treated  by  other  methods  for  running  over  of  the  tears.  The 
lachrymation  ceased,  and  the  moisture  of  the  eye  remained  normal. 

Dr.  Weckeb,  of  Paris,  remarked  that  he  had  once  written  a  dissertation  on  extirpation 
of  the  lachrymal  gland,  under  the  advice  of  Textor,  and  that  the  latter  had  advised  him 
to  perform  the  operation  whenever  he  had  an  opportunity,  but  that  he  had  never  seen  the 
necessity  for  it. 

Professor  Arlt,  of  Vienna,  was  also  opposed  to  the  proposed  method.  He  did  not 
think  the  extirpation  of  the  lachrymal  gland  for  a  disease  of  the  lachrymal  sac  was  jus- 
tifiable. He  believed  there  was  danger  of  suppuration  in  the  orbital  tissue,  and  even 
danger  to  life.  Besides,  only  the  upper  lachrymal  gland  could  be  extirpated,  since  the 
lower  one  could  not  be  reached  without  considerable  injury  to  the  conjunctiva. 

Arlt  declared  himself  so  satisfied  with  Bowman's  method  of  dilatation  of  the  nasal  duct 
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bj  means  of  Bystematic  probing,  that  it  was  in  very  rare  cases  that  he  did  not  attain  the 
desired  result  with  this  treatment.  He  had  only  been  compelled  to  resort  to  destraction 
of  the  sac  by  the  actual  cautery  in  three  or  four  cases.  Arlt  laid  great  stress  on  a  very 
delicate  manipulation  with  Bowman's  probes,  and  said  that  care  must  be  taken  not  to 
advance  too  quickly  to  larger  numbers.  The  means  only  act  mechanically,  of  course,  and 
cannot,  therefore,  directly  remove  a  morbid  condition  of  the  lachrymal  sac,  or  any  caries 
of  the  bone.  According  to  Arlt's  experience,  caries  is  a  very  rare  affection.  He  hini- 
self  had  only  seen  its  spontaneous  development  five  or  six  times,  once  after  syphilis,  and 
in  all  the  other  cases  from  instrumental  injuries  of  the  lachrymal  passages,  through  clumsy 
probing. 

Mr.  Laubenob  replied  that  others  as  well  as  himself  were  not  so  well  satisfied  as 
Professor  Arlt  with  Bowman's  method.  In  all  the  cases  where  he  had  resorted  to  ex- 
tirpation of  the  gland,  Bowman's  method  had  proved  ineffectual  after  a  long  treatment. 
He  admitted  the  impossibility  of  removing  the  lower  lachrymal  gland  without  injury,  but 
he  put  his  experience  against  the  presumption  of  Arlt,  that  lachrymation  would  still  occur 
if  this  were  not  also  removed.  He  had  never  seen  any  suppuration  in  the  orbital  tissue 
following  the  operation. 

Drs.  Cerogra,  Delgardo,  and  Cargra,  of  Spain,  advocated  obliteration  of  the 
lachrymal  passages,  as  better  than  all  other  methods  of  treatment. 

Giraud-Teulon  and  Warlomont,  of  Paris,  educed,  from  the  discussion  on  this  subject, 
the  conclusion  that  the  question  involved  was  not  one  of  principles  of  treatment,  but  of  two 
great  classes  of  facts  which  might  possibly  depend  on  climatic  or  similar  conditions. 
Undoubtedly,  by  the  conservative  method,  that  is,  progressive  dilatation  of  the  lachrymal 
passages,  a  great  number  of  cures  are  obtained,  but  in  other  cases,  and  in  other  quarters 
of  the  globe,  the  destruction  of  the  lachrymal  passages  furnished  excellent  results.  The 
warm  climate  had  a  great  influence  in  subduing  the  epiphora  apt  to  remain  after  destroying 
the  passages.  We  all  know  that  epiphora  is  much  more  troublesome  in  winter  than  in 
summer. — Ophthalmological  Conyress^in  Paris,  August,  1867,  from  Zehendt's  ManaU' 
blatter,  Sept.  1867. 

Division  of  the  Optic  Nerve. 

m 

Professor  A.  Yon  ORiEFE  recommends  the  division  of  the  optic  nerve,  which  he  had 
formerly  advised  in  sympathetic  ophthalmia,  under  a  mistaken  idea  as  to  the  nature  of 
the  affection,  in  cases  where  patients  are  very  much  troubled  with  light  and  fire  symptoms 
(phosphenes)  in  eyes  which  have  become  blind,  for  example,  after  detachment  of  the 
retina,  or  irido-choroiditis  with  calcareous  degeneration.  He  related  a  striking  case,  in 
which  there  were  visual  hallucinations  as  well  as  paroxysms  of  the  appearance  of  phosphenes. 
He  also  advised  division  of  the  nerve  in  the  case  of  intraocular  tumors  as  a  preliminary  to 
enucleation.  We  may  then  remove  a  larger  portion  of  the  optic  nerve,  since  it  can  be 
divided  some  distance  behind  the  eye,  and  we  may  assure  the  patient  in  respect  to  the 
danger,  that  he  is  in  less  danger  from  relapses. —  Ophthalmological  Congress,  Paris, 
August,  1867, 1.  c. 

Statistics  of  Graefe^s  Operation  (Modi/led  Idnear  Extraction) 
•  for  Cataracts. 

Dr.  0.  Becker  reports  217  cases  of  extraction  of  cataract,  performed  at  the  Vienna 
Eye  Clinic  (Professor  Arlt's)  by  Graefe's  method. 
The  operation  was  in  general  performed  according  to  Grssfe's  method,  except  that  an 
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asBiBtant  and  not  the  operator  himself  cat  off  the  iris,  and  the  capsule  of  the  lens  was 
opened  bj  a  sharp  iris  hook. 

Besides  the  above,  20  eyes  were  operated  upon  in  a  little  different  manner,  the  section 
being  made  below.     Of  these,  4  eyes  were  completely  lost. 

Of  the  217  extractions  by  Qraefe's  method,  35  times  the  spoon  was  nsed  to  remove 
the  leos.  In  all  the  remaining  cases,  the  operation  was  completed  without  entering  an 
instrument  into  the  wound.  30  times  escape  of  vitreous  occurred  ;  7  times  there  was  an 
unusual  hemorrhage,  generally  connected  with  alteration  of  the  structure  of  the  iris. 
Tet  the  most  of  these  cases  furnished  a  good  result. 

The  Tarieties  of  cataract  were  as  follows  : 

Lamiiiftied  Cfttaraet, S 

Unripe, 8S 

Ripe, 100 

Overripe, 68 

These  furnished  the  best  results  of  all. 

Complioftted  caaeB  (Olftnooms,  detMbment  of  retina,  irido-oboroiditis),  21 

A/ter'treatment. '^riiiB  occurred  30  times,  reckoning  the  slightest  conditions  of  irrita- 
tion in  this.  Indo-choroiditis  and  chemosis,  9  times.  In  all  of  these  cases  there  was 
some  irregularity  in  the  performance  of  the  operation,  and  7  of  the  eyes  were  almost  en- 
tirely lost. 

Suppuration  was  observed  5  times  after  a  normal  operation.  12  eyes  were  thus  lost  in 
the  217  cases. 

A  supplementary  operation  was  required  in  15  oases.  There  were  also  6  cases  in 
which  a  subsequent  operation  was  necessary,  but  the  patients  declined  it.  The  iris 
became  adherent  to  the  canal  of  the  wound  35  times. 

The  period  required  for  the  after-treatment  by  the  previously  employed  methods  was 
on  the  average  28  to  30  days.  No  patient  was  removed  from  observation  before  the  six- 
teenth day. 

In  the  method  now  employed,  the  average  duration  of  after-treatment  was  17}  days. 

SUMMARY. 

Bappnralion  oocars  in 6  oasei. 

Only  sensation  of  light  remaining, 7     ** 

Perfect  result, 176     '< 

Cases  where  a  subsequent  operation  would  hare  brought  a  good  result,  0     *' 

Visual  power  less  than  one-tenth, 23      '* 
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83  per  cent,  of  perfectly  good  results. 

Professor  Knapp,  of  Heidelberg,  reported  83  cases  with  66  cures,  or  more  than  three- 
fourths  successful. 

Dr.  Horing  reported  77  cases,  and  57  with  good  result. 

Dr.  Kanka,  Pressbnrg,  32  cases,  24  successful. — Proceedings  Oph,  Congress,  Zehendfs 
Monatsbldtter,  L  c. 

Clearing  up  of  Cataractaus  Operations  of  Lens  by  Blectricity 

and  Internal  Medication. 

Dr.  Fays,  of  Christiana,  Sweden,  reported  that  his  left  eye  had  been  pronounced  oata- 
netous,  by  a  competent  young  ophthalmologist,  with  affection  of  the  vitreous  humor.  He 
was  61  years  old,  and  his  vision,  which  was  formerly  excellent,  became  reduced  to  simple 
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perception  of  light  and  darknefis.  In  order  to  avoid  the  dangers  of  an  operation,  Dr. 
Faje  tried  various  methods  of  treatment.  He  nsed  for  a  long  time  the  constant  current 
of  electricitj.  For  five  months  he  nsed  a  cold  douche  upon  the  head,  and  used  internally 
a  solution  of  bromide  of  potassium.  In  the  couree  of  this  treatment,  the  vbion  improved 
to  such  an  extent,  that  he  was  now  able  to  read  ordinary  type. 

A  weak  constant  current  of  twenty  elements  was  applied  twice  a  week,  for  five  or  six 
minutes  at  a  time,  through  the  eye.  The  negative  pole  was  applied  by  means  of  a  moiii- 
tened  sponge  upon  the  eyelid,  and  the  positive  electrode  in  the  neck,  or  the  anterior  part 
of  the  head. 

There  was  no  doubt  as  to  the  existence  of  a  cataract  in  the  left  eye,  although  there  may 
be  some  deubt  as  to  the  participation  of  the  vitreous  humor  in  the  affection. — Proceedingt 
of  Oph,  Congress^  Paris,  Zthendt^s  MonaUbldtter,  I,  c. 

The  Nerve  of  Accommodation. 

The  nerve  of  accommodation  has  been  hitherto  unknown.  It  is  well  known  that,  in 
accommodation  for  the  near  point,  the  eje  undergoes  several  changes,  such  as  contraction 
of  the  pupil,  projection  forward  of  the  pupillary  margin  of  the  iris,  retraction  of  the 
equatorial  margin,  and  a  shifting  and  diminution  of  the  Sanson's  image  reflected  from  the 
anterior  surface  of  the  lens.  The  most  important  of  these  changes  is  the  increased  curva- 
ture, or  projection  forward  of  the  anterior  surface  of  the  lens  which  the  change  in  the 
Sanson's  image  renders  visible.  The  author  used  this  phenomenon  as  the  test  of  accom- 
modation, and  in  order  to  determine  the  nerve  that  governs  the  function.  He  says  ex- 
pressly '*  the  nerve,"  since  his  experiments  show  that  only  a  single  nerve  is  concerned. 
He  observed  the  Sanson's  image  reflected  from  the  anterior  surface,  and  irritated  by  turns 
all  the  nerve  trunks  proceeding  to  the  eyeball.  The  trunk  that  when  irritated,  produced 
movement  and  diminution  of  the  image  reflected  from  the  anterior  lens  surface,  the  author 
considers  to  be  the  nerve  of  accommodation. 

The  following  are  the  results : 

1.  In  mammalia  (dogs,  cats,  and  rabbits),  no  change  was  produced  in  Sanson's  image 
by  irritation  of  the  third  nerve  of  the'sympathetic,  or  of  the  fifth. 

2.  In  birds  (pigeons  and  hens),  irritation  of  the  third  nerve,  and  of  this  only,  produced 
a  marked  change  in  the  position  and  size  of  the  images,  leading  to  the  conclusion  that  in 
birds,  the  third  is  the  nerve  of  accommodation. 

3.  The  negative  results  obtained  from  dogs,  cats,  and  rabbits,  may  be  explained  by  sup- 
posing that,  in  these  animals,  the  accommodation  is  either  deficient,  or  performed  in  a 
different  manner  from  that  of  men  and  birds.  In  rabbits  the  power  is  probably  wanting, 
a  view  supported  by  the  absence  of  muscle  in  the  ciliary  zone,  which  consists  of  connec- 
tive tissue  only.  In  dogs  and  cats  the  existence  of  the  power  may  be  inferred  from  the 
presence  of  a  ciliary  muscle )  but  the  facts  (a),  that  the  relative  sizes  of  the  reflected 
images  are  different  in  them  from  their  relative  sizes  in  men  and  birds  (6),  that  they 
possess  only  radiating  and  no  circular  fibres  in  the  ciliary  muscle  (c),  that  in  dogs  the 
pupil  dilates  for  near  and  contracts  for  distant  vision,  supports  the  belief  that  in  these 
animals  the  function  differs  in  its  arrangement  from  that  in  men  and  birds. 

The  paper  concludes  by  an  account  of  some  further  experiments  after  iridectomy,  in- 
tended to  show,  and  showing,  that  the  ciliary  muscle  is  the  active  agent  in  the  accommo- 
dative change.  In  one  of  these  experiments  the  cornea  and  iris  were  removed,  and  then 
electric  excitation  of  the  third  nerve  was  followed  .by  a  projection  forward  of  the  uncov- 
ered lens. 
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The  author  states  positiyelj  that  the  third  nerve  is  the  nerve  of  accommodation,  and 
the  ciliary  mioucle  the  mnscle  of  accommodation. — Dr,  Von  Trantvefter,  of  Ki&a^  Oph, 
Hospital  Reports^  voL  v,  part  i.     Translated  from  Archiv  filr  Oph. 

Sutv/te  in  Cornea  after  Flap  Hoctra^tton. 

It  is  well  known  that  Dr.  H.  -W.  Williams,  of  Boston,  proposed  some  time  since  to 
place  delicate  sutures  in  the  cornea  after  flap  extraction  of  cataract.  He  now  reports 
seventeen  cases  in  which  this  procedure  has  heen  adopted.  The  results  have  heen  very 
satisfactory.  It  is  also  stated  that  in  nearly  a  hundred  cases  in  private  practice,  the 
method  in  question  has  been  employed.  No  harm  has  ever  been  seen  to  result  from  the 
use  of  the  suture.     The  advantages  claimed  are  as  follows : 

1.  The  lips  of  the  corneal  incision  being  maintained  in  contact,  unite  with  more  cer- 
tainty by  primary  adhesion,  and  ulceration  of  their  edges  is  less  likely  to  occur. 

2.  The  early  cohesion  of  the  wound  greatly  lessens  the  chances  of  prolapsus  iridis. 

8.  The  prompt  re-establishment  of  the  anterior  chamber  renders  it  possible  to  make 
use  of  atropia,  without  fear  of  inducing  hernia  of  the  iris ;  and  bj  so  doing  to  avoid  irri- 
tation from  fragments  of  cortical  substance,  er  of  capsule  which  may  remain  in  the  field 
of  the  pupil  or  posterior  chamber,  thus  diminishing  the  risk  of  irido-choroiditis. 

4.  The  necessity  for  mutilation  of  the  iris,  or  the  repeated  introduction  of  instruments 
for  the  removal  of  the  lens  from  the  eye  is  avoided,  and  flap  extraction  is  rendered  safer 
than  some  recently  proposed  methods,  whether  they  are  combined  or  not  with  iridectomy. 

5.  The  surgeon  may,  if  he  wishes  to  do  so,  make  daily  examination  of  the  condition  of 
the  eye ;  he  may  instil  solutions  of  atropia  to  keep  up  dilatation  of  the  pupil. 

6.  The  patient  may  be  less  restricted  to  his  bed  after  the  first  twenty-four  hours. 

The  mode  of  inserting  the  suture  is  as  follows :  After  extraction  of  the  lens,  the  centre 
of  the  corneal  flap  is  held  by  a  delicate  pair  of  iridectomy  forceps,  while  a  fine  needle  one- 
fourth  of  an  inch  long,  having  a  flat  cutting  point,  and  carrying  a  single  strand  only  of 
the  finest  glover's  silk,  is  passed  through  it  as  near  as  possible  to  the  edge.  The  opposite 
edge  of  the  wound  is  then  seized  in  the  same  manner,  and  the  needle  is  passed  through 
at  a  point  corresponding  with  the  insertion  of  the  suture  in  the  flap ;  a  short  but  strong 
pair  of  forceps  is  used  as  a  needle-holder,  the  blades  of  which  are  roughened  at  their 
extremities.  The  suture  is  then  carefully  tied,  and  when  the  silk  has  been  waxed,  a 
common  double  knot  has  been  found  sufficient,  without  a  resort  to  the  surgeon's  knot  so- 
called.  This  knot  is  removed  in  from  a  week  to  ten  days  after  the  operation.  Ether 
should  be  administered  in  doing  this  on  intractable  patients.  It  may  be  left  in  some  cases. 
The  author  saw  the  knot  remain  in  situ  seven  weeks  in  one  case. 

Anaesthesia  induced  by  sulphuric  ether,  occasionally  reinforced  by  chloroform,  is  used 
by  Dr.  Williams  in  the  performance  of  his  cataract  operation. — H.  W.  Williams,  Boston, 
Ophthalmic  Hospital  ReportSj  vol.  vi,  part  i,  September,  1867. 

Meti/nitis  associated  with  BrighVs  Disease. 

At  a  meeting  of  the  Chicago  Medical  Society  (  CAtca^o  MedicalJoumal,  October,  1867| 
p.  474),  Dr.  Holmes  reported  the  case  of  a  young  man,  from  the  country,  aged  19  years, 
who  consulted  him  in  reference  to  dimness  of  vision,  which  he  had  experienced  during 
eonvalescence  from  a  severe  illness.  From  the  description  of  the  patient  it  appeared  that 
the  disease  was  typhoid  fever.  Vision  was  so  impaired  that  the  patient  could  scarcely 
conduct  himself  with  safety  in  the  street.  By  simple  inspection  the  eyes  appeared  per- 
fectly normal.    With  the  aid  of  the  ophthalmoscope^  the  retina  of  each  eye  was  shown 
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to  be  ID  a  condition  of  extreme  congestion,  being  dark  red,  the  Teasels  engorged,  the  optio 
nerve  disk  being  absolutely  obscured.  There  were  a  very  few  points  of  blood  eztravaaated 
from  the  capillaries.  The  urine  was  found  to  be  perfectly  transparent,  like  pure  water. 
Both  nitric  acid  and  heat  precipitated  a  very  large  amount  of  albumen,  causing  the  urine 
to  look  like  milk.  There  was  little  derangement  of  the  heart's  action.  The  patient  died 
soon  after  returning  home. 

Dr.  Holmes  referred  to  four  other  cases  of  retinitis,  complicating  Bright's  disease, 
which  he  had  before  reported  to  the  Society,  and  in  which  the  ophthalmoscopic  appear- 
ances were  so  characteristic  that  the  diagnosis  of  Bright's  disease  was  at  once  declared. 
The  subsequent  examination  of  the  urine  and  the  course  of  the  disease  verified  the 
diagnosis. 

In  each  of  these  cases  there  were  the  typical  appearances  described  in  our  recent 
works,  and  delineated  in  the  best  collections  of  ophthalmoscopic  plates. 

*'  These  appearances  consist  of  a  swelling  of  the  optic  nerve  dink,  which  is  encircled 
by  an  opaque  gray  zone ;  this  in  turn  is  surrounded  by  a  white  belt,  radiating  lines  of 
yellowish-white  spots  being  observed  external  to  the  optic  nerve,  and  minute  patches  of 
extravasated  blood  being  scattered  in  different  portions  of  the  retina." 

Morbid  Changes  of  the  Retina  and  Choroid  in  Tubercular 

IHathesis* 

Dr.  X.  Oalezowski,  in  the  Archives  Generates,  having  enumerated  several  general 
diseases  which  are  apt  to  implicate  the  sense  of  sight,  viz.,  syphilis,  leucocytheuiia,  and 
the  hemorrhagic  diathesis,  asserts  that  there  b  another  disease,  involving  the  general 
organism,  the  influence  of  which  on  the  eye  has  not  yet  been  demonstrated,  viz.,  the  tuber- 
cular diathesis,  though  Noel  Gueneau,  Manz,  and  Cohnheim  were  aware  of  the  existence 
of  tubercles  in  the  choroid. 

A  priori  we  must  admit  the  possibility  of  tubercular  development  in  the  membranes  of 
the  eye,  since,  as  Andral  says,  the  tubercular  matter  may  be  produced  as  well  in  the  cellu- 
lar tissue  of  the  lungs  as  in  other  parts  of  the  body  that  contain  this  tissue.  The  ophthal- 
moscopic examinations  which  he  has  been  able  to  make  in  a  great  number  of  persons 
affected  with  phthisis,  have  enabled  the  author  to  demonstrate  certain  changes  of  the 
retina  and  choroid,  which  are  appreciable  during  life,  and  are  the  cause  of  certain  func- 
tional troubles.  He  divides  the  alterations  of  the  eye  in  tuberculosis  into  three  forms : 
1.  Nutritive  changes  of  the  retina.  2.  Inflammation  of  the  optic  nerve  and  its  sheath, 
following  tubercular  meningitis.     3.  Tubercular  choroiditis. 

1.  Among  the  sympathetic  disorders  which  take  place  in  phthisical  persons,  that  of  the 
circulation  is  the  most  constant.  The  febrile  movements  which  accompany  nearly  all  the 
stages  of  this  disease  are  the  best  proof  of  this.  Associated  with  these  disturbances  of 
the  circulation  are :  Increase  of  the  volume  of  the  heart  with  dilatation  of  the  right  ven- 
tricle, as  has  been  observed  by  Andral  and  others ;  frequent  oedema  of  the  lower  extrem- 
ities, with  or  without  fibrinous  coagulum  in  the  crural  veins,  and  phlegmasia  alba  dolens. 
May  not  all  these  alterations  be  favored  by  the  obstacle  which  the  blood  meets  in  its  course 
towards  the  lungs,  whose  vascular  system  is  disorganized  and  in  a  great  measure  destroyed  f 

If  the  circulation  of  the  organs  so  remote  as  the  lower  extremities  may  be  influenced 
by  tubercular  deposition  in  the  lungs,  it  is  natural  to  suppose  that  the  eye,  the  circulation 
of  which  stands  in  such  close  connection  with  the  heart  and  lungs,  should  take  part  in 
the  disturbances  of  circulation  ;  and,  indeed,  ophthalmoscopic  examinations  as  well  as  the 
physiological  symptoms  prove  the  existence  of  these  morbid  relations. 
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Cass. — Mme.  de  Saint-Cjr,  aged  thirty  years,  bad  tubercular  phtbisis,  was  often  seized 
with  violent  fits  of  coughing,  and  spat  blood  for  a  year.  Toward  the  end  of  November^ 
her  vision  became  troubled  ;  she  commenced  to  see  discs  of  different  colors  and  circles  in 
the  form  of  a  rainbow,  whether  her  eyes  were  open  or  dosed.  Toward  the  middle  of  the 
month  of  December,  she  was  seized,  in  the  night,  with  a  profuse  hemorrhage,  and  the 
next  day  her  vision  was  very  much  disturbed;  she  saw  the  objects  in  yellow  and  muddy 
colors.  Light  and  white  objects  appeared  to  her  light  yellow,  and  black  or  dark-colored 
objects  presented  tints  varied  by  the  same  yellow  intermixture.  This  phenomenon  lasted 
only  twenty-four  hours,  and  the  following  day  the  patient  recovered  the  full  chromatic 
power  of  the  eye )  but  for  four  days  there  remained  a  thick  fog  before  her  eyes,  which 
prevented  her  from  reading  or  sewing.  The  right  eye  was  completely  restored,  the  left 
remained  feeble.  The  examination  with  the  ophthalmoscope  revealed  a  marked  engorge- 
ment of  the  vessels  of  the  retina,  which  had  caused  all  the  symptoms  described.  More 
recently  new  and  very  interesting  facts  seem  to  confirm  our  supposition  that  the  pulmonary 
circulation  exerts  a  marked  influence  on  the  nutrition  and  consequently  on  the  functions 
of  the  retina  and  the  optic  nerve. 

Case. — Mme.  X ,  thirty-eight  years  of  age,  is  affected  with  phthisis  for  several 

years,  and  has  cavities  in  her  right  lung.  She  is  subject  to  frequent  fits  of  coughing  which 
at  times  la^t  an  hour;  sparks  and  flashes  of  all  colors  disturb  her  sight;  then  a  thick  fog 
spreads  before  her  eyes,  which  obliges  her  to  suspend  her  work  for  one  or  more  days.  The 
ophthalmoscope  reveals  a  considerable  engorgement  of  the  veins  of  the  retina,  particularly 
of  the  right  eye.  The  retina  is  slightly  veiled  by  an  opaline  and  whitish  tint  in  the  neigh- 
borhood of  the  papilla,  and  along  the  course  of  some  of  the  bloodvessels.  It  is  worthy  of 
observation,  that  the  venous  engorgement,  which  I  have  frequently  met  with  in  pulmonary 
consumption,  appears  most  developed  in  the  eye  which  corresponds  with  the  most  gravely 
affected  lung. 

Inflam/mation  of  the  Optic  Nerve  and  its  Envelope, 
Symptomatic  of  Tubercular  Meningitis. 

Among  the  serous  membranes  which  are  exposed  to  the  deposition  of  tubercles,  the 
arachnoid  membrane  holds,  according  to  Herard  and  Cornil,  the  third  place  in  the  order 
of  frequency. 

In  this  membrane  we  find  only  the  miliary  tubercles,  which  are  developed  principally 
around  the  vessels  of  the  base  of  the  brain,  in  the  fissure  of  Sylvius,  following  the  ramifi- 
cation of  its  arteries.  Thence  the  affection  extends  itself  over  the  region  of  the  sella 
turcica  and  of  the  chiasm  of  the  optic  nerves,  where  it  produces  analogous  disorders ;  the 
tubercular  granulations  begin  to  develop  themselves,  at  first,  in  the  vicinity  of  the  optic 
nerves,  and  the  sight  becomes  affected  and  particular  morbid  changes  take  place  in  the 
papilla  of  the  nerve,  recognizable  through  the  ophthalmoscope. 

The  changes  of  the  papilla  associated  with  tubercular  meningitis  at  the  base  of  the  brain 
are  now  well  known,  especially  since  we  first  attracted  the  attention  of  M.  Bouchat  to  the 
subject.  He  has  since  then  employed  the  ophthalmoscope  as  a  means  of  diagnosis  of 
tubercular  meningitis.  In  a  preceding  article  we  have  shown  how  fi»r  this  claim  is  exag- 
gerated, for  it  is  only  the  meningitis  at  the  base  which  can  produce  papillary  changes 
recognizable  through  the  ophthalmoscope,  and  this  disorder,  moreover,  must  be  near  the 
chiasm. 

We  distinguish  two  kinds  of  alterations  of  the  optic  nerve  in  tubercular  meningitis : 
perineuritis,  or  inflammation  of  the  sheath ;  and  the  neuritis  proper,  in  which  the  sub- 
stance of  the  optic  nerve  itself  is  inflamed.     These  two  forms  may  exist  together  or  sepa- 
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rately.  The  optic  disc  is  swollen,  its  borders  are  very  irregular,  scalloped  ]  the  central 
vessels  become  tortuous  and  marked  in  the  vicinity  of  the  papilla;  the  capillaries  in  the 
centre  of  the  papilla  are  also  injected  \  these  are  the  cerebral  or  meningeal  vessels,  the 
existence  of  which  we  have  demonstrated. 

Then  the  optic  disc  does  not  seem  to  undergo  marked  changes,  and  only  its  borders 
appear  a  little  veiled  by  an  exudation  which  extends  along  the  vessels.  In  some  places 
these  vessels  are  torn.  The  existence  of  the  affection  in  both  eyes,  and  the  sudden  ap- 
pearance of  defects  in  vision,  such  as  mydriasis,  are  so  many  characteristic  signs  of  this 
disorder. 

A  very  interesting  case  of  this  kind,  which  came  under  our  notice  at  the  Hdtel  Dieai 
with  M.  Peter,  is  reported  in  our  work  on  the  alterations  of  the  optic  nerve ;  it  furnishes 
also  an  example  of  inflammation  of  the  sheath. 

Case. — Mme.  X ,  2d  years  old,  formerly  actress,  was  admitted  into  the  ward  of  the 

H6tel  Dieu  the  31st  of  March.  She  complained  of  violent  supraorbital  pains,  increasing 
at  night  to  such  a  degree,  that  she  tore  her  face,  and  it  was  necessary  to  tie  her  hands. 
She  had  no  fever )  her  pulse  was  slow  and  regular.  No  vomiting )  digestion  normal  and 
bowels  regular.  Intelligence  well  preserved.  The  idea  of  meningitis  could  hardly  occur 
to  any  one ;  taking,  on  the  contrary,  into  consideration  the  nocturnal  aggravations  of  pain 
and  the  rather  adventurous  life  of  the  patient.  Dr.  Peter  attributed  these  pains  to  a  syphi- 
litic origin,  and  prescribed  a  specific  treatment.  No  amelioration  followed  this  treatment; 
the  pains  were  persistent  in  their  intensity. 

The  patient  complained  also  of  double  vision,  which  gave  rise  to  the  supposition  of  the 
existence  of  a  cerebral  disorder.  With  the  help  of  the  ophthalmoscope  we  discovered 
that  the  papillse  of  both  eyes  were  infiltrated  at  their  periphery. 

Their  contours  were  very  indistinct.  In  the  right  papilla  the  capillaries  are  abnormally 
injected ;  its  centre  has,  however,  retained  its  white  tint.  A  small  hemorrhagic  spot  is 
seen  at  the  upper  and  outer  part  of  the  papilla;  some  white  streaks  run  along  the  vessels. 
The  left  eyelid  is  slightly  dropped.  These  symptoms  made  us  certain  in  the  diagnosis  of 
meningitis  at  the  base  of  the  brain.  The  following  days  the  state  of  the  patient  became 
more  serious ;  another  apoplectic  spot  appeared  on  the  retina  of  the  right  eye,  and  the 
white  exudation  increased  near  the  vessels ;  the  trouble  has  affected  the  periphery. 

There  was  no  apoplexy  in  the  left  eye,  but  the  papilla  was  cedematous.  Patient  died 
April  28.  Autopsy:  Brain  healthy;  no  liquid  in  the  ventricles.  The  meninges  are  in- 
flamed and  thickened  on  a  level  with  the  fissure  of  Sylvius,  and  around  the  chiasm  and 
the  bulb.  In  these  parte  the  pia  mater  is  infiltrated  with  a  semi-fluid  matter  resembling 
pus.     There  are  many  granulations. 

In  the  lungs  there  are  miliary  tubercles.  We  have  given  the  chiasm  of  the  optic 
nerves,  with  the  diseased  meninges,  to  M.  Legros,  who,  with  the  aid  of  the  microscope, 
has  succeeded  in  convincing  himself  that  the  pia  mater  contains  a  considerable  mass  of  tu- 
bercular granulations.  The  fibres  of  the  optic  nerve  were  not  changed,  but  the  sheath  of 
this  nerve  was  infiltrated,  softened,  and  contained  pus  globules. 

We  have  since  observed  several  facts  of  this  kind,  as  well  as  of  neuritis.  The  question 
which  presents  itself  to  the  pathologist  is.  What  is  the  nature  of  the  changes  which  we 
have  exhibited  in  the  papilla,  and  what  is  their  significance  ?  There  are  several  ways  of 
viewing  the  disease  of  the  optic  nerve. 

L.  The  neuritis  may  depend  on  the  compression  of  the  brain  and  of  the  interruption  of 
the  circulation  by  thrombi  in  the  vessels  of  the  optic  nerve,  as  Graefe  thinks.  This  change 
does  not  seem  to  me  frequent  in  tubercular  meningitis. 

2.  When  the  inflammation  of  the  substance  of  the  optic  nerve  gradually  involves  the 

(  222  ) 


Topographical  Surgery*  71 

inner  sbeath  of  the  nerve  and  the  interstitial  tissuey  the  swelling  of  the  interstitial  tissue 
as  well  as  the  osdema  which  is  the  consequence,  has  the  effect  of  strangling  in  a  manner 
the  optic  nerve  in  its  course  toward  the  sclerotic :  hence  the  varicose  veins,  the  prominence 
and  marked  swelling  of  the  papil.  The  neuritis  would,  accordingly,  be  of  a  purely  inflam- 
matory nature,  and  might  be  remedied  by  curing  the  meningitis.  To  this  form  of  morbid 
change  we  count  those  cases  of  optic  neuritis  which  in  some  persons  we  were  able  to  cure 
by  an  energetic  antiphlogistic  treatment. 

3.  The  deposition  of  miliary  tubercles  after  having  involved  the  surface  of  the  chiasm, 
may,  in  some  cases,  extend  itself  along  the  inner  sheath  of  the  optic  nerve  up  to  the  point 
where  it  penetrates  the  sclerotic.  Here  the  miliary  granulations  follow  the  internal  par- 
titions of  the  optic  nerve,  deposit  themselves  along  the  vessels,  and  reach  the  surface  of 
the  papilla.  Beside  the  signs  of  neuritis  and  perineuritis,  we  discover  rounded,  whitish 
spots  in  the  middle  of  the  oedematous  part  of  the  papilla  or  its  vicinity.  We  have  also 
seen  analogous  spots  in  the  macula,  which  have  persisted  notwithstanding  a  reduction  of 
the  inflammation  of  the  nerve  and  a  marked  improvement  of  the  sight.  The  exudations 
seen  in  the  region  of  the  macula  are  likely  due  to  tubercular  granulations  of  the  retina, 
arrested  in  their  development. 

Tubercular  Choroiditis. 

The  tubercular  diathesis  may  affect  the  vascular  membrane  of  the  eye  by  producing 
morbid  depositions  analogous  to  those  we  find  in  other  organs.  These  are  small  nodules, 
of  a  grayish-green  or  grayish-white  color,  situated  in  the  middle  layer  of  the  choroid  coat, 
and  even  on  the  walls  of  the  vessels.  The  tubercles  of  the  choroid  present  to  the  micro- 
scope the  same  structure  and  the  same  composition  as  those  elsewhere  found,  as  has  been 
demonstrated  by  Manz  of  Freiburg.  This  author  has  published  four  cases  of  choroidal 
tuberculosis,  which  he  has  observed  after  the  death  of  the  patients,  and  the  microscopic 
investigations  have  demonstrated  to  him  the  complete  identity  of  this  new  formation  with 
tubercle.  A  young  girl  died  in  consequence  of  general  phthisis,  and  during  life  had 
amblyopia  with  excessive  dilatation  of  the  pupils ;  granulations,  apparently  tubercular,  were 
found  in  the  vascular  coat  of  the  eye,  producing  a  prominence  on  the  retina. 

Manz  has  described  the  autopsy  on  a  young  girl,  whose  choroid  coat  presented  three 
small  whitish  tumors,  possessing  the  characteristics  of  tubercle.  She  had  died  in  conse- 
quence of  acute  and  general  tuberculization  of  the  lungs,  the  peritoneum,  the  Bpleen,  the 
liver,  and  the  kidneys.     Cohnheim  has  just  published  seven  cases  of  tubercle  of  the  choroid. 

Up  to  the  present  day  the  ophthalmoscopic  revelations  are  not  precise  enough  to  diagnose 
this  change  during  life.  Our  own  investigations  permit  us  to  furnish  some  points  more 
or  less  important.  One  of  the  most  common  phenomena  which  we  have  observed  with  such 
patients  is  the  spontaneous  appearance  of  lights  and  flashes  which  accompany  a  weakened 
power  of  vision. 

The  ophthalmoscope  is  sometimes  very  inconclusive :  either  the  changes  are  so  little 
marked,  that  it  requires  an  attentive  search  over  the  whole  choroid  and  a  great  magnifying 
power  to  find  them,  or,  on  the  other  hand,  they  are  liable  to  be  confounded  with  atrophy 
of  the  choroid.  But  the  color  of  the  granulations  is  more  gray,  their  borders  are  more 
circumscribed,  and  they  cover  the  choroid  vessels,  while  those  of  the  retina  are  not  at  all 
masked. 

Here  are  some  facts  which  have  come  under  our  observation  and  offer  a  decided  interest, 
viewed  as  functional  symptoms  and  as  ophthalmoscopic  signs  : 

Case. — Young  man  of  19  years,  was  admitted  April,  1865,  into  the  Hdtel  Dieu,  with 
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far-advanced  phthisis.  He  was  pale  and  an»mio ;  the  hectic  fever,  the  cough  and  blood- 
spitting  have  forced  him  to  leave  his  work,  which  required  close  application  of  the  eyes* 
His  sight  had  always  been  good.  A  year  before,  his  vision  began  gradually  to  be  impaired, 
80  that  at  the  time  of  our  examination  he  could  read  only  No.  6  of  the  typographic  degrees. 
His  sight  at  a  distance  is  also  weakened.  The  patient  states  that  two  or  three  times  a 
day  he  will  completely  lose  the  sight  of  one  or  both  eyes. 

This  blindness  lasts  only  some  minutes  and  disappears  by  leaving  a  weakness  of  vision 
and  a  degree  of  confusion.  The  last  attack  had  lasted  ten  minutes  and  presented  itself  in 
the  following  manner : 

First,  the  upper  field  of  vision  became  misty,  then  the  obscurity  descended  and  caused 
complete  blindness.  At  the  end  of  a  few  minutes  he  began  to  distinguish  objects,  and 
gradually  the  peripheral  field  of  vision  cleared  up.  The  patient  sees  flashes  and  sparks 
almost  constantly,  and  flames  of  different  colors ;  sometimes  perfect  rainbows,  at  otherB 
black  flies,  or  cobwebs,  which  float  or  pass  before  one  or  the  other  eye.  With  the  oph- 
thalmoscope we  have  found,  first,  that  the  papilla  was  very  much  injected,  and  that  the 
veins  were  varicose ;  second,  that  the  whole  choroid  presented  whitish  spots  dissemiDated 
over  the  bottom  of  the  eye.  These  were  neither  atrophied  spots,  nor  spots  of  the  retiini| 
but  exudations  on  the  choroid,  which  we  do  not  hesitate  to  regard  tubercular. 

These  facts  acquire  the  more  importance  for  being  supported  by  other  cases  of  the  same 
nature,  observed  and  described  in  Switzerland  and  Germany. 

In  the  Berliner  Kltniscke  Wochenschri/t,  we  find  an  interesting  case  of  tubercles  of  the 
choroid,  developed  in  a  person  with  acute  tubercular  phthisis.  We  give  here  an  abridged 
account  of  it:  A  patient  in  charge  of  Prof.  Qriesinger,  at  La  Charity  (Berlin),  suflFered 
with  acute  miliary  tubercle.  The  ophthalmoscopic  examination  of  Oraefe  and  Leber, 
revealed  the  presence  of  tubercle  in  the  choroid.  The  essential  characteristics  of  these 
tubercles  presented  to  the  ophthalmoscope,  are  a  regular  and  rounded  form  of  the  whitish 
spots  or  nodules,  and  the  absence  of  accumulation  of  pigment  in  their  neighborhood,  so 
that  these  nodules  are  surrounded  by  parts  healthy  and  normal  in  appearance.  All  the 
details  of  the  size  and  the  position  of  these  spots  have  been  pointed  out  with  the  aid  of 
the  ophthalmoscope,  and  verified  a  few  days  afterwards  by  the  autopsy  made  by  Leber. 

To  Cohnheim  this  class  of  tubercles  of  the  choroid  appears  a  constant  sign  of  acute 
miliary  tubercle,  and  after  having  observed  eight  cases,  he  believes  that  acute  miliary 
tubercles  cannot  exist  without  tubercle  of  the  choroid. 

We  have  not  come  to  the  same  conclusion  in  our  research  on  the  subject,  and  we  believe 
that  tubercles  of  the  choroid  may,  at  times,  be  met  with  in  the  acute  form  described  by 
Cohnheim,  as  well  as  in  the  general  chronic  form  of  phthisis.  We  doubt  not  that  future 
ophthalmoscopic  investigations  will  show  that  tubercles  of  the  choroid  occur  more  fre- 
quently than  we  think,  and  that  they  may  develop  themselves  in  the  various  forms  of  the 
tubercular  diathesis. 

Here  follows  a  short  extract  from  the  researches  of  Cohnheim,  of  Berlin,  published  in 
Virchow^s  Archives,  The  observation  of  seven  cases,  with  anatomo-pathological  examina- 
tion, results  in  the  discovery  of  miliary  tubercles  in  nearly  all  the  organs  of  the  human 
body,  especially  in  the  heart,  the  pleura,  the  lungs,  spleen,  kidneys,  thyroid  gland,  muscles, 
bones,  and  the  choroid  coat,  appearing  in  the  form  of  semi-transparent  granulations.  In 
some  cases  only,  he  found  caseous  masses  in  the  lungs  and  ganglia;  but,  according  to  Cohn- 
heim's  opinion,  they  have  nothing  in  common  with  choroidal  tubercles,  which  he  regards 
purely  as  products  of  acute  tubercle.  Most  of  these  tubercles  were  situated  beneath  the 
epithelial  layer,  which  was  not  changed ;  but,  when  the  size  of  the  nodules  attained  the 
size  of  1.5  millimetres,  they  formed  prominences  beneath  the  retina,  and  the  pigment 
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hhd  disappeared  from  their  Borface.  Sometimes  the  promioenoe  of  the  tubercles  beyond 
the  level  of  the  choroid  exceeded  one-third  of  a  millimetre.  The  tubercles  originate, 
according  to  the  author,  in  cells  similar  to  the  lymphatic  cells,  which  exist  in  the  choroid, 
and  he  does  not  share  the  opinion  either  of  Mans  or  of  Bnsch,  that  they  might  arise 
from  the  adventitious  membrane  of  the  large  vessels  of  the  capillaries  of  the  choroid. 
Neither  age  nor  sex  appears  to  have  any  influence  on  their  development,  since  Cohnheim 
has  observed  them  in  subjects  at  the  age  of  6  months  and  of  59  years. 

A  Mare  Form  of  Injury  of  the  Hye. 

Under  the  above  title.  Dr.  M.  Spitzeb,  in  the  Wiener  Med,  Wockenschrt/t,  August 
24th,  1867,  relates  a  case  in  which  a  shot  was  lodged  in  the  conjunctiva  wiihoiU  wounding 
the  lid.  Two  hours  after  the  accident  the  right  upper  lid  was  found  much  swollen  and 
injected ;  vision  was  not  disturbed.  Eight  days  afterward  the  swelling  had  entirely  dis- 
appeared, but  the  conjunctiva  of  the  bulb  was  considerably  reddened.  The  patient  alleged 
that  he  could  feel  something  in  the  upper  lid  pressing  upon  the  eye.  The  upper  lid  was 
now  turned  up  against  the  border  of  the  orbit,  and  the  patient  directed  to  look  down,  and 
the  bulb  of  the  eye  fixed  in  this  position.  By  this  means  a  cystiform  projection  was  dis- 
covered about  a  line  and  a  half  from  the  corneal  border  of  the  conjunctiva.  In  this^n 
opening  was  found  about  the  size  of  a  pin's  head,  through  which  the  shot  could  be  seen. 
The  opening  was  enlarged  and  the  shot  removed.  The  penetration  of  the  little  projectile 
into  the  conjunctiva  can  only  be  explained  by  supposing  that  the  patient  was  looking 
toward  the  left,  with  eyes  wide  open,  for  only  in  this  way  could  the  shot  penetrate  without 
going  through  the  lid  or  some  other  tissue.  Another  point  of  interest  is,  that  although 
the  shot  was  flattened  when  removed,  it  had  not  gone  beyond  the  conjunctiva, — ^a  fact  as 
difficult  to  explain  as  the  alteration  in  form  which  results  when  musket-balls  pass  through 
the  soft  parts  only. 

Cystocercus  in  the  Interior  of  the  Bulb  of  the  Mye. 

Prof.  AuLT,  in  the  proceedings  of  the  K.  K.  Gesellschaft  der  Aerzte,  in  the  Wiener 
Med.  Wochenschri/ty  July  lOtb,  1867,  communicates  a  case  of  successful  extraction  of 
cystocercus  from  the  interior  of  the  bulb  of  the  eye.  The  operation  was  performed  on 
the  21st  of  June.     On  the  28th,  vision  had  not  been  materially  improved. 

Prof.  Becker,  in  a  communication  to  the  same  society,  proceedings  of  July  5th,  notes 
the  peculiar  fact,  that  in  Vienna  the  occurrence  of  cystocercus  in  the  eye  is  very  rare, 
while  in  the  north  of  Germany  it  is  more  frequent, — Grsefe  having  observed  as  many  as 
*  thirty  cases,  and  lately  three  more  oases  were  present  at  his  clinic.  Prof.  Becker  believes 
this  is  due  to  the  fact,  that  near  Vienna  only  the  taenia  mediocanellata  is  to  be  found  in 
the  human  subject,  while  in  the  north  of  Oermany,  where  much  raw  flesh  is  eaten,  the 
taenia  solium  is  of  common  occurrence. 


JRemoval  of  a  Foreign  Body  from  the  Posterior  Chamber  of 

the  Eye. 

Dr.  Haughton  gives  the  following  case  in  the  Cincinnati  Lancet  and  Observer j  Sept. 
1867 : 

G.  B ,  aged  sixteen,  in  good  health,  while  using  a  steel  hoe  on  some  stone  in  the 

street,  received  an  injury  of  the  cornea  at  its  upper  and  inner  margin,  resulting  in  a  flap- 
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like  wound.  Upon  ezamiDation  I  discovered  a  foreign  body  of  a  sbining  appearance 
lying  in  the  posterior  aqueous  chamber,  with  one  extremity  in  the  pupil,  and  resting 
against  the  margin  of  the  iris.  The  eye  was  sensitive,  though  not  yet  painful,  as  I  saw 
it  late  in  the  evening,  and  soon  after  the  accident.  I  closed  the  eye,  with  directions  to 
call  again  in  the  morning,  with  a  view  to  its  further  examination.  The  next  moming, 
the  eye  was  injected,  and  somewhat  painful,  with  cloudiness  of  the  pupil  from  exuded 
lymph.  I  told  the  boy's  father  that  inflammation  and  probable  destruction  would  occur  if 
the  body  remained,  and  that  an  effort  at  removal  was  proper,  notwithstanding  the  risk  of 
compromising  the  eye,  directly  or  indirectly,  by  an  operation.  On  consultation  with  Drs. 
Fisher  and  Hadley,  it  was  thought  best  to  attempt  extraction  of  the  lens  with  the  foreign 
body,  and  between  flap  extraction  or  linear  extraction  with  iridectomy,  I  decided  in  favor 
of  the  former. 

Operation, — The  patient  being  thoroughly  narcotized  with  chloroform,  and  the  lids 
separated  by  the  retractor,  I  made  the  superior  flap  of  the  cornea  without  any  accident 
or  prolapsus  of  the  iris.  The  lids  were  then  closed  for  a  few  moments,  when  I  proceeded 
to  the  extraction  of  the  foreign  body  with  the  lens,  intending  to  bring  away  the  lens  in 
its  capsule  entire.  But  I  found  that  the  muscular  contraction  and  pressure  had  ruptured 
the  capsule,  so  that  the  lens  and  foreign  body  escaped  at  once,  after  which  the  eye  was 
closed.  The  patient  was  kept  quiet  for  a  few  days,  and  no  reaction  or  pain  followed.  On 
opening  the  eye  on  the  eleventh  day,  the  pupil  was  circular  and  vision  was  retained,  so 
that  he  could  see  my  face  and  features.  The  eye  was  again  closed,  and  the  patient  kept 
quiet  in  a  darkened  room.  As  yet  no  pain  or  swelling  has  taken  place,  and  the  vision  is 
still  improving. 

As  the  results  of  foreign  bodies  in  the  eye  are  very  oflen  disastrous  to  vision  and  the 
integrity  of  the  globe,  I  thought  it  best  to  perform  the  operation  described,  and  so  far  it 
promises  well. 


Acute  Inflammation  of  the  Membranous  Lahyrinth,  which 
has  generally  been  considered  as  Meningitis. 

By  Dr.  Yoltolihi,  of  BredftV. 

Dr.  YoLTOLlNi  remarks  in  describing  a  form  of  disease  of  the  ear,  which  he  classifies  as 
above,  that  the  diagnosis  is  not  yet  confirmed  by  any  post-mortem  examinations.  It  occurs 
almost  exclusively  in  children,  at  any  period  from  earliest  infancy  up  to  puberty.  It 
generally  ends  in  absolute  deafness,  consequently,  the  children  who  are  not  able  to  speak 
at  the  time  of  being  attacked  by  the  disease  are  deaf  and  dumb.  If  they  are  not  over 
the  seventh  or  ninth  year  of  age  they  become  deaf  and  dumb. 

The  disease  is  so  frequent,  that  the  writer  has  seen  seventeen  cases  from  January  to 
June,  in  1867.  It  was  evidently  an  affection  of  the  labyrinth  in  these  cases,  because  no 
disease  of  any  other  part  of  the  ear  causes  absolute  deafness.  The  external  auditory 
canal  may  be  closed  at  birth,  the  membrana  tympani  may  be  entirely  wanting,  as  well 
as  the  malleus  and  inciis,  the  base  of  the  stapes  may  close  the  fenestra  ovalis  like  a  wall, 
and  yet  the  child  may  hear.  Absolute  deafness  only  occurs  when  the  auditory  nerve  in 
the  labyrinth  is  destroyed.  By  absolute  deafness,  it  is  not  meant  that  the  patient  hears 
nothing,  but  that  he  cannot  understand  any  conversation  or  words.  There  is  scarcely  any 
deaf  mute,  who  is  deaf  to  all  sounds. 

Absolute  deafness  may  also  be  caused  by  destruction  of  the  nerve  in  the  cerebrum, 
although  as  we  shall  see  it  is  not  probable  that  such  was  the  fact  in  the  cases  now  under 
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eoDsideratioQ.  The  question  may  be  asked  if  ibis  affection  of  the  labyrinth  be  not  a 
secondary  dbease,  continued  from  the  meninges  of  the  brain  ?  But  this  does  not  seem  to 
be  so. 

The  symptoms  are  the  following :  The  children  are  generally  attacked  quite  suddenly, 
without  any  assignable  cause,  at  any  time  of  year.  Severe  cerebral  symptoms  appear.  As 
long  as  consciousness  remains  the  children  seize  hold  of  the  head.  Consciousness  is  soon 
lost,  as  a  rule,  severe  fever  occurs  and  they  are  very  restless  and  delirious,  boring  the 
head  in  the  pillows.  The  other  parts  of  the  body  are  at  times  stiff,  or  slight  symptoms 
of  paralysis  appear  in  the  extremities,  but  Dr.  Yoltolini  has  never  observed  permanent 
paralysis.  Occasionally  severe  and  constant  vomiting  occurs,  strabismus,  or  staring  of  the 
eyes.  The  disease  generally  comes  on  so  suddenly  that  very  healttty  children,  in  twelve 
hours  afler  chills  and  vomiting,  lie,  as  the  parents  toy,  like  dead  persons. 

In  some  cases  the  disease  has  an  intermittent  character,  and  is  then  considered  as  a 
form  of  intermittent  disease. 

When  the  patients  recover,  it  is  with  a  staggering  gait  and  complete  loss  of  hearing. 
The  loss  of  hearing  does  not  always  occur  at  once,  but  in  some  cases  gradually. 

How  are  we  justified  in  considering  the  affection  as  meningitis,  or  as  cerebroHspinal 
meningitis,  with  a  continuation  upon  the  auditory  apparatus,  or  rather  with  an  exudation 
in  the  auditory  nerve,  as  is  generally  accepted  ? 

Inflammation  of  the  middle  ear  occurring  in  children  is  often  mistaken  for  meningitis, 
until  the  exit  of  pus  through  the  membrana  tympani  shows  patient  and  physician  what 
the  affection  is.  This  disease  may  go  on  to  the  membrane's  of  the  brain;  and  so  can  the 
disease  of  which  we  are  now  speaking.  This  complicates  the  diagnosis ;  yet  in  the  affec- 
tion now  under  consideration,  which  is  a  true  otitis  interna^  there  is  this  staggering  gait, 
which  is  a  constant  symptom  of  injury  to  the  semicircular  canals,  as  physiological  ex- 
periments have  shown.  Csermak  has  recently  shown  that  vomiting  is  a  symptom  of  injury 
to  the  labyrinth.  In  temporary  affections  of  the  ear,  e.  g.y  inspissated  cerumen,  a  stag- 
gering in  the  walk,  sometimes  occurs.  But  the  absence  of  all  symptoms  of  paralysis, 
especially  in  the  facial  nerve,  is  decided  evidence  against  the  idea  of  meningitis  with 
exudation  in  the  auditory  nerve.  (The  author  then  shows,  by  a  description  of  the  rela- 
tions of  auditory  to  facial  nerve,  that  an  exudation  on  one  alone  is  scarcely  conceivable.) 
But  in  the  labyrinth  there  are  no  fibres  of  the  facialis,  and  the  destruction  of  the  acous- 
ticus  at  this  point  has  no  influence  upon  the  facialis.  In  this  affection  the  external  ear, 
and  cavity  of  the  tympanum,  as  shown  by  inspection  and  the  use  of  the  Eustachian 
catheter,  are  perfectly  healthy.  Andral  believes  that  delirium  in  meningitis  is  always 
constant,  and  that  an  intermittent  delirium  always  depends  on  sympathetic  irritation  of 
(he  brain.  The  intermissions  in  some  of  the  seventeen  cases  here  spoken  of,  seem  to 
confirm  this  view. 

*  •  •  ■  •  •  « 

In  the  literature,  this  disease  has  been  described  as  cerebro-spinal  meningitis  by  Moos, 
in  his  work  on  the  ear;  thirteen  cases  are  reported  by  him,  which  are  the  same  as  here 
given. 

Inflammation  of  the  dura  mater  (^pachymeningiiii)^  is  generally  a  result  of  traumatic 
lesions  (Hasse),  and  is  generally  fatal.  Inflammation  of  the  arachnoid  and  pia  mater  is 
also  generally  fatal.  Cerebro-spinal  meningitis  is  fatal  in  from  one-half  to  two-thirds  of 
the  cases.  I  have  never  observed  the  epidemic  appearance  of  this  latter  disease  in  the 
vicinity  of  the  patients  whose  cases  I  have  been  describing.  Meniere  described  such 
cases,  and  supposed  that  the  material  changes  occurred  in  the  semicircular  canals.  But 
this  is  incorrect ;  for  exudation  in  the  semicircular  canals  cannot  excite  absolute  deaf- 
ness.   These  canals  are  probably  only  acoustic  apparatus.    No  nerves  have  been  found  in 
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the  membranouB  caDals,  or  in  tbe  ampallse.  If  these  were  destroyed,  the  cochlea  remaina 
for  the  function  of  hearing. 

As  to  treatment,  the  author  has  never  seen  any  benefit  from  any,  except  in  one  where 
the  nerve  was  stimulated  by  constant  practice  in  speaking  to  the  child  through  a  tube. 

The  author  thinks  the  labyrinth  of  children  peculiarly  sensitive,  and  liable  to  inflam- 
matory processes,  just  as  the  larynx  is  in  such  subjects. — MoncUsschrt/t  fur  OhrenheU' 
kunde,  Berlin,  October,  1867. 

Six  Cases  of  Myringotnykosis. 

Under  the  above  head.  Dr.  Robert  Wreden,  of  St.  Petersburg,  describes  some  cases 
of  vegetable  parasites  occurring  in  the  external  auditory  canal.  Three  cases  have  pre- 
viously been  reported  of  muBhroom  growths  in  the  ear — in  1844,  by  Mayer;  in  1851,  by 
Pacini ;  and  in  1865,  by  Schwartze.  These  were  of  the  aspergittus  species,  as  determined 
by  botanists.  The  six  cases  observed  by  the  author  were  also  parasites  of  the  aspergiHus 
ylaucua  variety.  The  affection  simulates  inflammation  of  the  external  auditory  canal,  and 
the  appearance  somewhat  resembles  depositions  of  cholesterine.  The  microscope,  how- 
ever, exhibits  no  cholesterine,  but  on  the  contrary  numerous  long,  mushroom  tubes  with 
roundish  spores.  The  auditory  canals  were  about  half  filled  with  white  lardaceous  mass. 
This  was  removed  by  forceps,  afler  syringing  had  failed.  The  epithelium  of  the  membrana 
tympani  and  canal  was  then  found  to  be  removed,  the  cutis  was  dark  red  and  swollen, 
malleus  and  light  spot  on  the  membrana  tympani  were  not  visible.  There  was,  of  course, 
loss  of  hearing  and  tinnitus  aurium  dependent  on  the  closure  of  the  canal  and  pressure 
on  the  drum. 

The  author  first  used  an  alcoholic  solution  of  tannin,  gr.  x  ad  f  Jj,  and  then  one  of  lead, 
ext.  saturn.,  gtt.  v  ad  f  Jj,  both  of  which  proved  efficacious  in  destroying  the  parasites. 
But  strong  alcoholic  solutions  cannot  always  be  used,  because  they  frequently  increase  the 
inflammation  of  the  auditory  passage.  Then  we  may  use  weak  alcoholic  solutions  of 
tannin  followed  by  lead-water  for  three  days,  and  after  the  parasitic  membrane  is  de- 
stroyed the  case  may  be  treated  as  an  ordinary  one  of  inflammation  of  the  meatus  and 
membrana  tympani.  In  case  no  alcoholic  solution  will  be  borne,  an  alkaline  one  may  be 
used,  e.  g.  soda  carb.  gr.  v  ad  f  5j  aq. — Archiv  fur  Ohrenheilkunde,  Band  iii.  Heft  i, 
1867. 

Results  of  Treatment  of  Diseases  of  the  Bar. 

Dr.  H.  Schwartze,  of  Halle,  reports  a  number  of  cases  of  diseases  of  the  ear,  in  which 
the  following  results  were  obtained  from  treatment : 

Gored, 72 

Ckinaiderably  improyed, 46 

Unimproved, 13 

Result  anknown, 35 

Yet  under  trefttment, 7 

Died, 3 

176 
Of  these  oases —    61  were  of  eztemsl  ear. 

119       •*        middle  ear. 

17      **        internal  ear. 

6  no  diagnosis. 

.193 

— Archiv  /ur  Ohrenheilkunde,  L  c. 

(  228  ) 


Topographical  Surgery,  77 

The  FermeaMUty  of  the  JEhistiichian  Tube. 

Dr.  August  Lugae,  in  opposition  to  the  previously  accepted  views  on  this  subject,  as 
first  declared  by  Toynbee,  and  subsequently  confirmed  by  Von  Trbltsch  and  Politzer, 
believes  that  the  Eustachian  tube  ''  is  not  only  open  during  the  act  of  swallowing,  but 
ftlso  daring  simple  respiration."  The  author  admits  that  there  are  oases  where,  during 
quiet  respiration,  the  aural  manometer  detects  no  opening  of  the  tube,  but  these  are 
cases  when  either  respiration  is  feebly  performed,  or  there  is  pharyngeal  catarrh.  These 
negative  results  do  not  justify  the  belief  that  the  walls  of  the  membrano-cartilaginous 
tube  lie  air-tightly  upon  each  other,  but  may  be  simply  explained  by  the  fact,  that  the 
membrana  tympani  offers  a  relatively  greater  resistance  to  the  weak  pressure  of  the  air, 
and  that  this  resistance  is  still  further  increased  by  the  manometer  which  has  been  intro- 
duced into  the  meatus  auditprius  externus. 

Politzer  has  also  given  the  same  reason  for  the  fact,  that  in  a  normal  condition  in  the 
simple  act  of  swallowing,  no  movement  resulted  on  the  membrana  tympani,  namely,  that 
the  negative  variation  on  the  pressure  of  air  is  much  too  slight  to  overcome  the  resistance 
of  the  membrana  tympani.  In  order  to  answer  the  question  as  to  whether  the  tube  does 
open  during  simple  respiration,  some  other  method  of  investigation  than  that  by  means  of 
Politzer's  manometer  must  be  undertaken.  It  is  important,  first  of  all,  that  the  anatomy 
of  the  membrano-cartilaginous  tube  should  be  carefully  studied.  Transverse  sections  are 
made  for  this  purpose,  as  done  by  Riidinger,  Henle,  Yon  Tr5ltsch,  and  L.  Mayer. 
According  to  Riidinger,  there  is  a  space  immediately  beneath  the  "  hook-shaped  "  car- 
tilaginous section,  which  is  always  open,  and  is  either  filled  with  mucus  or  air,  while  in 
the  lower  portion,  the  broad  mucous  surfaces  come  in  contact,  and  are  only  separated 
during  the  act  of  swallowing.  This  is  done  by  the  contraction  of  the  tensor  palati  mollis, 
which  is  inserted  on  the  lower  .hook-like  portion,  and  by  which  the  membranous  wall  of 
the  tube  is  removed  from  the  median  cartilaginous  layer. 

Thus,  according  to  Riidinger,  it  is  yet  not  determined  that  there  may  not  be  at  other 
times  than  during  the  act  of  swallowing,  a  free  communication  between  the  cavity  of  the 
tympanum  and  the  external  air. 

L.  Mayer  confirms  this  view,  while  Troltsch,  from  examinations  on  animals  and  men; 
is  not  able  to  detect  this  free  space,  and  believes  that  the  mucous  surfaces  of  the  calibre 
of  the  tube  are  everywhere  in  contact. 

The  author  made  sections  of  the  tube,  after  it  has  been  completely  separated  from  the 
base  of  the  skull.  The  preparations  had  been  previously  hardened  by  alcohol.  Sections 
were  also  made  on  frozen  tubes.  From  his  examinations,  he  believes,  with  Riidinger  and 
Mayer,  that  there  is  a  free  space  in  the  faucial  orifice.  Without  doubt,  in  a  normal  con- 
dition, the  pharyngeal  orifice  of  the  tube  is  open. 

The  calibre  is  also  free  from  this  point  on  to  one  near  the  middle.  From  this  to  the 
isthmus,  the  lower  portion  resembles  a  fissure,  without  giving  the  impression  of  an  air- 
tight closure. 

There  can  only  be  a  free  communication  between  the  cavity  of  the  tympanum  and  the 
pharynx,  by  means  of  the  upper  free  portion  of  the  calibre  of  the  tube,  when  it  passes 
directly  into  the  bony  portion  of  the  tube.  Lucae  has  not  found  that  this  free  space  thus 
opens,  but  that  this  ends  blindly  in  tire  cartilaginous  portion.  He  thus  cannot  give  this 
free  portion  the  signification  ascribed  to  it  by  Riidinger  and  Mayer ;  but  on  the  other  hand, 
it  is  not  admitted  that  an  air-tight  closure  actually  exists  between  the  middle  cartilaginous 
portion  and  the  membranous  wall. 

It  is  very  probable  that  the  latter  is  drawn  away  from  the  former  by  the  weight  of  the 
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tensor  and  levator  palati  muscles.   The  weight  of  the  soft  palate  has  also  some  inflaence  in 
this  respect. 

Haying  thus  shown,  as  is  claimed  bj  anatomical  examinations,  that  there  is  generally 
no  air-tight  closure  of  the  tube,  the  physiological  reasons  are  set  forth  as  follows :  Sinoa 
we  swallow  verj  little,  or  not  at  all,  during  the  night,  on  awaking  in  the  morning  and 
swallowing  there  should  be  noticed  a  sudden  variation  in  the  pressure  of  the  air  in  the 
cavity  of  the  tympanum,  because  during  sleep  more  or  less  resorption  of  the  air  in  the 
cavity  of  the  tympanum  must  have  occurred,  if  there  was  no  equalization  except  during 
the  act  of  swallowing.  Such  a  movement  is,  however,  not  observed  at  the  first  act  of 
swallowing  in  the  morning ;  but  it  is  when  one  or  the  other  tube  ha$  become  impermeable 
from  pharyngeal  catarrh. 

Furthermore,  persons  who  die  of  hunger  must  suffer  from  tinnitus  aurrum  and  deafness 
of  course.     Even  without  food,  saliva  is  swallowed.     But  in  the  want  of  all  chewing 
motions  these  actions  of  swallowing  must  at  least  be  greatly  diminished.     In  a  case  of 
a  girl  who  had  swallowed  sulphuric  acid,  and  where  a  stricture  of  the  pharynx  resulted, 
for  sixteen  days  no  food  was  taken  by  the  stomach,  and  nutriment  was  received  entirely 
through  the  rectum.    In  the  very  exact  and  complete  history  of  the  case  there  is  no  men- 
tion of  any  aural  symptoms;  and  the  reporter  of  the  case,  0.  Schultzen,  assured  me  that 
there  was  no  complaint,  during  the  entire  duration  of  the  affection,  of  any  sensations  ia 
the  ear.     The  author  then  details  five  experiments  made  with  an  air-pump  upon  the  tube 
and  cavity  of  the  tympanum,  which  go  to  sustain  the  view  above  given ;  that  is,  that  the 
tube  is  an  open  canal  to  such  an  extent  that  it  allows  an  exit  outward  on  vibrations  of 
the  membrana  tympani  to  the  variations  in  the  pressure  of  the  air.     When  Yon  Troltsch. 
says  that,  during  the  act  of  swallowing,  a  "  ventilation  of  the  ear''  takes  place  through  the 
action  of  the  muscles  of  the  tube,  I  would  add  still  more,  that  such  an  act  of  ventilatioa 
takes  place  during  respiration ;  and  that,  in  the  act  of  swallowing,  we  have  a  safety-valve, 
which  exerts  its  power  especially  when,  in  the  existence  of  pathological  changes  in  the 
tube,  the  movements  of  respiration  alone  are  not  sufficient  for  keeping  the  canal  open. 


Treatment  of  Otitis  Externa. 

Dr.  A.  D.  Williams,  of  Cincinnati  {Lancet  and  Observer^  August,  1867,  p.  485), 
says : 

The  treatment,  in  acute  cases,  must  be  active  and  antiphlogistic.  Leeches  in  front  of 
tragus  or  in  orifice  of  meatus  are  advisable.  From  two  to  five  will  be  sufficient.  Pretty 
active  purgatives  are  to  be  given  for  a  few  times.  Moderately  low  diet  is  to  be  enjoined, 
but  no  starving.  Locally  the  main  indication  is  for  the  application  of  moist  heat.  The 
ear  should  be  filled  up  frequently  with  warm  water,  which  should  remain  there  till  it 
begins  to  get  cold.  In  addition,  hot  fomentations  to  the  ear  are  to  be  advised.  Patient 
should  be  kept  still.  To  relieve  the  intense  suffering,  if  the  warm  application  does  not  do 
it,  give  opium  internally.  A  solution  of  morphia  (4  to  6  grains  to  the  ounce),  warmed, 
may  be  dropped  into  the  ear  frequently,  instead  of  the  warm  water.  In  this  way  the 
inflammation  may  be  cut  short,  or  active  suppuration  hastened,  which  will  always  give  the 
patient  relief.  Tr&ltsch  advises  strongly  against  the  use  of  poultices  and  blisters  in  such 
cases.  Says  they  do  positive  harm.  The  only  counter-irritation  practised  by  him  is  made 
by  the  use  of  cataplasms.  As  a  rule,  however,  the  physician  rarely  gets  these  acute  cases 
of  otitis  externa  to  treat,  for  they  last  so  short  a  time  and  pass  so  quickly  into  the  chronic 
form  that  patients  very  rarely  have  time  to  apply  for  medical  aid  in  the  acute  stage. 
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Two  Cases  of  JEcUMmpsia  from  Otitis  Interna. 

Dr.  Jul.  Boekb,  of  Pesth,  considers  that  not  aDfrequently  many  of  the  cerebral  symp- 
toms so  common  in  children,  snoh  as  acute  pain  in  the  head,  dizziness,  vomiting,  and 
even  paralysis  of  the  extremities  and  muscles  of  the  fiice,  are  to  be  directly  referred  to 
disease  of  the  ear.  This,  he  says,  is  not  surprising,  when  we  consider  the  close  proximity 
of  the  internal  ear  to  the  brain  itself,  and  the  many  nerves  which  are  in  part  distributed  to 
the  organ  of  hearing.  Diseases  of  the  mind  may  also  result  from  the  same  cause.  He 
has  treated  a  case  of  this  kind  in  which  the  aberration  of  the  mind  entirely  disappeared 
after  the  disease  (otitis  interna)  was  cured.  Again,  when  it  is  remembered  that  diseases 
of  the  ear  accompany  typhoid  and  scarlet  fever,  and  not  seldom  tubercular  disease  as  well 
as  the  period  o(  dentition,  maladies  in  which  cerebral  symptoms  often  occur,  the  great 
importance  of  carefully  investigating  the  condition  of  the  ear  becomes  at  once  apparent. 
Two  cases  are  given  of  children,  a  brother  and  sister,  five  and  six  years  old,  both  of  whom 
were  suffering  from  otitis  interna  when  cerebral  symptoms  supervened  in  the  form  of 
eonvulsions.  Idiopathic  affection  of  the  brain  seemed  to  be  fairly  ruled  out,  as  afler  the 
ooDvulsions  the  children  were  as  well  as  usual.  The  diagnosis,  though  somewhat  obscure,. 
is  probably  correct;  the  convulsions  depending  upon  irritation  of  the  brain  induced  by 
the  inflammatory  condition  of  the  ear. 

(c)  DI8XABB8  OF  THB  N081,  MOUTH,  AND  THBOAT. 

Morbid  Growth  Beneath  the  Vocal  Cords. 

Dr.  Stoerk  exhibited  before  the  K.  K.  Oesellschaft  der  Aerzte  (  Wiener  Med.  WocJien- 
9chrifi^  June  15th,  1867),  a  patient  having  a  rare  affection  of  the  larynx,  namely,  a  morbid 
growth  beneath  the  vocal  cords.  This  case,  the  Doctor  remarked,  is  to  be  regarded  as  an 
isolated  one,  as  no  other  of  the  same  kind  is  to  be  found  in  the  literature  of  laryngeal 
growths.  The  disease  had  its  origin  in  syphilido  ozoena  occurring  in  a  scrofulous  indi- 
vidual. This  gradually  extended  down  the  nares  into  the  pharynx,  from  thence  to  the 
epiglottis,  and  finally  invaded  the  region  of  the  aryteno-epiglottic  folds  and  vocal  cords. 
The  vocal  cords  are  seen  to  be  grown  together  at  their  anterior  angle.  Posteriorly  there 
is  only  a  small  slit  remaining  open  for  respiration  and  phonation.  By  an  operation  a  cure 
may  possibly  be  effected.  The  first  step  should  be  to  detach  the  growth  from  the  anterior 
portion,  after  which  the  remaining  portions  can  be  divided.  Without  an  operation  the 
patient  must  perish,  as  the  growth  is  gradually  increasing.  Dr.  Stoerk  exhibited  the 
same  case  at  the  next  meeting  of  the  Society  two  weeks  afterward.  He  had  succeeded 
in  separating  the  vocal  cords  anteriorly  by  an  incision,  after  which  the  voice  and  respira- 
tion were  much  improved. 

Foreign  Bodies  in  the  Air-passages— A  JSew  Method  of 

Jtemoval. 

Bj  Jobs  MoDowbll,  M.D.,  DemonBtrator  of  Anatomy  in  tho  St.  Lonis  Modieal  OoUoge. 

(Hamboldi  Medioal  Arohives,  September,  1867,  p.  22.) 

With  a  view  to  obviate  the  necessity  of  resorting  to  opening  the  windpipe  in  the  event 
of  the  intrusion  of  a  foreign  substance  into  its  interior,  Dr.  MoDowbll  proposes  to  over* 
oome  the  chief  obstacle  to  the  ready  escape  of  such  bodies,  by  relaxing  the  vocal  cords, 
and  widening  the  chink  of  the  glottis.  This  mode  of  procedure  is  somewhat  as  follows : 
The  body  being  inverted,  and  the  head  thrown  back,  in  order  to  increase  the  anterior  con 
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vexity  of  the  neck,  and  thereby  form  a  support  for  the  cricoid  cartilage,  the  patient  is 
directed  to  take  a  deep  inspiration.  The  projecting  angle  of  the  thyroid  cartilage  is  then 
firmly  pressed  backward,  by  which  simple  manoeuvre  the  space  through  which  the  body 
has  to  pass  is  widened,  and,  at  the  same  time,  the  chest  is  suddenly  and  forcibly  com- 
pressed by  means  of  a  broad  bandage. 

This  plan  was  successful  in  two  cases,  the  only  ones  in  which  its  originator  has  had 
an  opportunity  to  put  it  into  practice.  Both  patients  were  little  girls.  In  one  a  swan- 
shot,  and  in  the  other  a  grain  of  popcorn,  were  thus  happily  gotten  rid  of. 

JExtractian  of  a  Crrain  of  Com  from  the  Trachea  of  a  Boy. 

By  Dr.  J.  T.  Datis,  of  Laoonia  Indiana  (Cincinnati  Lancet  and  Obserrer,  October,  1867,  p.  590). 

Dr.  Davis  relates  a  successful  case  of  tracheotomy  for  the  removal  of  a  grain  of 
corn  from  the  trachea.  The  patient  was  a  boy,  aged  7  years.  Emetics,  and  inversion, 
with  succussion  of  the  body,  having  failed  to  afford  relief,  the  trachea  was  opened  on  the 
third  day,  and  the  foreign  body  extracted  without  difficulty.  Contrary  to  the  usual  prac- 
tice, the  incision  was  closed  with  sutures  of  iron  wire.  Notwithstanding  an  attack  of  pneu- 
monia, the  cure  was  complete  at  the  expiration  of  one  month. 

Two  Cases  of  Tracheotomy  for  Croup  caused  by  Diphtheria^ 

Bj  WiLiAX  H.  Shkbwood,  M.D.,  of  UnionTille,  Ohio  (New  York  Medical  Jonnial,  November,  1867,  p.  111). 

Dr.  Sherwood  reports  two  cases  of  tracheotomy  for  croup  occurring  in  boys  aged  eight 
and  twelve  years.  The  former  recovered,  and  the  latter  died  in  thirty-six  hours,  the  case 
not  being  one  favorable  for  an  operation. 

A  Case  of  Polypus  of  the  Larynx;  Tracheotomy  to  prevent 
impending  Suffocation  ;  Laryngo-tracheotomy  ;  Recurrence 
of  the  Disease ;  Operation  Repeated ;  Recovery. 

By  T.  W.  S.  GouLBT,  M.D.,  Professor  of  Clinical  Surgery  in  the  UniTersity  of  New  York  (New  York 

Medical  Journal,  September,  1867,  p.  473). 

A  child,  born  in  February,  1859,  at  the  age  of  five  years  suffered  from  severe  par- 
oxysms of  dyspnoea,  and  the  voice  was  reduced  to  a  husky  whisper,  these  symptoms 
appearing  after  treatment  for  what  was  supposed  to  be  diphtheria.  Nearly  one  year  later, 
tracheotomy  was  performed  for  impending  suffocation,  and  there  was  soon  reason  to  suspect 
the  existence  of  a  morbid  growth  of  the  larynx.  Ten  weeks  after  the  first  operation,  the 
tracheal  incision  was  extended  upward  through  the  cricoid  and  thyroid  cartilages  and  the 
base  of  the  epiglottis,  where  a  number  of  cauliflower  excrescences  were  seen  to  fill  the 
laryngeal  cavity,  and  extend  up  above  the  rima  glottidis,  where  they  could  be  felt  by  the 
finger  inserted  through  the  mouth.  All  of  the  growths  were  carefully  extirpated  by  means 
of  a  pair  of  small  scissors.  The  principal  tumor,  measuring  one  inch  in  length  by  one- 
third  of  an  inch  in  its  greatest  transverse  diameter,  was  attached  by  a  narrow  pedicle  to  the 
right  inferior  vocal  cord,  and  nearly  the  entire  length  of  the  left  inferior  vocal  cord.  It  had 
also  a  broad  attachment  to  the  left  ventricle,  and  half  filled  it.  From  these  points  it  was 
suspended,  the  lower  extremity  being  free  and  extending  into  the  trachea.  A  fenestrated 
silver  tube  was  introduced  into  the  original  tracheal  incision,  and  permanently  removed 
on  the  eighteenth  day,  when  the  child  could  speak  in  a  whisper.  The  voice  gradually 
improved,  so  that  in  a  few  weeks  she  could  make  herself  distinctly  heard  and  understood. 
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Nine  months  snbseqnendj,  laryngo-tracheotomy  was  repeated,  and  several  tumors  excised 
as  before,  the  largest  being  about  one>third  of  the  size  of  that  removed  at  the  previous 
operation,  and  the  volume  of  the  entire  crop  not  ezoeeding  one-half  of  that  of  the  first 
orop.  The  raw  surfaces  and  mucous  membranes  of  the  larynx  surrounding  them  were 
touched  with  chromic  acid,  and  a  tracheal  tube  introduced,  and  withdrawn  in  three 
months. 

From  the  amount  of  violence  inflicted  upon  the  larynx,  it  was  thought  that  there  was 
but  little  hope  of  restoration  of  the  voice,  but,  at  the  time  of  the  report,  twenty  months 
after  the  last  operation,  the  child  was  able  to  speak  in  a  loud  and  very  distinct  whisper. 
A  laryngoscopic  examination  showed  the  vocal  cords  to  be  irregular  and  somewhat  con- 
tracted, but  there  was  no  morbid  growth. 

JDiphtheria-^Traeheotorny. 

In  his  Report  on  Meteorology,  Medical  Topography,  and  Epidemic  Diseases  of  Ulinoi^ 
published  in  the  Transactions  of  the  American  Medical  Association  for  1867,  Dr.  Hamill 
quotes  Dr.  Prince,  of  Jacksonville,  as  having  performed  tracheotomy  five  times  in  this 
disease,  without  saving  one  of  the  patients.  In  three  cases  death  was  immediate ;  the 
other  two  lived  four  days  after  the  operation.  In  the  same  report.  Dr.  Whitmire  is  quoted 
as  having  successfully  performed  tracheotomy  in  a  little  girl,  six  years  of  age,  who  appar^ 
ently  was  within  a  few  hours  of  dissolution.  On  the  first,  second,  and  third  day  after  the 
operation,  he  injected  the  larynx,  from  the  opening,  with  a  solution  of  iodine.  He  prefers 
this  substance  to  other  topical  applications  on  account  of  its  softening  and  dissolving 
power  over  the  exudation,  and  its  peculiar  action  on  the  capillaries. 

The  Operation  for  the  Cure  of  Dmihle  Sare-IAp  by  a  fiew 

and  Improved  Method. 

Bj  A.  Havvbb,  M.D.  (Homboldt  Med.  ArchiTes,  Nor.  1867,  p.  Ul). 

After  pointing  out  the  causes  of  failure  in  operations  for  double  hare-lip,  with  fissure  of 
the  palate.  Dr.  Hammer  describes  a  new  operation,  by  which  nearly  all  the  difficulties 
with  which  the  surgeon  has  to  contend  can  be  overcome,  and  which  he  has  resorted  to 
successfully  in  five  instances  of  double  hare-lip  and  double  fissure  of  the  palate.  The 
operation  consists  of  two  steps,  and  is  thus  described : 

First,  to  bring  the  maldirected  intermaxillary  bones  into  proper  position  and  to  make 
them  fit  exactly  the  opening  loft  in  the  middle  of  the  alveolar  arch.  This  I  accomplish 
by  excising  a  triangular  piece  of  the  septum  of  the  nose,  of  such  an  angle  as  to  correspond 
to  the  angle  made  by  .the  projecting  intermaxillary  bones  with  the  arch.  After  it  has 
gently  been  moved  downward  and  backward,  the  surgeon  can  judge  how  much  or  how 
little  is  to  be  cut  off  on  one  side  or  both,  that  the  gap  may  be  exactly  closed.  I  give 
preference  to  this  method  of  changing  direction  over  ail  others. 

Second  :  To  separate,  as  may  be  required,  the  middle  lobe  from  the  intermaxillary  bones, 
then  to  freshen  its  edges  as  well  as  the  margins  of  the  lateral  parts  of  the  lip,  resorting  if 
necessary  to  auxiliary  incisions  in  various  directions  according  to  the  peculiarities  of  the 
shortening  in  the  soft  parts,  accompanied  by  free  and  extensive  incisions  over  the  under- 
lying bone  so  as  to  allow  of  great  mobility  of  the  lip.  This  being  done,  and  the  hemorrhage 
arrested,  I  apply  a  sustaining  suture,  which  is  in  fact  a  quill- wire  suture,  at  a  proper 
distance  from  the  edges  to  be  united.  Two  pieces  of  common,  smooth  lead-pencil,  from 
one  and  a  half  inch  to  one  and  three-fourths  of  an  inch  in  length,  and  a  strong  needle 
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anned  with  a  double  wire  of  a  size  larger  than  is  ordinarily  employed  in  tbe  usual  wire 
suture,  are  all  that  will  be  required.     The  needle  is  passed  through  the  entire  thickness 
of  the  upper  lip  on  a  transverse  line,  striking  the  point  of  union  between  the  septum  and 
intermaxillary    bones.    The  needle  is  made  to  transfix  the  integument  from  without 
inward  on  one  side,  at  a  point  half  an  inch  posterior  or  outward  from  the  noetril|  and 
through  a  corresponding  point,  but  from  within  outward  on  the  opposite  side,  and  now 
the  two  pieces  of  pencil,  one  on  either  side  of  the  face  externally,  are  fastened  by  the 
double  wire.     Another  similar  suture  is  applied  in  the  same  manner  and  attached  to  the 
same  pieces  of  pencil,  about  half  an  inch  below  the  first,  more  near  or  remote  according  to 
the  length  of  the  intermaxillary  bones,  over  which,  that  is  to  say  in  front  of  which^  both 
wires  must  pass.     By  this  means  we  accomplish  a  complete  relaxation  of  the  soft  parts.     AH 
tension  of  the  muscles  being  overcome,  the  corresponding  portions  of  the  cut  edges  can  now 
be  readily  approximated,  to  do  which  I  employ  the  common  wire  suture, — the  wire  being 
very  small, — finding  it  less  irritating  than  silk.     Thus  the  operation  is  completed,  no 
dressing  being  required  except  the  occasional  application  of  a  little  glycerine  by  means  of 
a  camel's-h air  pencil,  upon  the  united  wounds.     The  wire  sutures  should  be  removed  at 
the  end  of  three  days,  union  by  first  intention  having  then  taken  place,  while  the  sustaining 
suture  may  be  allowed  to  remain  to  the  sixth,  seventh,  eighth,  or  ninth  day.     The  wires 
of  the  latter  in  course  of  time  cut  somewhat  the  soft  parts,  producing  four  small,  transverse, 
slightly  suppurating  wounds,  which,  however,  heal  without  leaving  any  marked  scar  behind. 


((f)  GENITAL  AND  URINARY  ORGANS. 

Statistics  of  Niriety  Cases  of  Operations  for  Urinary  Calculus. 

By  Paul  F.  Eys,  M.D.,  Professor  of  Sargery,  Unirersity  of  Nashville  (Nashyille  Joamal  of  Medioiii« 

and  Surgery,  Joly,  1867,  p.  18). 

In  this  contribution  Professor  Eve  tabulates  ninety  cases  of  urinary  calculus  relieved 
by  operation  during  the  past  twenty-five  years,  reporting  the  date,  age,  sex,  race,  mode  of 
operating,  number  of  stones  extracted,  and  tbe  result. 

A  summary  of  these  oases  indicates  that  seventy-eight  were  cut  by  the  bilateral  method, 
of  which  eigbt  were  fatal ;  in  three  the  lateral  operation  was  practised,  two  terminating  in 
death;  three  were  subjected  to  lithotripsy;  in  two  vaginal  section  was  performed;  in  one 
the  operation  was  median ;  in  two  the  operation  was  high,  with  one  recovery ;  and  in  one 
the  calculus  was  removed  by  urethral  dilatation. 

Eighty-six  of  the  patients  were  males,  of  whom  nine  were  of  the  African  race,  and  four 
were  females,  one  of  whom  was  black.  Fifty-five  were  under  fourteen  years  of  age, 
twenty-eight  were  adults ;  and  seven  were  sixty  and  upward. 

The  general  mortality  was  12.33  per  cent,  or  1  in  82.11;  in  the  aged  3  in  7;  under 
twenty,  3  in  55. 

The  number  of  calculi  removed  was  two  hundred  and  twenty-five.  From  one  white 
male,  fifty  years  of  age,  not  less  than  one  hundred  and  seventeen  were  extracted,  and  the 
recovery  was  speedy. 

It  is  well  known  that  Professor  Eve  is  a  decided  advocate  of  the  bilateral  section,  being 
one  of  the  few  surgeons  in  this  country  who  prefers  that  method.  The  results  certainly 
speak  well  for  the  operation  at  his  hands,  the  mortality  having  been  only  10.25  per  cent 
Of  the  manner  of  making  his  incisions  he  uses  the  following  language :  '<  Experience 
has  taught  me  to  make  a  free  section  through  the  integuments  covering  the  perineum, 
whether  crescentio  in  front  of  the  anus  or  in  the  shape  of  an  inverted  Y,  then  by  turn- 
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ing  the  edge  of  the  knife  upward,  penetratiDg  well  into  the  groove  of  the  staff  jast  below 
or  beyond  the  bulb  of  the  urethra,  upon  which  the  lithotome  is  oonduoted  into  the 
bladder.  The  extent  of  the  opening  into  this  organ  is  limited  to  the  size  of  the  finger. 
If  the  patient  is  not  old,  and  has  no  enlargement  of  the  prostate,  by  oareful,  steady,  per- 
severing traction,  the  stone  of  any  ordinary  dimension  can  be  extracted  by  forceps  with 
safety;  and  if  not,  then  it  can  be  broken  up,  and  every  particle  removed.  The  principle 
acted  upon  is,  under  all  circumstances,  to  sacrifice  the  specimen,  rather  than  endanger 
life." 


On  Idthotomy  and  IMhotrity  i/n  the  Pti/njavh  and  Northwest 

JProvinees. 

Bj  H.  M.  Gbksnhow,  Surgeon  Bengal  Anny  (The  India  Annals  of  Medical  Soience,  No.  XXn,  Julj, 

1867,  p.  1-60). 

In  the  northern  parts  of  India  urinary  calculus  is  proverbially  common ;  and  lithotomy 
is  80  popular  with  the  natives  that  it  will  be  preferred  for  some  years  to  come,  at  all  events 
to  the  operation  of  crushing.  Dr.  Greenhow  has  been  at  some  pains  to  collect  the 
statistics  of  operations  for  stone  in  the  bladder  as  they  occurred  in  the  Punjaub  and 
northwestern  provinces,  and  embodies  in  his  paper  the  experience  of  twenty  ciyil  and 
other  surgeons,  many  of  whom  have  practised  lithotomy  as  ofien  and  as  successfully  as  the 
great  hospital  surgeons  of  Europe. 

As  regards  the  mode  of  operation,  lateral  lithotomy  is  generally  preferred,  one-third  of 
the  twenty  surgeons  above  mentioned  having  performed  the  median  operation.  The  only 
instruments  employed  are  a  common  scalpel  or  bistoury,  a  staff  with  a  central  or  lateral 
groove,  a  pair  of  forceps,  and  occasionally  a  scoop.  Of  the  twenty  surgeons,  it  appears 
that  fifteen  prefer  dilatation  or  laceration  to  free  division  of  the  prostate,  five  being  advo- 
cates of  the  latter  mode  of  procedure.  Four  of  the  surgeons  prefer  to  introduce  a  tube 
or  female  catheter  after  the  operation ;  while  one  inserts  a  piece  of  oiled  lint  into  the 
wound  for  a  few  hours,  and  one  employs  cotton  coated  with  glycerine.  The  remainder  of 
the  operators  leave  the  wound  alone,  and  one  applies  from  eight  to  twenty-four  leeches 
about  four  hours  after  the  operation.  In  all  of  the  1851  cases  comprised  in  the  paper, 
chloroform  was  administered,  and  only  three  suffered  at  all  from  it,  death  resulting  in  one. 

Lithotrity  has  been  very  little  practised,  and  it  seems  improbable  that  it  will  ever  sup- 
plant lithotomy. 

Excluding  the  doubtful  and  imperfect  cases,  1718  operations  of  lithotomy  were  per- 
formed, of  which  259,  or  1  in  6.63,  or  15  per  cent.,  proved  fatal.  The  principal  causes 
of  death  were  exhaustion  after  operation,  peritonitis,  asthenia,  diarrhcea  and  low  fever, 
and  pelvic  cellulitis.  In  all  of  the  cases  here  noted  the  patients  were  males ;  but,  in  addi- 
tion, 90  operations  on  females  are  reported,  of  whom  79  were  cured,  9  died,  and  the 
results  of  2  are  uncertain.     The  mortality  of  the  latter  was,  therefore,  10  per  cent. 

As  to  caste,  as  far  as  reported,  there  were  1160  Mussulmans  to  551  Hindoos;  but  Mr. 
Oreenhow  is  not  satisfied  that  one  race  is  really  more  liable  to  calculous  affections  than 
the  other. 

The  youngest  case  was  that  of  a  child  fifteen  months  old,  and  two  patients  were  one 
hundred  and  ten  years  of  age.  It  appears  that  up  to  40  years  the  operation  is  very  suc- 
cessful, and  that  below  10  it  is  markedly  so }  while  above  40,  the  death-rate  steadily 
increases. 

The  size  of  the  stone  seemed  to  exert  a  marked  influence  on  the  result  of  the  operation. 
Thus,  when  the  weight  was  under  one  ounce,  there  was  only  one  death  in  every  seventeen 
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operations;  whereas,  as  tbe  weight  increased,  the  mortality  increased  in  proportion.  Xt 
would  also  appear  that  large  calculi  are  more  common  in  India  than  in  England,  althougli 
the  largest  weighed  only  eleven  ounces,  and  the  patient  died  of  diffuse  pelvic  cellulitis 
on  the  sixth  day. 

The  nature  of  the  operations  adopted  has  already  been  described.  Out  of  a  recorded 
total  of  1088  cases,  there  were  1064  lateral,  18  median,  1  supra-pubic,  and  5  of  Dr.  Mar- 
ray's  operation,  which  latter  is  a  modification  of  the  lateral,  or,  more  properly,  a  medio- 
lateral  procedure. 

High  Operation  of  IMhotomy  for  a  Ball  Shot  into  the 

Bladder. 

By  J.  D.  Wallis,  M.D.,  of  Franklin,  Tennesgee  (Nasbville  Journal  of  Medicine  and  Bnrgery,  Jane, 

1867,  p.  602). 

A  man  was  shot  at  the  battle  of  Corinth,  the  projectile  having  entered  above  the  pubes 
and  a  little  to  the  right  of  the  median  line.  About  four  weeks  later,  urine  began  to 
escape  by  the  opening,  and  as  the  patient's  health  was  rapidly  failing.  Dr.  Felton,  some 
three  weeks  after  the  first  appearance  of  urine  at  the  wound,  operated  by  the  high  method, 
and  removed  an  ordinary  musket-ball  from  the  bladder.  Death  ensued  in  twenty-four 
hours,  but  the  cause  is  not  mentioned. 


Be-establishnient  of  the  Urethra  after  its  Division  by 

Gunshot* 

By  Professor  Paul  F.  Ets,  M.D.,  of  KashTille,  Tennessee  (Nashville  Jonmal  of  Medioine  and  Surgery, 

October,  1867,  p.  161). 

A  private  of  the  Fifth  Tennessee  Cavalry  was  shot  on  the  24th  of  February,  1865,  the 
ball  (carbine  ?)  entering  the  right  gluteal  region,  traversing  the  intervening  structures, 
and  making  its  exit  through  the  left  os  pubis  at  the  groin.  No  urine  passed  by  the 
natural  channel  after  the  reception  of  the  wound,  but  it  was  all  voided  by  the  opening  ia 
the  groin,  which  rapidly  became  converted  into  a  fistulous  sinus,  and  discharged  some 
spioulee  of  bone.  Upward  of  two  years  later,  the  man  came  under  the  charge  of  Pro- 
fessor Eve,  who  could  effect  nothing  in  the  way  of  restoring  the  urethra  by  the  use  of 
sounds,  the  urethrotome,  and  dilators,  the  difficulty  lying  principally  at  the  membranous 
portion  of  the  tube.  Perineal  urethrotomy  was  then  resorted  to,  and  the  obstructed 
urethra  dissected  through  for  about  two  weeks,  after  which  a  No.  12  catheter  was  retained 
in  the  bladder.  A  few  days  after  the  operation  both  sinuses  made  by  the  ball  began  to 
suppurate,  but  soon  closed.  At  the  expiration  of  seventeen  days  he  left  for  his  home, 
entirely  relieved,  passing  all  his  urine  per  urethrum. 


BemarUs  on  the  Pathology  and  OOreattnent  of  Vrethral 
Calculi,  and  of  Foreign  Bodies  in  the  Urethra. 

By  Chablss  E.  Lss,  M.D..  New  York  (New  York  Medical  Journal,  Not.  1867,  p.  87). 

In  this  interesting  paper.  Dr.  Leb  narrates  a  case  of  removal,  by  perineal  section,  of  a 
calculus  retained  about  one  inch  in  front  of  the  bulb  of  the  urethra,  and  adds  some 
remarks  upon  the  pathology,  symptoms,  and  treatment  of  urethral  calculi,  and  of  foreign 
bodies  impacted  in  the  canal. 

A  little  boy,  four  years  of  age,  had  suffered  from  occasional  attacks  of  dysuria  for  four 
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years,  and  for  tbe  past  two  months  the  bladder  was  constaDtly  distended,  the  urine  passed 
by  driblets  and  with  diffioulty,  and  his  general  health  was  much  impaired.  Dr.  Dougherty, 
who  had  charge  of  the  case,  detected  a  stone  in  the  situation  above  mentioned,  but  was 
unable  to  push  it  back  into  the  perineum,  or  to  remove  it  through  the  meatus.  A  large 
grooved  director  having  been  introduced,  an  incision  was  made  upon  it  well  behind  the 
edge  of  the  scrotum,  and,  ailer  enlarging  this  anteriorly  for  about  half  an  inch,  the 
calculus  was  extracted  by  means  of  a  long,  slender  pair  of  Weiss's  forceps.  The  child 
recovered  well  from  the  operation,  but  as  calculous  symptoms  persisted.  Dr.  Dougherty 
made  a  more  thorough  examination  at  the  end  of  three  weeks,  and  detecting  the  presence 
of  stone,  removed  three  calculi  by  the  lateral  operation. 

Dr.  Lee  refers  to  a  somewhat  similar  case,  occurring  recently  in  the  practice  of  Dr.  Van 
Baren,  in  which  a  uric  acid  calculus,  of  six  grains  weight,  was  found  impacted  behind 
the  triangular  ligament.  It  was  pushed  back  into  the  bladder,  whence  it  was  removed  by 
lithotomy.     The  patient  was  a  child  of  about  the  same  age  as  in  the  former  case. 

The  author  also  quotes  the  cases  of  Professor  Grube,  of  the  University  of  Crakow,  as 
recorded  in  the  Berlin  Klin,  Wochenschri/t,  1857,  No.  5.  These  comprise  fifty-eight 
examples  of  urethral  calculus,  occurring  in  his  private  and  hospital  practice,  nearly  all  of 
which  were  seated  in  the  navicular  fossa.  Of  these,  forty-nine  were  extracted  with  differ- 
ent kinds  of  forceps,  five  by  perineal  section,  two  by  lateral  lithotomy,  and  two  by  lateral 
incbion  of  the  spongy  portion  of  the  urethra.  Both  of  the  cases  of  lateral  lithotomy 
died  of  ursamia  and  diffused  inflammation  of  the  kidney.  In  one  very  remarkable 
instance,  the  stone  weighed  five  ounces  and  seven  drachms,  and  measured  one  inch  and 
three-quarters  in  diameter,  seven  inches  and  three-quarters  along  its  outer  semicircular 
border,  and  four  inches  and  a  half  along  its  lesser  under  border. 

The  remainder  of  the  paper  contains  a  useful  summary  of  all  that  is  known  of  the 
pathology  and  treatment  of  impacted  urethral  calculi,  and  of  foreign  bodies  introduced 
fiom  without,  but  no  new  information  is  advanced. 

A  Case  of  Mlephantiasis  of  the  Scrotum  and  Frepuce  success- 

fully  operated  on. 

By  J.  S.  Thibaud,  M.D.,  Surgeon  to  the  flospital  of  the  Colored  Home,  New  York. 

(Pamphlet  reprint,  pp.  19.    New  York,  1807.) 

Previous  to  the  operation  of  Dr.  Thebaud,  the  only  cases  of  removal  of  scrotal  elephan- 
tiasis of  any  magnitude  in  the  United  States  were  those  of  Dr.  Pictou,  of  New  Orleans, 
and  Dr.  Bozeman,  now  of  New  York.  The  subjects  of  both  operations  were  negroes,  and 
the  tumors  weighed  respectively  fifty-three  and  forty  pounds. 

The  subject  of  the  present  report  was  a  colored  man  of  strumous  habit,  aged  22,  and  a 
native  of  Georgia,  who,  eight  years  previous  to  the  operation,  fell  astride  a  rail-fence, 
thereby  contusing  the  scrotum.  Three  months  after  the  subsidence  of  the  pain  and  swell- 
ing, the  parts  began  to  ache,  and  the  anterior  lower  portion  of  the  scrotum  began  to  thicken. 
From  this  point  the  tumefaction  gradually  extended  up  the  bag,  involved  the  prepuce, 
and  then  rapidly  increased,  until  the  tumor  reached  to  within  five  inches  of  the  floor,  when 
the  man  was  erect.  The  mass  measured  from  its  summit  to  its  base  twenty-eight  inchesi 
and  the  circumference  at  the  widest  portion  was  forty-eight  inches.  The  weight  of  the 
growth  was  sixty-three  and  a  half  pounds. 

By  an  ingenious  operation,  the  different  steps  of  which  are  illustrated  by  wood-cuts,  Dr. 
Thebaud  succeeded  in  saving  and  forming  a  covering  for  the  right  testicle  and  penis. 
Following  the  recommendation  of  the  Calcutta  surgeons^  for  several  hours  previous  to  its 
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removal  the  tumor  was  elevated,  in  order  to  drain  it  of  its  blood ;  but  the  procedure  caused 
such  excessive  oedema  at  its  apex  as  to  materially  complicate  the  operation,  the  complica* 
tion  thereby  more  than  counterbalancing  the  amount  of  blood  saved.  The  operation  was 
borne  well,  and  nearly  one  hundred  ligatures  were  required.  In  somewhat  less  than  two 
months  and  a  half,  the  wounds  had  entirely  healed,  with  the  exception  of  a  small  spot 
at  the  junction  of  the  scrotum  with  the  under  surface  of  the  penis.  The  parts  had  yielded 
so  much  to  light  strapping  that  they  were  but  a  trifle  larger  than  natural,  and  the  man 
walked  without  much  difficulty. 

[In  congratulating  Dr.  Thebaud  on  the  successful  issue  of  his  case,  which  is  unique  in 
this  country,  we  must  take  exception  to  one  portion  of  his  operation.  We  refer  to  the 
covering  of  the  penis  and  testicle  with  the  morbid  tissues.  An  inspection  of  the  wood- 
cut which  shows  the  appearances  of  the  genitals  ten  months  subsequently  to  the  opera- 
tion, demonstrates  conclusively  that  the  parts  are  unnaturally  large,  and  that  the  disease 
is,  therefore,  liable  to  return.  Dr.  Fayser,  Professor  of  Surgery  in  the  Calcutta  Medical 
College,  who  has  had  great  experience  in  managing  this  affection,  calls  particular  atten- 
tion to  this  point.  He  not  only  removes  the  entire  scrotum,  but  also  the  prepuce,  since 
the  latter,  even  if  healthy,  is  liable  to  become  thickened  from  oedema  and  infiltration, 
delaying  recovery,  and  causing  patient  and  dresser  much  trouble.  He  says  (^Clinical 
Surgery  in  India,  p.  814  et  seq.,  London :  Churchill,  1866) :  "  The  bleeding  having 
been  controlled,  the  testes,  with  their  elongated  cords  often  extended  to  the  length  of  a 
foot  or  even  eighteen  inches,  and  much  thickened,  are  to  be  raised  and  applied  to  the 
surface  of  the  wound ;  the  penis  is  to  be  enveloped  in  a  fold  of  oiled  lint,  and  thus  kept 
apart  from  the  testes,  which  are  also  covered  and  supported  in  position  by  oiled  cloths.  .  . 
It  is  very  seldom  that  any  sound  integument  can  be  preserved  from  the  perineum,  to  form 
flaps  to  inclose  the  testes  after  removal  of  the  tumor ;  but  this  is  of  little  consequence,  as 
granulation  rapidly  closes  in  the  wound,  and  the  skin  is  drawn  over  the  exposed  parts  by 
the  contraction,  which  goes  on  very  rapidly,  and  so  effectually,  that,  when  perfectly  healed, 
the  cicatrix  is  reduced  almost  to  a  line  where  the  raph6  formerly  existed.  The  penis,  in 
those  cases  where  no  integument  could  be  left  for  its  covering,  is  amply  protected  by  cica- 
trix tissue,  which,  though  it  causes  a  good  deal  of  retraction  of  the  organ,  rapidly  perfects 
itself,  becoming  detached,  like  other  cicatrices  elsewhere,  and  so  pliant  as  to  adapt  itself 
readily  to  the  varying  conditions  of  the  subjacent  tissue."] 


Notes  of  a  Case  of  Very  Large  Elepha/ntiasis  Scroti. 

By  Jambs  iRYnvo,  M.D.,  Civil  Surgeon  of  Allahabad. 
(The  Indian  Annals  of  Medical  Science,  Ko.  XXII,  Jnly,  1867,  p.  405.) 

In  a  recent  number  of  the  Indian  AnnaU  of  Medical  Science^  Dr.  Iryinq  recorded  a 
case  of  scrotal,  elephantiasis,  in  which  a  tumor  weighing  136  pounds  was  successfully 
removed,  the  testes  being  cut  away,  and  the  penis  saved.  A  still  more  recenl  case  is  now 
reported,  in  which  the  extirpated  mass  weighed  152  pounds,  and  it  is  probable  that  at  least 
five  pounds  of  blood  and  semen  had  drained  away  from  it  before  it  was  put  upon  the 
scales. 

The  patient  was  upward  of  60  years  of  age,  and  the  following  were  the  dimensions  of 
the  tumor :  Antero-posterior,  commencing  at  the  apex  in  front,  and  terminating  at  aa 
opposite  point  behind,  5  feet  10  inches;  lateral,  passing  from  apex  on  one  side  to  the 
opposite,  5  feet  7  inches )  circumference  at  the  middle,  5  feet  ]  length,  2  feet  6  inches ; 
breadth,  2  feet  8  inches.  The  operation  was  attempted  to  be  performed  in  the  usual  way, 
by  endeavoring  to  save  both  testes  and  penis ;  but  the  hemorrhage  was  so  alarming,  and 
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the  maD  so  nmcli  exhanstedy  that  it  had  to  be  ooncluded  as  speedily  as  possible.  The 
partially  dissected  ont  penis  was  nnfortunately  cnt  off  in  sweeping  around  tbe  tumor  with 
a  long  catling.  The  bleeding  vessels  were  speedily  secured,  and  death  upon  the  table  was 
imminent.  Reaction,  however,  fully  occurred;  but  death  followed  on  the  sixteenth  day, 
apparently  from  colliquative  diarrh<Ba. 

Two  Successful  Cases  of  Ova/tiotam/y. 

By  Dr.  Sklifossoffst,  of  Odessa  (Xiangeiibeck's  Archiv,  Band  iz,  Hefti,  1807,  p.  234). 

Dr.  Sklifobsoffsy,  Surgeon  to  the  City  Hospital  of  Odessa,  relates  two  successful  in- 
stances of  extirpation  of  unilocular  ovarian  cysts,  occurring  in  subjects,  one  a  widow,  the 
other  a  maid,  aged  respectively  28  and  30  years.  In  both  the  operation  was  performed 
by  the  short  incision  :  the  pedicle,  which  was  included  in  a  stout  silk  thread,  was  brought 
out  at  and  fixed  in  the  lower  angle  of  the  wound,  the  edges  of  which  were  approximated 
by  three  metallic  sutures  carried  through  the  entire  thickness  of  the  abdominal  walls,  and 
from  seven  to  nine  points  of  the  twisted  suture,  which  penetrated  the  integuments  alone. 
The  dressings  consisted  of  dry  cbarpie  and  a  compress  of  soil  flannel,  secured  by  a  broad 
roller.  Over  these  was  placed  a  bladder  filled  with  ice.  In  the  first  case  the  solid  and 
fluid  contents  of  the  tumor  weighed  thirty  pounds.  The  woman  was  permitted  to  leave 
her  bed  at  the  expiration  of  a  fortnight,  and  the  entire  wound  had  closed  on  the  thirty- 
third  day.  In  the  second  case  the  cyst,  with  its  contents,  weighed  fifty-four  pounds,  but 
the  date  of  recovery  is  not  recorded. 

In  connection  with  this  communication  it  is  interesting  to  note  that  the  operation  of 
ovariotomy  was  first  practised  in  Russia,  in  1862,  by  Professor  Erassoffsky,  of  St.  Peters- 
burg, and  the  patient  made  a  good  recovery.  In  the  summer  of  1866  the  same  surgeon 
repeated  the  procedure  seven  times.  Of  these  cases,  fL^^  were  cured,  one  died,  and  one 
was  doing  well  at  the  date  of  the  report,  fourteen  days  after  the  operation.  In  all  the 
pedicle  was  separated  by  the  actual  cautery,  as  the  preferable  means  of  dealing  with  it. 

Observations  on  Ovariotomy. 

Bj  0r.  Dajtibl,  of  Haabnig  (Ibid.»  p.  244). 

Dr.  Danzel,  after  making  some  remarks  on  the  difficulties  in  the  diagnosis  and  prog- 
nosis of  ovarian  tumors,  narrates  three  cases  of  operation  for  the  removal  of  these  growths. 
In  one  the  procedure  was  a  failure,  its  completion  having  been  rendered  impracticable  on 
account  of  the  adhesion  of  the  cyst  with  the  colon,  omentum,  and  bladder.  The  sac  was 
injected  with  iodine,  and  death  ensued  from  peritonitis  after  the  lapse  of  several  weeks. 
In  the  remaining  cases  the  operation  was  finished,  the  short  incision  having  been  prac- 
tised. The  trocar  of  Mr.  Spencer  Wells  was  employed  to  evacuate  the  contents  of  the 
cysts,  and  their  pedicles  were  secured  and  fixed  by  the  ordinary  clamp.  One  of  the  pa- 
tients, a  married  woman,  aged  50  years,  died  afier  five  days,  but  a  post-mortem  examina- 
tion could  not  be  obtained.  The  subject  of  the  other  case  was  a  virgin,  22  years  of  age, 
who  was  operated  upon  on  the  12th  of  June,  1866.  The  clamp  separated  on  the  eleventh 
day,  and  she  left  the  hospital  cured  on  the  24th  of  July. 

Successful  JRemoval  of  an  Ovarian  Tu/mor. 

By  Dr.  BuRKHiLM  (Ohieago  Medical  Journal,  Sept.,  1867,  p.  434). 

The  patient  of  Dr.  Btjbnham  was  a  married  woman,  aged  20  years.  An  incision  of 
the  usual  length  having  been  made,  the  tumor  was  withdrawn,  the  pedicle  ligated,  and 
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then  divided.  The  wonnd  was  closed  with  stiver  sutures,  and  a  compress  and  roller  ap- 
plied. The  recovery  progressed  without  a  single  untoward  symptom;  and  was  perfect  in 
four  weeks. 

Ovariotmny. 

By  Dr.  S.  D.  Jacksov,  of  Chicago  (Ibid.,  Jone,  p.  241). 

Dr.  Jackson  removed  a  tumor,  the  solid  and  fluid  contents  of  which  weighed  sixty-six 
pounds,  from  a  married  woman,  28  years  of  age,  on  the  28th  of  March,  1866.  The  short 
incision  was  practised,  the  trocar  of  Mr.  Wells  employed,  and  a  clamp  applied  to  the 
pedicle.  The  wound  was  approximated  by  seven  stitches,  four  of  which  included  the 
peritoneum,  and  covered  with  a  strip  of  oiled  linen.  The  entire  abdomen  was  painted 
over  with  collodion,  and  covered  with  several  layers  of  wadding,  confined  by  a  roller.  At 
the  expiration  of  the  fourth  week  the  patient  was  well. 

Operation  for  Varicocele  Simplified  and  Improved* 

Dr.  A.  Hammer,  of  St.  Louis,  in  the  Humboldt  Medical  Archives^  Oct.,  1867,  advises 
the  following  operative  procedure  : 

The  vas  deferens  should  be  carefully  isolated  from  the  other  structures  making  up  the 
spermatic  cord,  and  a  wire-armed  needle  passed  through  the  interspace  thus  made  between 
the  deferens  and  remaining  cord-tissues,  from  before  backward,  about  an  inch  above  the 
head  of  the  epididymis,  and  thus  the  two  walls  of  the  scrotum  will  be  transfixed  by  the 
wire.  The  pressure  may  now  be  removed  from  the  vas  deferens,  and  the  scrotum  drawn 
outwardly  so  that  the  two  stitch-wounds  will  be  outside  of  the  external  margin  of  the 
entire  cord,  which  wounds  will  be  brought  in  close  proximity,  in  &ct  cover  each  other,  if 
the  inner  surfaces  of  the  scrotum  are  pressed  together.  The  needle,  still  armed,  should 
now  be  repassed,  from  behind  forward,  and  through  the  same  wounds  already  made,  in 
B^ch  manner  as  to  subcutaneously  include  in  the  wire  loop  thus  formed,  the  bundle  of 
varicose  veins.  The  ends  of  the  wire  now  appearing  from  the  same  opening  at  the  front 
of  the  scrotum,  are  to  be  seized  by  a  pair  of  strong  forceps  and  twisted  with  just  sufficient 
force  as  may  be  necessary  to  dose  the  lumen  of  the  inclosed  varicose  veins.  At  intervals 
of  every  three  days,  another  twist  may  be  given  to  the  wire,  and  usually,  at  the  lapse  of 
a  fortnight,  the  loop  cuts  its  way  through  the  venous  tumor  and  is  easily  removed. 

Within  the  last  eight  years  he  has  frequently  operated  in  the  above-described  manner, 
and  with  uniformly  good  success.  Experiments  with  silver,  iron,  and  copper  wire,  have 
caused  him  to  give  preference  in  favor  of  the  latter,  but,  whichever  may  be  used,  care 
should  be  taken  that  it  be  well  annealed,  lest  being  brittle  it  break.  Such  an  accident 
happened  twice,  the  little  wire  loop  breaking  off  from  its  neck  and  remaining  within  the 
scrotum,  a  circumstance  unpleasant  to  the  surgeon,  but  of  no  serious  consequence. 

In  several  cases,  two  wire  loops  were  applied,  half  an  inch  distant  from  each  other, 
that  portion  of  the  vessels  between  them  becoming  transformed  into  a  hard  fibrous  cord. 
He,  however,  observed  no  peculiar  advantage  in  this  plan,  as  the  single  loop  was  never 
followed  by  a  relapse  of  the  affection,  and  thus  Dr.  H.  now  employs  but  a  single  ligature. 

The  inflammatory  action  was  not  marked,  even  in  those  oases  which  for  experiment's 
sake  were  allowed  to  be  up  and  about,  the  testicles  meanwhile  being  supported  by  a  sus* 
pensory. 


(  240  ) 


Topographieal  Surgery.  89 


The  Male  Mammary  Oland  and  Gynecomasty. 

Br.  Wenzel  Orubbr,  of  St.  Petersburg,  has  examined  a  very  large  number  of  male 
mammary  glands,  in  both  anatomical  and  physiological  relations.  His  examinations  in- 
clude,  under  various  headings,  as  the  case  may  be,  both  living  and  dead.  Omitting  his 
statistics  as  to  the  seat  of  the  nipple,  its  form,  and  the  form,  size,  weight  and  development 
of  the  mamma,  we  shall  refer  to  his  observations  as  to  mammary  secretion  in  the  male. 
He  examined  ninety  individuals  from  10  years  old  to  old  age,  and  in  twenty-two  or  in  about 
one-fourth  of  the  whole  number  he  could  press  out  some  liquid  which  was  usually  clear 
as  water,  sometimes  turbid,  and  varying  in  quantity  from  a  small  drop  to  several  large 
ones.  In  a  middle-aged  man  the  secretion  on  pressure  spirted  out  to  the  distance  of  six 
inches.  The  glands  in  the  dead  subjects  which  yielded  secretion,  varied  in  weight  from 
3  grains  to  29  (the  mean  weight  of  all  the  male  mammas  examined  being  12  to  18  grains). 
The  specimens  of  maximum  size  and  weight  (in  one  individual  20  years  old,  137  grains) 
gave  no  secretion  on  pressure. 

Oynecomasty,  or  the  existence  of  womanlike  development,  Dr.  Gmbcr  has  also  ob- 
served a  number  of  times,  and  he  gives  a  pictorial  illustration  of  a  prominent  case  in  a 
man  78  years  old.  Collating  the  observations  published  by  others  with  his  own,  the 
author  comes  to  the  following  conclusions:  1.  Gynecomasty  with  well-formed  genital 
organs  occurs  mostly  without  secretion  of  milk  in  the  hypertrophied  gland.  (Gruber 
himself  dissected  seven  cases  of  either  monolateral  or  bilateral  gynecomastic  development, 
in  which  the  number  of  milk  ducts  varied  from  fifteen  to  twenty,  some  of  considerable 
volume,  in  the  78  years'  old  man  three-fourths  of  a  line,  all  ending  in  blind  terminations, 
without  glandular  vesicles,  in  no  case  secretion  of  milk.)  Many  reported  cases  of  males 
having  suckled  children,  are  shown  to  be  not  authentic,  but  the  case  reported  by  Schmetzer, 
of  Heilbronn,  of  a  22  years'  old  robust  soldier  (Wiirtemburg  Corr.  vi,  38),  is  allowed. 
2.  Numerous  cases  of  gynecomasty  are  mentioned,  with  imperfect  or  malformed  genital 
organs,  V.  e.,  small ness  of  testicles  and  penis,  hypospadias,  epispadias,  lateral  hermaphro- 
dism.  3.  Pseudo-gynecomasty :  Large  deposition  of  adipose  tissue  in  the  region  of  the 
mammary  gland  in  robust  and  fat  men,  sometimes  gives  the  appearance  of  gynecomasty, 
without  there  existing  any  degeneration  of  the  gland  at  all. 

Case  of  Entire  Absence  of  Anus,  with  JRecto-^aginal  Fistula. 

The  following  details  of  a  case,  and  its  successful  treatment,  are  reported  by  Dr.  How- 
ard PiNKNET,  Surgeon  to  the  Out-door  Department,  Bellevue  Hospital,  in  the  Medical 
Record  for  July  16th,  1867,  p.  223 : 

Corinna  P ,  aged  8  months,  was  first  seen  by  me  21st  of  November,  1866.     The 

in&nt  was  exceedingly  small,  very  thin,  had  a  sallow,  unhealthy  appearance  of  the  skin, 
and  was  very  fretful.  Mother  states  that  the  child  has  never  had  a  free  discharge  from 
its  bowels,  and  that,  at  the  present  time,  it  is  only  after  severe  straining  efibrts,  in  which 
the  little  sufierer  turns  almost  black  in  the  face,  that  a  small  thread-like  portion  of  fecal 
matter  is  forced  through  the  vagina.  She  also  says  that  since  the  birth  of  the  child  she 
has  never  been  able  to  keep  its  extremities  warm. 

On  examination  I  found  an  entire  absence  of  anything  that  resembled  an  anus.     The 

skin  between  the  ischiaiie  tuberosities,  vagina,  and  ooocyx,  was  distended  and  smooth, 

with  the  exoeption  of  a  raised  ridge  or  raph6  extending  from  the  posterior  fourehette  to 

(he  ooooyx.     On  examining  (he  vagina  I  found  a  small  opening  (sufficient  only  to  admit 
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a  large-sized  probe)  on  the  posterior  wall  of  the  vagina,  and  about  a  qaarter  of  an  inch 
from  its  orifice,  communicating  with  the  rectum,  and  through  which  fecal  matter  was 
forced  during  the  straining  efforts.  Examining  the  abdomen,  I  found  it  very  much  swollen 
and  distended. 

As  the  child  was  rapidlj  failing,  and  as  the  mother  and  friends  had  given  up  all  hopes 
of  its  recovery,  I  advised  an  immediate  operation  as  the  only  means  of  relieving  the  little 
patient.  The  mother  consented  after  a  few  days,  and  on  November  28th,  assisted  by  Dr. 
R.  F.  Weir,  I  operated  as  follows :  The  child  being  placed  on  the  lap  of  an  assistant,  was 
brought  under  the  influence  of  chloroform  by  Dr.  Weir,  and  being  then  placed  in  the 
position  for  lithotomy,  a  probe  was  introduced  through  the  opening  and  directed  toward 
the  perineum.  I  then  made  an  incision  from  a  point  a  few  lines  posterior  to  the  fourchette 
to  near  the  point  of  the  coccyx  in  the  median  line,  and  carefully  dissected  inward  in  this 
line  until  I  came  to  the  rectum,  which  was  readily  distinguished,  as  it  was  greatly  dis- 
tended by  impacted  fecal  matter.  The  incision  posteriorly  extended  a  little  more  than  an 
inch  in  depth ;  anteriorly  four  or  five  lines.  The  probe  that  was  passed  through  the 
opening  was  forced  down,  and  could  be  readily  felt  at  the  bottom  of  the  sac.  Opening 
the  gut  upon  the  point  of  the  probe,  I  introduced  a  director,  bent  nearly  at  right  angles, 
and  then  by  means  of  a  probe-pointed  bistoury  enlarged  the  opening  to  the  size  of  the 
external  wound.  As  soon  as  the  gut  was  exposed  straining  efforts  commenced,  which 
continued  after  it  was  opened ;  but  no  fecal  matter  came  away,  although  it  could  be 
readily  seen  impacted  there  in  large  quantity.  B^  means  of  the  handle  of  a  spoon  and 
of  a  scalpel,  I  was  enabled  to  dig  out  a  large  quantity  of  hardened  faeces,  when  a  large 
quantity  of  consistent  fsQces  came  away,  taking  the  form  of  the  external  opening,  and 
being  at  least  an  inch  in  diameter.  After  carefully  washing  out  the  bowels  with  an  injec- 
tion of  warm  water,  I  brought  down  the  edges  of  the  divided  intestine,  and  united  them 
to  the  margin  of  the  external  wound  by  means  of  silver  sutures;  then  placing  a  pledget 
of  oiled  lint  in  the  opening,  to  keep  the  surfaces  from  uniting,  the  operation  was  completed. 
The  next  day,  on  visiting  my  little  patient,  I  found  her  looking  much  brighter  than  1 
had  ever  seen  her  before.  She  had  slept  well,  and  had  had  one  or  two  free  movements 
from  the  bowels.  Examining  the  wound,  I  found  the  sutures  through  the  intestine  tora 
out,  and  the  intestine  retracted  within  the  wound.  I  made  no  attempt  to  draw  it  down, 
but  merely  removed  the  sutures,  and  distended  the  opening  (which  showed  a  tendency  to 
unite)  by  means  of  my  finger  and  the  blades  of  a  dressing  forceps,  after  which  I  renewed 
the  pledget  of  lint.  This  treatment  of  dilatation  by  means  of  the  finger  and  forceps,  with 
the  occasional  use  of  a  rectal  bougie,  was  continued  almost  daily  up  to  December  14th, 
when  the  wound  was  entirely  healed,  and  was  lined  by  a  smooth  and  shining  membrane. 
This  opening  was  sufficiently  large  to  admit  a  number  11  rectal  bougie.  There  seemed 
also  to  be  a  tolerably  well-formed  sphincter  developed.  No  attempt  was  made  to  close  the 
recto-vaginal  opening,  hoping  it  might  close  itself,  or,  in  case  it  did  not,  intending  to 
operate  at  some  future  time. 

Contributions  to  Flastie  Surgery, 

Pabticularlt  A8  it  Rblatis  to  Dbfkots  of  thk  Vagina  ard  Rbctum.    With  a  Ripobt  of  tbb 

Author's  Plastic  Opbbations  fbom  Eastbb,  1861,  to  Eastbb,  1866. 

Professor  6.  Simon,  of  Rostock,  publishes  under  the  preceding  title,  a  series  of  exhaas* 
tive  papera  running  through  Nos.  92,  93,  94,  95,  96  of  the  Vterteljahrschri/t  Jur  die 
Pfaktiache  HeUkunde.  The  whole  subject  is  treated  with  great  minutenesB  and  origin* 
ality.  The  results  of  the  author's  operations,  though  surprising  to  those  who  may  still 
adhere  to  the  rigid  rules  first  laid  down,  when  vesioo-vaginal  fistula  became  a  cucable 
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disease,  must  remaiD  bb  the  im)Bt  etriking  proof  of  tbe  general  correctness  of  his  theory 
and  method  of  operating.  We  compress  that  portion  relating  especially  to  vesico-vaginal 
fistula  as  being  perhaps  of  the  greatest  general  interest. 

In  defining  the  chief  conditions  of  cure,  the  author  remarks  that  most  operators 
(foreigners  more  than  Germans),  have  erred  in  laying  too  much  weight  upon  minor 
points,  while  at  the  same  time,  they  have  neglected  those  upon  which  success  really 
depends.  He  contends  that  the  conditions  of  cure  in  vesico-vaginal  fistulae  are  precisely 
the  same  as  those  of  any  other  plastic  operation,  in  which  the  closure  of  the  defect 
is  attained  by  the  stretching  of  its  borders ;  i.  c,  upon  proper  freshening  of  the  wound, 
and  corresponding  precision  in  uniting  its  edges.  He  believes  that  neither  the  pre- 
sumed toxic  effect  of ^the  urine,  hitherto  considered  as  the  greatest  obstacle  to  cure,  nor 
the  movements  attending  the  filling  and  emptying  of  the  bladder,  hinder  cicatrization 
when  the  above  indications  are  fulfilled.  Other  points  upon  which  great  stress  has  been 
laid  by  later  writers,  such  as  the  very  wide  freshening  of  the  mucous  membrane,  and  the 
employment  of  a  silver  wire  as  a  suture,  are  also  considered  of  inferior  value.  He  con- 
siders that  the  cause  of  the  unfavorable  results  of  earlier  operators  arose,  without  doubt, 
from  their  insufficient  knowledge  of  the  conditions  of  cure  already  mentioned,  and  the 
great  difficulty  of  access  to  the  field  of  operation,  the  necessary  exactitude 'in  freshening 
the  wound,  and  the  approximation  of  the  sutures  being  unattainable  for  want  of  proper 
means  to  expose  the  parts  forming  the  fistula.  Since  more  attention  has  been  paid  to  the 
proper  freshening  of  the  wound,  and  the  exact  coaptation  of  the  parts,  aided  by  proper 
instruments  for  exposure,  the  cure  has  been  rendered  almost  a  matter  of  certainty,  even 
when  the  operation  is  performed  by  persons  comparatively  unskilled  in  this  department  of 
surgery.  '^The  merit  of  the  operation  of  Sims  does  not,"  he  says,  '^consist  so  much,  as 
is  generally  believed  and  advanced  by  Sims  himself,  upon  the  employment  of  silver  wire 
as  a  suture,  but  rather  in  the  invention  of  a  proper  speculum,  by  means  of  which  sufficient 
exposure  of  the  parts  can  be  obtained  for  almost  all  operations." 

The  author  then  gives  the  steps  of  his  own  method  of  operating.     He  considers — 

Isi  The  Position^  which  is  the  same  as  that  for  stone,  the  buttocks  being  rained  a  little 
higher.  The  author  has  tried  every  other  position,  and  gives  this  the  preference  over  all 
others  for  operations  upon  the  anterior  wall  of  the  vagina. 

2d.  The  Exposure  of  the  Fistula. — When  the  uterus  is  easily  movable  bj  drawing  it 
down  to  the  entrance  of  the  vagina.  When  only  slightly  movable  by  means  of  speculums 
(Sims's),  vaginal  holders,  small  hooks  with  long  handles,  etc. 

8d.  The  Freshening  of  the  Wound. — He  gives  the  preference  to  what  he  calls  the  deep 
or  rather  steep  oblique  (steilschr'dg)  funnel-shaped  method  of  freshening,  for  all  fistulas  in 
the  region  of  the  bladder  and  urethra,  consequently,  in  the  greater  number  of  cases.  In 
fistulas  involving  the  uterus,  the  freshening  can  be  more  parallel  and  wider,  and  super- 
ficial  and  very  wide  for  closure  of  the  vagina,  by  uniting  the  anterior  and  posterior  walls, 
or  kolpokleisis.  When  the  uterus  is  not  implicated,  he  makes  the  border  of  the  wound 
only  three-fourths  or  one  centimetre  wide.  Other  operators,  both  Americans  and  Germans, 
go  considerably  beyond  this,  to  two  or  two  and  a  half  centimetres,  at  the  expense  of  the 
vaginal  wall,  and  although  they  have  obtained  good  results,  he  believes  their  method  to 
be  inferior  to  his  own.  The  wide  freshening  does  not,  according  to  his  experience, 
heal  in  its  entire  extent;  the  under  portion  separates  again,  leaving  only  the  upper 
pari  united.  In  small  fistulas,  the  wide  freshening  is  not  attended  with  bad  results, 
because  there  being  an  abundance  of  vaginal  membrane  to  close  the  defect,  there  is  no 
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great  amount  of  tension  upon  tlie  sutnresi  but  in  large  openings,  where  but  a  small  portion 
of  the  vaginal  membrane  remains,  the  walls  of  the  wound  are  forcibly  drawn  together, 
and  the  danger  of  wide  freshening  here  becomes  apparent ;  it  involves  a  larger  amount 
of  tissue,  and  renders  the  cutting  through  of  the  sutures  more  imminent;  on  account  of 
the  greater  tension. 

4th.  Uniting  the  Wound. — The  author  uses  a  variety  of  methods,  from  the  simple 
button  suture,  to  the  compound  looped  and  double  suture,  according  to  the  amount  of 
tension  to  be  overcome.  As  a  rule,  his  suture  consists  of  a  double  thread  of  the  finest 
Chinese  silk.  The  sutures  are  placed  very  close  together,  ranging  from  one-fourth  to  one- 
half  centimetres  from  each  other.  In  applying  the  sutures,  the  author  does  not  think  it 
necessary  to  take  extra  pains  to  avoid  including  the  mucous  membrane  of  the  bladder. 
In  large  fistulas,  he  intentionally  includes  the  whole  thickness  of  the  vesical  mucous  mem- 
brane. He  believes  that  the  irritation  ascribed  to  the  inclusion  of  the  mucous  membrane 
of  the  bladder,  is  more  due  to  the  subsequent  introduction  of  the  catheter,  than  the  pres- 
ence of  the  sutures.  Whether  the  mucous  membrane  of  the  bladder  is  to  be  included  or 
not,  depends  upon  how  much  it  will  contribute  to  securing  the  main  point,  t.  e.  the 
most  exact  coaptation  of  the  edges  of  the  wound. 

5th.  AfteT'treatment. — The  after-treatment  of  the  author  is  almost  entirely  negative. 
As  little  interference  with  the  patient  as  possible.  As  a  rule,  no  catheter  is  introduced. 
If  the  urine  cannot  be  passed  voluntarily,  the  catheter  is  employed  according  to  necessity. 
In  the  first  twenty-four  hours,  an  occanonal  introduction  is  necessary,  as  the  patient 
cannot  pass  the  urine  voluntarily.  Soon,  however,  the  patient  gains  control  over  the 
bladder;  the  catheter  is  then  entirely  discontinued. 

These  are  the  chief  points  of  the  general  outline  of  the  author's  method.  The  details 
are,  of  course,  varied  according  to  the  size,  situation,  and  complications  of  the  fistulous 
opening. 

The  two  principal  methods  of  procedure  depend  upon  whether  the  object  of  the  opera- 
:tion  is  simply  to  restore  the  anterior  wall  of  the  vagina,  or  whether  circumstances  demand 
the  closure  of  the  vagina  anterior  to  the  fistulous  opening,  so  as  to  include  the  neck  of 
the  uterus  in  the  bladder.  In  the  first  case,  the  normal  relation  of  the  parts  is  preserved, 
while  in  the  latter,  menstruation  must  be  performed  through  the  bladder,  and  sterility 
results.     In  large  fistulas,  the  preference  is  given  to  the  X  inverted  Y  incision.     The 

•  

author  then  gives  a  detailed  history  of  cases  operated  upon.  We  have  only  room  for  the 
^results.  In  11  cases  operated  upon  from  1861-65,  by  transverse  closure  of  the  fistula, 
the  results  were :  10  fully  cured;  1  fatal  from  peritonitis,  on  account  of  the  including  of 
the  peritoneum  in  the  sutures,  in  an  attempt  to  secure  the  anterior  lip  of  the  uterus  to 
the  edge  of  the  fistula.  In  this  case,  the  peritoneum  was  found  after  death  to  extend 
lower  down  than  usual.  In  one  case,  five  after-operations  were  necessary,  as  on  account 
of  the  thinness  of  the  walls,  small  fistulas  were  left  in  the  track  of  the  sutures,  although 
the  finest  silk  and  silver  wire  were  used. 

As  regards  the  nature  of  the  fistulas  in  these  11  cases,  they  were  small  and  medium 
sized ;  5  were  uncomplicated ;  2  were  very  difficult  of  access ;  1  was  complicated  with 
considerable  shortening  and  contraction  of  the  vagina;  1  was  attended  with  arterial 
hemorrhage  necessitating  ligature.  In  1  hemorrhage  took  place  in  the  bladder  after  the 
operation ;  in  1  the  left  ureter  opened  at  the  edge  of  the  fistula ;  in  one  the  anterior  lip 
of  the  uterus  bordered  on  the  fistula. 

Cases  in  which  the  Fistula  was  Closed  in  a  Longitudinal  Z)tVcc<ton.— Of  these  there  were 
6  occurring  from  1861-65.      The  diameter  of  the  smallest  fistula  was  two  centimetres. ; 
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in  3  cases,  three  oentimetres;  in  one  there  was  intense  catarrh  of  the  bladder,  which  had 
existed  some  time  before  the  operation  ^  in  another,  catarrh  of  the  bladder  resulted  from 
the  irritation  of  a  small  piece  of  sponge  which  was  accidentally  left  in  the  bladder.  In 
one  case  very  difficult  of  access,  hemorrhage  and  diphtheritis  followed.  In  one  case, 
diphtheritis  of  the  yagina  and  urinary  organs  followed,  ending  in  death  thirteen  days  after 
the  operation. 

Besult :  5  cured ;  I  fatal,  from  diphtheritis ;  1  case  previously  operated  upon  unsuccess- 
ftilly  required  five  operations  for  complete  cure. 

Operations  upon  large  FiBtvIas,  performed  1863-4. — In  these  cases  the  defect  was  so 
laige  that  union  in  a  straight  line,  either  transverse  or  vertical,  could  not  be  effected.  The 
line  of  union  was  therefore  made  curved  or  angular,  according  to  circumstances. 

Of  these  there  were  8.  In  4  complete  cure  was  effected  in  one  operation.  In  the 
remainder,  from  two  to  seven  operations  were  required.  In  the  case  requiring  seven 
sittings,  other  operators  had  failed.  An  attempt  had  also  been  made  to  close  the  vagina 
in  this  case ;  this  was  fortunately  also  a  failure. 

Operations  upon  Compound  FUtiitas, — 1863  to  1865.  Of  these  there  were  3,  having 
7  fistulas.  The  result  was  complete  care  in  all  cases,  with  ability  to  retain  the  urine.  In 
1  case  3  fistulas  were  closed  in  one  operation ;  in  the  2d  case,  2  fistulas  required  two 
operations.  In  the  3d  case,  2  fistulas  required  three  operations.  In  the  2d  case,  other 
surgeons  had  operated  eight  times,  and  Simon  himself  once  unsuccessfully.  The  3d  case 
had  been  operated  upon  by  others  three  times  unsuccessfully. 

Operations  complicated  with  Atresia  of  the  Urethra, — In  these  cases,  numbering  5, 
the  fistula  was  either  cut  away,  bridged  over,  or  closed  by  bringing  the  walls  of  the  vagina 
together,  anterior  to  the  fistula.  In  these  5  cases  there  were  9  fistulas.  In  4,  the  cure 
was  made  complete;  in  the  5th  case,  the  patient  was  discharged  as  incurable,  having 
undergone  nineteen  unsuccessful  operations. 

Cases  of  KolpoMeisisj  or  Closure  of  the  Vagina,  hy  uniting  the  Walls  anterior  to  the 
Fittula. — Nine  cases  are  given  having  12  fistulas.  In  all  the  9  complete  closure  was  the 
final  result,  though  in  some  cases  the  operation  had  to  be  repeated. 

The  author  then  considers  the  Accidents  during  and  after  the  operation,  under  the 
following  heads : 

I.  Wounding  and  Occlusion  of  the  Ureter. — ^The  mere  cutting  of  the  ureter  when  it 
lies  near  the  edge  of  the  fistula  is  not  followed  by  any  particular  trouble ;  cases,  however, 
occur  in  which  a  portion  of  the  ureter  may  be  accidentally  included  in  the  sutures.  The 
author  thinks  that,  even  in  such  cases,  the  resulting  danger  is  but  of  a  temporary  character. 
Complete  occlusion  of  the  ureter  probably  never  occurs.  If  only  a  portion  is  included,  no 
serious  consequences  will  result ;  but  even  supposing  that  the  ureter  should  be  entirely 
included,  the  fine  sutures  would,  in  the  course  of  from  twelve  to  eighteen  hours,  cut  their 
way  through  (aided  by  distension  of  the  ureter),  and  re-establish  the  communication  with 
the  bladder. 

The  remaining  heads  are  merely  indicated : 

2.  Primary  and  secondary  Hemorrhage. 
8.  Injury  of  the  Peritoneum. 

4.  Incontinence  of  Urine. 

5.  Retention  of  Urine. 

6.  Formation  of  Stone  before  and  after  the  operation. 

7.  Croupous  and  Diphtheritic  Inflammation  of  the  Vagina. 
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In  the  second  part,  published  in  No.  95  of  the  same  jonrnal,  the  author  considers 
minutely  the  operation  of  Kolpoklemtj  which  he  claims  to  have  been  the  first  to  perform. 
The  operation  was  introduced  under  the  name  of  Tranweru  Closure  oftht  Vagina  (Quer- 
'  verschluss  der  Scheide),  in  order  to  distinguish  it  from  Vidars  operation  of  Episiostenosis, 
in  which  the  closure  is  effected  in  a  vertical  direction.  But  the  name  of  tranwtT%e  closure 
is  now  no  longer  appropriate,  since  the  author  has  succeeded  in  closing  the  vagina  in  an 
oblique  direction,  leaving  the  whole  lerufth  of  the  vagina  intact;  therefore,  he  now  calls 
the  operation  Kolpokleisiz^  and  means  thereby  the  total  or  partial  closure  of  the  vagina, 
by  uniting  the  vaginal  walls  anterior  to  the  fistula.  For  the  details  of  the  first  case  of 
kolpokleisis,  the  author  refers  to  his  publication  in  No.  35  Der  Deutschen  S2inikj  1856. 
He  remarks  that  Sims's  case  first  appeared  in  '*  Silver  Sutures  in  Surgery/'  in  1858.  The 
author  says  the  idea  first  occurred  to  him  in  1855,  when  two  patients  presented  them- 
selves having  such  large  fistulas  that  union  by  approximation  was  deemed  impossible.  The 
author  had  already  tried  the  operation  of  Vidal  without  success  in  a  previous  case.  The 
operation  of  Jobert  (transplanting  from  thigh  or  posterior  wall  of  the  vagina),  having 
never  been  successful  in  the  hands  of  the  originator,  the  author  concluded  to  bring  the 
walls  of  the  vagina  together  anterior  to  the  fistula.  The  first  patient  operated  upon,  whose 
history  is  given  in  the  Deutsche  Klinik  for  1856,  is  now,  since  the  spontaneous  closure  of 
a  small  fistula  remaining  after  the  original  operation,  completely  cured. 

In  freshening  the  mucous  membrane  of  the  vagina  for  kolpokleisis,  the  author  recom- 
mends a  superficial,  but  very  wide  (1}  to  2}  centimetres)  transverse  or  oblique  circular 
ring  anterior  to  the  fistula. 

In  former  operations  the  author  always  selected  the  lower  third  of  the  vagina  for 
closure,  considering  that  in  the  upper  part,  both  on  account  of  its  greater  width  and  diffi- 
cult accessibility,  that  the  prospects  of  cure  would  be  far  less  favorable.  Experience  has 
taught  him  that  this  was  an  error.  In  recent  cases  he  has  not  confined  himself  to  that  limit| 
but  operated  in  all  parts  of  the  vagina,  the  object  being  to  preserve  as  miu:h  of  the  vagina 
as  possible,  and  has  found  that  operations  in  the  upper  portion  present  better  chances  of 
cure  than  those  performed  in  the 'urethral  portion. 

The  operation  may  be  divided,  according  to  the  situation  of  the  fistula^  into — 

1.  Total  closure  in  the  urethral  portion  of  the  vagina. 

2.  Total  closure  in  the  vesical  portion  of  the  vagina. 

3.  Total  closure  in  the  fundus  portion  of  the  vagina. 

4.  PartiaU  closure  in  an  oblique  direction^  with  preservation  of  the  whole  length 
»  of  the  vagina. 

As  indications  for  the  operation,  the  author  considers  the  following : 

1st.  Extraordinary  Size  of  the  Fistula, — ^This  was  formerly  considered  by  the  author, 
and  is  still  thought  by  many  operators  to  be  the  principal  indication  for  kolpokleisis ;  but 
since,  by  the  employment  of  the  curved  and  X  incisions,  he  has  obtained  such  favorable 
results  in  these  cases,  he  does  not  consider  this  as  much  of  an  indication  as  formerly. 
According  to  his  present  experience,  the  size  of  the  fistula  can  only  demand  the  operation 
of  closure  when  the  curved  or  \  incision,  or  the  joining  of  the  vaginal  portion  to  the  lower 
part  of  the  vagina  is  impossible. 

2d.  Inaccessibility  of  the  Fistula, — These  cases,  with  the  present  improvements  in  ex- 
posing the  parts,  seldom  occur.  The  author  has  met  with  only  one  case  in  which  this 
cause  necessitated  closure.  The  fistula  was  situated  in  the  upper  and  left  part  of  the 
fundus,  and  the  edges  of  the  fistula  were  adherent  to  the  bone.     Three  endeavors  were 
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made  to  close  the  opening  by  nniting  the  edges,  once  in  the  author's  position,  twice  in  the 
position  of  Sims,  using  both  silk  and  silver  sutures,  without  success. 

3d.  To  Avoid  Danger  of  Wounding  the  Peritoneum, — In  fistulas  situated  high  up,  near 
the  mouth  of  and  involving  the  uterus,  this  operation  is  to  be  preferred  rather  than  take 
the  slightest  risk  of  including  the  peritoneum  in  the  sutures. 

4th.  Obstinate  Hemorrhage  in  the  Bladder  after  an  Operation, — Two  cases  in  the 
author's  practice  were  followed  by  such  persistent  hemorrhage  that  closure  of  the  vagina 
was  necessitated  as  a  final  operation. 

5th.  Separation  of  the  Vaginal  Portion  from  the  Fundus  followed  by  Contraction  of  the 
Fistula  Anterior  to  the  Vaginal  Portion. — The  author  has  twice  observed  this  lesion,  and 
thinks  it  better  to  close  the  vagina  at  its  fundus,  rather  than  endeavor  to  enlarge  the  fistula, 
draw  out  the  vaginal  portion,  and  join  it  to  a  portion  of  the  fundus ;  believing  that  such 
an  operation  would  present  less  prospect  for  recovery  and  be  more  dangerous  on  account 
of  the  abnormal  adhesions  contracted  by  the  uterus. 

6th.  Atresia  and  a  high  degree  of  Contraction  of  the  Vagina  above  or  beneath  the 
Fistulous  Orifice, — In  cases  ofcontraction  above  the  fistulous  orifice,  the  liability  to  prolapsus 
of  the  mucous  membrane  of  the  bladder  and  the  thinning  of  the  walls  of  the  fistula,  render 
attempts  to  close  the  opening  nugatory  and  closure  of  the  vagina  is  to  be  preferred. 

Adhesions  of  the  vagina  anterior  to  the  fistula  frequently  demand  the  same  operation, 
as  in  most  of  these  cases  the  vesical  wall  of  the  vagina  has  suffered  such  changes  in  the 
vicinity  of  the  fistula  that  the  separation  of  the  adhesions  and  freshening  of  the  edges  of 
the  fistula  can  only  be  followed  by  an  uncertain  result. 

7th,  Atresia  of  the  Urethra  with  Compound  Fistulous  Formation. — When  in  such  cases 
the  atresia  is  too  wide  to  be  bridged  over  and  close  the  fistulous  opening,  kolpokleisis  is 
indicated. 

8th.  For  the  cure  of  Fisttdas  complicated  with  direct  Commvnication  with  tJie  Ureters, 
UretO'Vaginal  and  Ureto-uterine  FisttUas. — In  theureto-vaginal  fistula,  the  ureter  opens  ab- 
normally into  the  vagina,  while  the  normal  opening  in  the  bladder  is  closed.  To  restore  the 
normal  relation  we  must  close  the  one  and  open  the  other.  The  author  tried  this  repeatedly 
in  one  case  with  total  failure  as  result.  The  artificial  opening  in  the  bladder  soon  closed, 
while  the  closure  of  the  orifice  in  the  vagina  soon  opened  again ;  not  only  this,  but  the 
various  attempts  were  attended  with  alarming  symptoms  of  sudden  retention  of  the  urine 
and  pain  in  renal  region,  frequent  vomiting,  fever,  etc.  These  attempts  were,  therefore, 
abandoned  and  modified  kolpokleisis  substituted.  An  artificial  fistula  was  established  just 
anterior  to  the  mouth  of  the  uterus,  and  directly  anterior  to  this  the  vagina  was  closed. 
In  this  manner,  the  urine  which  before  entered  the  upper  part  of  the  vagina  through  the 
ureto-vaginal  fistula  was'compelled  to  enter  the  bladder  through  the  artificial  fistula  estab- 
lished below  the  uterus. 

We  pass  now  to  the  condition  of  the  patient^  after  a  successful  performance  of  the 
operation. 

Chiefly  to  be  feared  after  a  successful  operation  was — 

Ist.  The  pombility  of  the  Penetration  of  the  Urine  into  the  Uterus,  and  from  thence 
through  the  Fallopian  Tubes  into  the  Peritoneal  Cavity. — By  means  of  an  ordinary  inject- 
ing syringe  introduced  into  the  mouth  of  the  uterus  water  can  be  forced  into  the  peritoneal 
cavity.  It  was  thought  that  the  same  might  occur  from  the  backward  pressure  of  the 
urine  after  complete  closure  of  the  vagina.     These  fears  have  fortunately  never  been 
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realized ;  Dot  the  slightest  symptom  has  shown  itself  which  wtnld  lead  to  any  such  suppo- 
sition. 

2d.  The  Effect  of  the  Urine  upon  the  Uterus  and  Menstruation, — The  nrine  has  gen- 
erally been  supposed  to  be  such  an  injurious  fluid  that  the  constant  moistening  of 
the  mucous  membrane  of  the  uterus  by  it,  after  closure  of  the  vagina,  would,  it  was 
thought,  produce  inflammation  and  ulceration  of  the  parts  thus  abnormally  exposed. 
Practice  has  taught  us  that  these  fears  are  also  unfounded.  Afler  kolpokleisis  the  author 
observed  no  symptom  which  pointed  to  any  inflammatory  condition  of  the  uterus.  The 
urine  in  every  case  was  free  from  an  unusual  quantity  of  mucus^  and  the  uterus  and  its 
surroundings  were  at  no  time  the  seat  of  pain. 

As  regards  menstruation,  kolpokleisis  has  rather  a  beneficial  effect  than  otherwise.  In 
nearly  every  case  in  which  the  menstruation,  be/ore  the  operation,  was  either  very  irregu- 
lar or  wholly  absent,  it  returned  a/ter  the  operation  and  assumed  its  normal  type.  The 
patients  who  before  were  pale  and  anaemic,  gradually  gained  a  healthy  appearance.  The 
author  does  not  ascribe  this  to  any  favorable  effect  exercised  by  the  urine,  per  se,  upon 
the  uterus,  but  to  the  removal  of  those  causes  which  before  rendered  the  lives  of  the 
patients  miserable. 

8d.  Stagnation  of  the  Urine  in  the  Bladder,  and  its  Consequences.'^'AfieT  kolpokleisis, 
the  urine  can  never  be  entirely  voided,  because  the  posterior  wall  of  the  newly-formed 
urinary  receptacle  is  not  as  contractile  as  the  remaining  portions  of  the  bladder.  The  author 
says  that  stagnation  and  its  consequences  were  never  noticed  where  the  closure  was  complete. 

After  complete  closure  the  urine  was  always  clear  and  light-colored,  except  at  the  time 
of  the  menstrual  period,  when  it  was  discolored  from  the  admixture  of  blood.  Tn  all  the 
cases  operated  upon  during  the  past  seven  or  eight  years,  the  author  has  had  full  knowl- 
edge of  their  condition,  either  from  personal  observation  or  by  letter,  and  in  no  case  has 
he  seen  or  heard  of  any  urinary  difficulty.  In  a  single  case  only  there  was  a  concretion 
formed  in  the  bladder  around  a  loop  of  suture  which  had  accidentally  been  allowed  to 
remain  after  the  operation.  After  its  removal  the  patient  had  no  further  trouble.  la 
those  cases  where  the  closure  was  incomplete,  the  author  has  observed  catarrh  of  the 
bladder  and  formation  of  stone.  The  small  fistulous  openings  remaining,  wet  the  patients, 
as  before^  so  that  they  readily  take  cold,  which  brings  on  catarrh  of  the  bladder,  accom- 
panied by  decomposition  of  the  urine.  In  those  cases  the  urine  was  always  turbid,  and 
the  fine  openings  through  which  it  flowed  were  ulcerated.  In  these  ulcerated  openings 
the  urine  formed  deposits,  which  increased  in  size,  growing  upward  into  the  bladder,  so 
as  to  form  serious  concretions.  These  concretions  were  attended  with  all  the  symptoms 
of  stone  in  the  bladder.  They  could,  however,  be  very  easily  removed  by  lithotrity,  as 
they  were  soft,  consisting  only  of  phosphates.  In  one  of  these  cases  the  author,  after 
removal  of  the  concretions,  closed  the  fistulous  opening  by  another  operation,  since  which 
time  the  patient  has  had  no  further  trouble.  In  another  case,  where  the  patient  refused 
to  be  again  operated  upon  (having  already  undergone  six  operations)^  the  fistula  was 
enlarged,  causing  such  an  abundant  flow  of  urine  that  the  deposit  was  washed  away  before 
it  had  time  to  form  into  concretions.  Where  then  the  closure  is  incomplete,  the  best  method 
to  avoid  depositions  and  concretions  is  the  completion  of  the  closure,  and  where  this  is 
impossible,  the  condition  of  the  patient  should  be  hiade  more  tolerable  by  the  free  enlarge- 
ment of  the  opening,  so  that  no  concretions  can  form  by  reason  of  the  abundant  flow  of 
urine. 

4th.  Incontinence  of  the  Urine  by  Adhesion  of  a  Defective  Urethra  to  the  Posterior 
Vaginal  Wall. — A  defect  of  the  urethra  must,  remarks  the  author^  always  excite  appre- 
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benBion  of  peruBtent  iooo^tinenoe  after  the  operation  of  kolpokleiais,  not  only  from  the 
defective  action  of  the  sphincter,  but  also  from  the  tagging  of  the  posterior  wall  at  the 
point  of  adhesion ;  bat,  as  has  already  been  mentioned  in  the  '^  accidents  following  the 
operation,''  practice  has  decided  in  favor  of  kolpokleisis  to  remedy  this  very  defect. 
Pieces  of  the  arethra,  only  one  and  a  half  centimetres  long,  after  having  been  aoited  with 
the  rectal  wall  of  the  vagina,  possessed  power  enough  to  withstand  both  the  pressure  of 
the  orine  and  the  tagging  effects  at  the  point  of  adhesion,  so  that  the  possibility  exists  of 
forming  a  continent  urinary  receptacle,  even  when,  from  the  whole  anterior  wall  of  the 
vagina,  from  the  fandas  to  the  meatus,  nothing  remains  but  a  portion  of  the  urethra,  one 
and  a  half  or  two  centimetres  long. 

The  author  next  considers  the  plastic  lengthening  of  the  vagina  after  the  operation  of 
kolpokleisis.  His  success  in  this  field  was  only  very  limited.  The  greatest  length  super- 
added was  only  one  and  a  half  to  two  centimetres,  hardly  enough  to  satisfy  the  practical 
demands  of  any  one  so  unfortunate  as  to  be  debarred  from  the  proper  exercise  of  the 
marriage  function  by  the  dernier  resort  of  kolpokleisis.  In  this  connection  the  practical 
question  of  divorce  arises,  and  it  was  to  allay  fears  arising  from  this  that  the  author 
attempted  to  add  somewhat  to  the  length  of  the  vagina.  Neither  the  patient  nor  the 
doctor  was  satisfied  with  the  result,  but  no  serious  consequences  arose.  This  finishes  the 
subject  of  urinary  fistula. 

In  section  3  of  the  same  paper  the  author  considers  the  plastic  operations  involved  in 
recto-vaginal  fistulas  and  perineal  fissures,  as  well  as  various  operations  for  the  cure  of 
rectocele  and  prolapsus  uteri,  concluding  his  observations  in  the  ninety-sixth  number.  This 
part  of  the  subject Js  treated  in  the  same  original  manner,  and  with  a  violation  of  those  rules 
heretofore  considered  as  essential  to  a  successful  result.  As  a  striking  instance  of  this  we 
may  allude  to  his  after-treatment  of  those  cases  in  which  a  portion  of  the  posterior  wall  of 
the  vagina  has  been  included  for  the  cure  of  perineal  fissure.  In  these  cases  the  author 
has  entirely  discarded  the  practice  of  controlling  the  evacuations  from  the  bowels  for  a 
number  of  days,  preferring  the  contrary  treatment  with  cathartics. 

He  contends  that  loose  evacuations  do  no  injury  to  the  well-united  wound ;  while,  on 
the  contrary,  the  scybala  resulting  from  prolonged  constipation  are  apt  to  open  the  cicatrix. 
He  gives,  therefore,  every  third  or  fourth  day  two  tablespoonsful  of  oil  or  ten  grains  of 
jalap  with  two  grains  of  calomel,  in  order  to  secure  a  thin  liquid  evacuation.  The  quan- 
tity and  frequency  of  the  evacuations  must  depend  more  upon  the  general  condition  of 
the  patient  as  to  strength  than  anything  eke. 

Hypertrophy  of  the  Prostate  Gland. 

In  the  proceedings  of  the  K.  K.  Gesellschaft  der  Aerzte,  Wiener  Med,  WocTienschrifl, 
June  8th,  1867,  Prof.  Dittel  remarks  that,  in  an  anatomical  point  of  view,  hypertrophy 
of  the  prostate  may  present  very  different  characters,  accordingly  as  the  cellular,  glandular, 
or  muscular  element  may  be  affected.  It  can  further  be  partial  or  total.  The  determina- 
tion, however,  of  the  limit  where  the  normal  size  ceases  and  the  hypertrophy  begins  is 
not  very  exact. 

Thomson  has  weighed  some  50  glands  to  determine  this  point.  Among  these  33  were 
normal  and  17  partly  hypertrophied,  partly  atrophied.  According  to  his  investigations 
the  normal  gland  should  weigh  4  drachms,  38  grains;  but,  before  we  should  regard  a 
gland  as  hypertrophied,  it  should  weigh  over  6  drachms.  Dittel  has  made  observations 
in  115  oases.  His  material  was  taken  from  the  poorhonse.  Out  of  these  115  cases  there 
were  found  15  hypertrophied,  30  atrophied  glands ;  the  direct  opposite  of  Thomson,  who 
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fouxid  more  cases  of  hypertrophy  than  atrophy.  In  a  further  ioTestigation  of  these  cases 
it  was  observed  that  enlargement  of  the  prostate  can  exist  withoat  prodacing  disturbance 
in  evacuating  the  contents  of  the  bladder.  Again,  the  assertion  that  enlargement  of  the 
prostate  is  a  senile  affection,  is  only  partially  true. 

Dr.  Dittel  then  discussed  the  question,  how  it  occurs  that  patients  suffering  with  dif- 
ficult urination  and  enlarged  prostate  often  in  the  course  of  time  are  almost  entirely 
relieved,  and  the  obstacles  preventing  the  passage  of  a  catheter  also  gradually  disappear^ 
the  difficulty  of  urination  not  unfrequently  being  converted  into  incontinence. 

Two  anatomical  facts  here  deserve  especial  consideration.  The  sphincter  vesicao  contains 
not  only  circular  fibres,  but  it  also  sends  fasciculi  to  both  lobes  of  the  prostate.  There 
must,  accordingly,  be  an  influence  exercised  upon  the  situation  of  the  sphincter  and  the 
prostatic  portion  of  the  bladder  by  any  alteration  in  the  size  of  the  prostate.  A  second 
fact  is  the  relation  of  the  pars  intermedia  of  the  prostate,  which  was  thought,  in  cases  of 
partial  hypertrophy,  to  get  behind  the  sphincter  vesicae. 

Dittel  proves,  from  numerous  preparations,  that  the  case  is  directly  the  contrary.  In 
bilateral  hypertrophy  the  enlargement  of  the  organ  takes  place  posteriorly  and  superiorly; 
the  sphincter  must,  therefore,  be  elevated,  where  it  forms  a  sort  of  valve,  rendering 
catheterization  impossible.  Afler  a  time  this  may  correct  itself  by  the  penetration  of  the 
hypertrophied  mass  into  the  sphincter,  and,  so  to  speak,  lining  it ;  now  an  opening  is  formed ; 
or  it  can  degenerate  into  a  lump  incapable  of  performing  its  function,  whereby  inconti- 
nence arises. 

It  will  be  perceived  in  these  cases  of  bilateral  hypertrophy  where  the  sphincter  is  raised 
up  as  it  were  in  the  form  of  a  roof,  that  the  introduction  of  the  ordinary  c!ltheter  is  im- 
possible.    In  order  to  reach  the  bladder  we  must  reverse  the  curve  of  the  instrument. 

A  New  Prostatic  Catheter. 

Prof  Dittel  then  exhibited  a  catheter  constructed  by  him  with  a  view  of  overcoming 
this  difficulty.  It  consists  of  a  metallic  tube  like  the  ordinary  catheter  in  which  a  second 
tube  is  inclosed ;  by  means  of  a  screw  attachment  on  the  handle,  the  second  tube  is  made 
to  pass  through  an  opening  in  the  first.  The  second,  or  inclosed  portion  has  a  curve 
directly  opposite  to  that  of  the  first.  When  with  such  a  catheter  we  reach  the  point  of 
difficulty,  we  can  by  means  of  the  screw  cause  the  internal  portion  to  protrude  in  an  opposite 
direction  and  so  become  master  of  the  situation. 

Prof  TuRCK  believed  that  this  object  could  be  accomplished  much  easier  by  taking  a 
gum-elastic  catheter  containing  two  springs  of  unequal  power  and  directly  opposed  curves. 
The  stronger  spring  keeps  the  catheter  in  position  till  the  obstacle  is  reached,  now  with- 
draw the  stronger  spring  and  the  weaker  one  acting  alone  throws  it  in  the  opposite  direction. 
He  had  used  such  an  instrument  in  investigations  of  the  posterior  nares. 


Vn.  SKIN  DISEASES. 
The  Nature  of  Keloid  Tumors. 

Dr.  Philip  Pick,  of  Prague,  discusses  this  subject  in  the  Wiener  Med,  Wocken- 
9chri/tf  July  20th,  1867.  He  gives  a  case  treated  by  cauterization  with  potassa  fusa.  The 
result  thus  far  has  been  successful.     It  is  now  about  eleven  months  since  the  caustic  was 
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applied,  and  there  is  Dosigg  of  recurrence.  The  tnmor  in  this  case  came  on  without  any 
exciting  cause,  either  traumatic  or  constitutional.  Dr.  Pick  regards  the  process  of  for- 
mation of  cheloids  as  one  beginning  in  local  atrophy,  which  is  gradually  replaced  by  fibrous 
tissue  similar  to  that  of  an  ordinary  scar.  If  we  adopt  this  idea,  rejecting  the  old  views 
connecting  it  with  carcinoma  or  syphilis^  we  will  have  a  disease  anatomically  distinct  and 
easy  of  diagnosis. 

The  Pathology  of  Psoriasis. 

Dr.  Neumann  in  the  proceedings  of  the  K.  K.  Gesellschaft  der  Aerzte,  Wiener  Med. 
Wocheruchri/t,  July  20th,  1867,  gives  the  result  of  a  careful  microscopical  examination  of 
a  portion  of  skin  taken  from  a  patient  suffering  with  this  disease.  The  specimen  was 
macerated  in  a  solution  of  gelatine,  and  the  best  sections  treated  partly  with  acetic  acid, 
partly  with  alkaline  solution  of  carmine.  The  epidermic  cells  and  the  rete  Malpighii  were 
developed  in  a  high  degree.  The  papillae  were  hypertrophied  and  filled  with  numerous 
cells.  The  corium  was  also  filled  with  a  luxuriant  growth  of  cells.  These  were  especially 
abundant  in  the  neighborhood  of  the  capillary  vessels.  This  cellular  growth  sends  forth 
processes  to  the  points  of  the  papillse  and  upper  layer  of  the  corium.  In  following  the 
course  of  a  large  vessel  of  the  corium  and  the  branches  distributed  to  the  papillaB,  the 
smaller  branches  near  the  point  of  the  papillsa  will  be  found  to  be  intertwined  and  much 
convoluted.  In  this  situation  the  cells  accommodate  themselves  to  the  course  of  the 
vessels,  taking  either  a  horizontal  or  oblique  direction.  A  transverse  section  of  the  papillse 
shows  the  cellular  growth  very  plainly,  nearly  filling  up  the  stroma  through  which  the 
vessels  take  their  course.  From  this  examination,  it  appears  evident,  that  psoriasis  essen- 
tially consists  in  an  inflammatory  process,  having  its  seat  in  the  upper  layers  of  the  corium 
and  the  papillae  accompanied  with  the  abundant  production  of  cell-growth  causing  hyper- 
trophy of  the  papillae.  The  excessive  growth  of  epidermis  is  due  to  the  active  deposit  of 
cells  in  the  Malpighian  layer  which  furnishes  new  material  as  fast  as  the  epidermis 
scales  off. 

Shedding  of  the  Nails  from  Vegetable  Growth,— OnychotnyTcosis. 

A  case  of  this  rare  disease  is  detailed  by  Dr.  J.  Neumann,  of  Vienna,  in  the  Wiener 
Med,  Wochenschri/tf  June  29th,  1867.  It  occurred  in  a  young  woman  26  years  of  age. 
She  has  now  had  the  disease  for  some  twelve  years.  Every  year  the  nails  are  shed  five 
or  six  times.  The  patient  has  no  disease  of  the  skin,  with  the  exception  of  a  trifling 
eczema  on  one  of  the  lower  extremities.  The  disease  has  attacked  all  the  nails  of  the 
right  hand,  and  the  nails  of  the  first  third  and  fourth  fingers  of  the  left.  It  has  also  at- 
tacked three  of  the  toe-nails  on  the  left,  and  one  on  the  right  foot. 

The  surface  of  the  diseased  nails  is  rough  and  of  a  dirty  yellow  color.  The  anterior 
border  is  very  thick.  The  nails  move  easily  in  their  bed,  and  are  easily  split, — held  up 
to  the  light  a  number  of  yellow  and  transparent  spots  can  be  observed.  The  under 
portion  of  the  nail  is  covered  with  a  dust-like  layer;  this  being  examined  under  the  mi- 
croscope is  seen  to  consist  of  threadlike  vegetable  growths  branching  in  different  direc- 
tions. The  spores  are  round  and  contain  germinal  particles.  Dr.  Neumann  has  not  yet 
determined  the  nature  of  this  rare  form  of  fungus. 


(251) 


100  Surgery — Qonorrhaa  and  iS^hUis. 


Vin.  GONORRH(EA  AND  SYPHILIS. 

The  followiog  is  an  abstract  of  some  of  the  leadiog  points  of  interest  in  the  Bepori  of 
the  Committee  appointed  by  the  Lords  of  the  Admiralty  to  inquire  into  venereal  disease, 
to  diminish  its  effects  in  the  army  and  navy.  (^British  Medical  Journal^  Jane  1st,  1867, 
p.  647.) 

I.  The  committee  affirm  there  is  a  syphilitic  vims,  and  that  syphilis  is  a  disease  as 
specific  as  small-pox. 

II.  As  to  the  origin  ofs^hilu^  several  of  the  witnesses  and  a  portion  of  the  committee 
concurred  in  the  belief  that  syphilis,  under  favoring  circumstances,  may  be  generated 
spontaneously.  That  syphilis  was  firat  introduced  into  Europe  at  the  latter  end  of  the 
fifteenth  century,  is  an  opinion  now  entertained  by  the  few. 

III.  Of  venereal  sores  they  describe  two  species:  the  syphilitic  and  wimple.  The 
simple  local  sore  is  the  most  common  (in  the  ratio  of  four  to  one,  over  all  other  varieties) ; 
its  influence  never  extends  beyond  the  inguinal  glands ;  it  is  eminently  contagious ;  like 
gonorrhoea,  it  is  often  the  product  of  irritating  and  contagious  secretions. 

lY.  The  syphilitic  sore  is  seen  under  three  forms :  one  characterized  by  induration 
throughout  its  entire  course ;  one  soft  in  its  early  stage  and  becoming  subsequently  indu- 
rated ;  and  one  soft  through  its  whole  course,  but  which,  unlike  the  simple  local  sore^  is 
followed  by  constitutional  disease. 

The  evidence  is  conclusive  as  to  the  impossibility  of  pronouncing  with  certainty  upon 
the  character  of  a  sore  on  its  first  appearance,  i.  e.,  as  to  whether  it  will  or  will  not  be 
followed  by  constitutional  symptoms;  in  other  words,  whether  or  not  it  be  a  syphilitic 
sore.  As  a  rule,  however,  the  exceptions  to  which  are  rare,  a  soft  sore,  whether  followed 
by  suppurating  bubo  or  not,  is  only  a  local  disease,  and  does  not  infect  the  constitution  ; 
and  an  indurated  sore,  more  especially  if  accompanied  by  indurated  inguinal  glands,  does 
infect  the  constitution. 

y.  The  constitutional  manifestations  of  syphilis  follow  the  primary  sore  at  an  uncertain 
interval  of  time,  ranging  from  four  to  ten  weeks,  the  average  term  being  about  six  weeks. 

Although  the  evidence  tends  to  the  belief  in  the  occasional  development  of  any  of 
these  forms  of  eruption  and  other  disease,  in  a  given  case,  the  committee  have  sufficient 
ground  for  expressing  their  opinion  that  the  dry  and  painless  forms  of  eruption,  viz., 
psoriasis,  lepra,  and  tubercle,  but  especially  the  two  former  varieties,  constitute  the  pre- 
dominant symptoms  following  the  indurated  sore,  and  that  the  remainder  more  commonly 
follow  the  varieties  of  the  soft  or  moist  sore. 

YI.  Syphilis  in  its  ultimate  form  is  capable  of  affecting  every  organ  of  the  body. 
The  changes  which  occur  in  the  inveterate  forms  of  the  more  advanced  stages  of  syphilis, 
are  due  to  the  deposition  of  a  fibro>plastic  material  in  the  various  tissues  of  the  body. 
This  product  appeara  to  be  identical  with  that  which, in  the  so-called  '^  secondary"  stage, 
is  exuded  in  the  bones,  in  the  glands,  on  the  iris,  and  indeed  in  the  indurated  chancre 
itself;  but  is  now  liable  to  be  poured  out  in  any  structure  where  areolar  tissue  exists.  In 
addition  to  these  characteristic  and  peculiar  effects  of  syphilis,  there  is  a  tendency  in 
those  who  have  long  been  its  victims  to  suffer  from  degeneration  of  the  tissues  of  the 
body ;  and  thus  a  very  frequent  cause  of  the  mortality  in  long-standing  syphilis  is  a  uni- 
versal fatty  or  lardaceous  decay  of  the  organs. 
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yn.  Hereditary  syphilis  is  the  oaiue  of  a  Dumber  of  cases  of  still-births  and  abortions, 
and  of  well-known  changes  in  the  development  of  the  infant.  Thus,  very  often  the  whole 
body  is  puny,  the  forehead  projects,  the  nose  b  flattened,  the  skin  aronnd  the  mouth  is 
oflen  puckered  from  old  ulcerations ;  and  lastly,  and  most  important,  a  peculiar  change 
takes  place  in  the  teeth,  the  incisors  being  dwarfed  in  sise,  narrowed,  rounded,  and  notched. 

VIII.  As  to  the  period  of  incubation.  Upon  the  whole,  the  weight  of  evidence 
greatly  preponderates  in  favor  of  the  view  that  there  is  no  definite  period  of  incubation, 
either  for  the  infecting  or  the  non-infecting  sore ;  assuming  the  term  incubation  to  imply 
Buch  a  uniformity  as  exists  in  the  period  of  incubation  of  other  specific  diseases,  as 
measles,  smiall-poz,  etc. 

IX.  As  to  the  date  expressed  at  which  the  constitution  is  involved.  It  is  possible  that 
the  poison  of  syphilis  may  be  carried  into  the  circulation  from  the  moment  of  contact, 
in  whatever  manner  that  is  effected ;  but  it  is  more  probable  that  time  is  required  to 
this  end. 

X.  The  mode  in  which  the  poison  is  received  into  the  system  is  equally  doubtful. 

XI.  As  to  the  question  of  unity  or  duality  of  virus,  they  add,  that  there  is  probably 
but  one  true  syphilitic  poison  exerting  its  influence  upon  the  soil  in  which  it  is  implanted, 
producing  various  forms  of  true  syphilitic  sores,  differing  in  diffierent  individuals,  modified 
by  health,  and  by  constitution,  by  locality,  and  probably  by  its  ever-varying  intensity. 

XII.  Of  thirty-three  witnesses,  twenty-three  asserted  that  one  attack  of  syphilis  gives 
DO  future  immunity. 

XIII.  As  to  relapses,  and  the  period  of  safety  for  marriage.  The  subject  admits  of 
division  into  safety  as  respects  imparting  the  disease  in  its  secondary  stage  to  the  other  sex, 
directly  through  the  medium  of  the  secretions ;  and  safety  as  respects  imparting  it  indirectly, 
through  the  foetus  to  the  mother.  Some  witnesses  do  not  admit  the  former  liability,  while 
the  majority  consider  that  secondary  disease  may  be  directly  imparted  through  the  me- 
dium of  a  moist  secretion,  as  from  a  tubercle ;  but  all  agree  in  the  belief  that  a  syphilitic 
father,  though  presenting  no  appearance  of  disease,  may  beget  a  syphilitic  child,  and  that 
that  child,  through  the  medium  of  its  blood,  may  impart  the  disease  to  its  previously 
healthy  mother. 

XIY.  Evidence  is  conclusive  to  the  effect  that  syphilis  may  be  communicated  by  in- 
tercourse during  either  of  its  stages,  local  or  constitutional. 

XV.  Hie  Local  and  other  Varieties  of  Soft  Sore. — ^The  simple  or  non-infecting  sore 
(and,  indeed,  all  sores  unmarked  by  specific  induration)  should  be  treated  almost  entirely 
by  local  applications,  having  for  their  object  to  allay  pain  or  inflammation,  and  protect  the 
sore  from  injury.  There  is  no  remarkable  feature  in  the  progress  of  the  inguinal  glands 
toward  suppuration  which  demands  comment.  Their  liability  to  suppurate,  however, 
renders  the  destruction  of  the  sore  by  escharotics  desirable.  Such  treatment  should  only 
be  resorted  to  in  the  earliest  stage  of  the  sore,  and  probably  not  later  than  two  days  from 
its  first  appearance. 

Mercury  will  neither  arrest  the  progress  of  glandular  enlargement,  nor  prevent  sup- 
puration. 

The  balance  of  two  opinions  is  rather  favorable  to  treatment  of  the  primary  hard  sore 
by  mercury.  The  alternative  to  the  employment  of  mercury  consists  in  simple  local 
treatment,  the  avoidance  of  local  irritants,  whether  medical  or  mechanical,  attention  to 
cleanliness,  and  to  the  improvement  of  the  general  health. 

If  treatment  by  mercury  be  selected,  the  agent  should  be  administered  more  freely  to 
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a  strong  and  vigorous  person  than  to  one  of  delicate  habit;  and  whatever  the  mode  of 
exhibition,  whether  employed  internally  by  the  mouth,  by  inunction,  or  by  means  of 
vapor-baths,  the  first  indication  of  its  presence  in  the  system  should  be  accompanied  by  a 
reduction  of  the  quantity  employed,  and  the  reduced  dose  maintained  so  long  as  an  impres- 
sion is  made  on  the  deposit,  and  the  bodily  health  of  the  individual  remains  undisturbed. 

Treatment  of  primary  sores,  whether  by  excision  or  by  escharotios,  constitutes  a  promi- 
nent feature  in  the  modern  practice  of  surgery,  and,  under  favorable  conditions,  may  be 
resorted  to  with  great  advantage. 

In  the  case  of  the  soft  infecting  sore,  it  is  obviously  of  great  moment  to  destroy  the  local 
poison,  and  avert  the  train  of  constitutional  symptoms  which  may  possibly,  nay,  probably 
will,  follow.  Should  the  destruction  of  this  sore  by  caustic  fail  of  its  object  by  reason  of 
its  imperfect  application,  or  of  the  too  advanced  stage  of  the  sore,  it  is  not  improbable 
that  the  consequences  would  be  injurious,  and  that  an  earlier  development  of  the  poison 
in  the  system  would  result.  The  rule  of  practice,  which  limits  the  operation  of  destructioa 
to  the  two  or  three  days  from  the  first  development  of  the  sore,  must,  therefore,  be  strictly 
adhered  to.  For  the  reasons  before  given,  it  is  an  operation  which  can  rarely  be  resorted  to 
with  a  prospect  of  success  in  the  hospital  class  of  patients. 

The  application  of  local  agents  for  the  purpose  of  destroying  the  hard  sore  is  useless. 

XVI.  Treatment  of  Syphilis,  i.  e,,  Constitutional  Disease.  Mercury. — ^The  opinion 
of  the  committee  is  unanimous  in  favor  of  mercury  as  the  most  efficient  agent  yet  known 
in  the  treatment  of  constitutional  syphilis.  Mercury  cannot  be  deemed  a  specific  in  the 
ordinary  acceptance  of  that  term,  and  does  not  appear  to  exercise  any  direct  influence  oa 
the  poison  of  syphilis,  but  on  the  effects  of  the  poison  only.  If  there  be  any  forms  of 
syphilis  in  which  mercury  is  especially  contra  indicated,  they  are  the  pustular  and  rupial 
forms  of  the  disease.  When  the  gums  and  breath  are  affected,  it  may  be  inferred  that 
the  maximum  quantity  of  mercury  that  can  prove  serviceable  in  the  treatment  has  beea 
reached,  and  it  is  desirable  to  reduce  the  quantity. 

Sarsaparilla  possesses  no  especial  virtues  of  its  own,  and  is  inferior  to  the  various  forma 
of  bark. 

The  same  remark  may  be  made  of  guaiacum,  sassafras,  and  of  the  Indian  root  Mudar, 
which  at  one  time  was  largely  employed  by  the  natives  of  India  as  a  supposed  antisyph- 
ilitic  agent. 

Upon  this  important  branch  of  their  instructions^  the  committee  are  of  opinion,  1. 
That,  until  a  more  efficient  remedy  be  discovered,  the  occasional  employment  of  mercury 
cannot  be  dispensed  with;  2.  That,  employed  in  moderation,  and  under  judicious  restric- 
tions, it  is  to  the  large  majority  of  constitutions  harmless ;  and  3.  That,  when  employed 
in  such  larger  quantities  as  will  cause  salivation,  the  excess  is  not  only  useless,  but  assumes 
the  character  of  a  poison. 

The  belief  in  the  value  of  mercury  as  an  antisyphilitic  agent  is  strengthened  by  obser- 
vation of  its  remarkable  influence  in  the  hereditary  syphilis  of  new-born  children.  The 
evidence  of  the  witnesses  testifies  strongly  to  the  value  of  mercurial  treatment,  by  which 
children  in  great  numbers  are  annually  restored  to  health. 

XVII.  Although  they  have  reason  to  believe  that  sypkilizption  may  prove  serviceable 
in  such  chronic  cases  as  have  failed  to  yield  to  more  ordinary  treatment,  they  have  no 
sufficient  evidence  of  its  curative  properties  to  outweigh  the  obvious  objections  to  its 
general  employment;  and,  even  accepting  the  entire  truth  of  the  reports  of  its  curative 
powers,  the  treatment  is  repugnant  to  the  habits  and  feelings  of  the  profession  in  this 
country,  and,  in  the  majority  of  cases,  is  slow  of  operation. 
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XVIII.  The  sypfhilis  of  infaots  has  no  enemy  to  ooDtend  with  more  potent  than  a  weak 
and  anadmio  state  of  the  constitution,  which  disappears  on  the  improvement  of  the  gen- 
eral health.  The  disease,  for  the  most  part,  according  to  the  evidence  above  referred  to, 
attacks  children  ill-nourished  and  ill-tended,  who  consequenUj  fail  in  vigor  of  circulation. 
These  children  are  placed  on  a  nourishing  diet,  and  supplied  with  strengthening  remedies, 
medical  and  dietetic ;  and  the  disease  subsides,  and  the  cure  is  declared  to  be  effected  at 
a  shorter  dato  than  that  obtained  through  treatment  by  mercury. 

Such  is  the  evidence  before  the  committee,  founded,  however,  on  a  rather  limited  num- 
ber of  cases,  but  which,  although  numerically  small,  is  sufficiently  important  to  claim  the 
attention  of  the  profession,  and  to  justify  a  renewed  inquiry  in  a  larger  and  more  general 
field  of  observation. 

XIX.  Phagedena. — ^In  nearly  all  forms  of  phagedena,  the  morbid  action  will  cease  on 
the  destruction  of  the  affected  part.  The  agent  most  generally  resorted  to  is  nitric  acid, 
which,  in  the  less  active  forms  of  the  disease,  may  be  reduced  in  strength  by  the  addi- 
tion of  three,  six,  or  eight  proportions  of  water.  In  the  severe  and  destructive  examples, 
nothing  short  of  the  strong  acid,  or  any  other  equally  powerful  escharotic,  will  suffice  to 
arrest  it.  The  constitutional  forms  are  extremely  intractable.  They  defy  the  ingenuity 
of  the  surgeon,  and  set  at  naught  every  variety  of  remedy  brought  to  bear  on  them. 
With  a  worn  and  debilitated  frame,  bark,  iodine,  mineral  acids,  wine  and  nutritious  food, 
and  the  freshest  accessible  atmosphere,  are  the  principal  remedies  on  which  reliance 
must  be  placed. 

[Mirahile  dictu,  no  reference  is  made  by  the  committee  to  the  use  of  the  iodides  of 
potassium,  sodium,  and  ammonium,  which  remedies  almost  hold  the  same  relation  to 
constitutional  syphilis  that  sulphate  of  quinine  does  to  intermittent  fever.] 

In  commenting  on  this  Report  of  the  Venereal  Commission,  Holmes  Coote,  Esq., 
F.R.C.S.,  Surgeon  to  St.  Bartholomew's  Hospital,  says  (^British  Medical  Journal,  June 
22d,  1867,  page  729) : 

According  to  this  report,  the  frequency  of  constitutional  symptoms  to  sores  of  all  kinds 
should  be  four  to  one.  Taking  the  female  venereal  cases  which  are  in  constant  succes- 
sion under  my  care,  I  should  pronounce  the  number  at  least  one-half;  and  then,  many 
who  quit  the  hospital  apparently  well,  and  not  generally  infected,  suffer  from  secondary 
symptoms  afterwards.  So  also,  among  the  men,  secondary  symptoms  are  common;  but 
the  induration  of  the  base  of  the  primary  sore  is  of  rare  occurrence,  and  is  scarcely  ever 
seen  in  women. 

I  see  no  reason  to  change  my  opinion  from  that  which  has  been  already  published  and 
expressed;  namely,  that  there  is  but  one  venereal  virus,  the  action  of  which  is  usually 
chronic,  and  always  ulcerative.  The  character  of  the  sore  thus  produced  depends,  as  in 
any  other  case,  on  the  nature  of  the  tissue  on  which  it  acts ;  and,  cceteris  paribus,  the 
same  tissue  presents  the  same  kind  of  venereal  ulcers.  These  ulcers  are  not  precisely 
similar  in  the  male  and  female ;  nor  in  the  former  are  they  always  the  same,  inasmuch 
as  they  vary  in  character  just  as  often  as  the  tissues  composing  the  penis  vary  in  their 
intimate  structure. 

And,  again  (^British  Medical  Journal,  July  6th,  1867,  p.  5) : 

Too  much  publicity  cannot  be  given  to  the  following  statement  (in  which  I  fully  con- 
cur) made  in  the  Report  of  the  Venereal  Commission :  "  Hard  sores  do  not  necessarily 
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contaminate  the  constitution ;  while,  on  the  other  hand,  constitational  symptoms  occa- 
sionally follow  the  presence  of  a  sore,  which  might  have  been  regarded  as  a  simple  local 
sore  by  a  practised  observer."  (P.  9.)  It  follows,  then,  that,  for  all  practical  purposee^ 
the  greater  part  of  that  which  has  been  written  about  simple  and  syphilitic  ulcers,  aboat 
the  pathological  differences  between  indurated  or  infecting  and  soft  or  non-infecting  ulcers, 
etc.,  is  nearly  useless,  and  in  many  points  likely  to  mislead.  As  stated  in  the  above  re- 
port, '^  too  much  caution  cannot  be  exercised  in  giving  an  opinion  as  to  the  future  safety 
of  the  patient/'  In  short,  an  ulcer  following  impure  connection  must  always  be  regarded 
with  suspicion  by  the  surgeon ;  and  I  could  not  with  certainty  and  at  once  name  the  time 
when  the  individual  might  regard  himself  as  sound,  however  slight  the  primary  symptom, 
even  though  it  have  been  but  a  so-called  excoriation. 

The  report  proceeds  to  say  (page  9)  that  ^Hhe  constitutional  manifestations  of  syphilis 
follow  the  primary  sore  at  an  uncertain  interval  of  time,  ranging  from  four  to  ten  weeks/' 
the  average  being  about  six  weeks.  But  I  presume  it  will  not  be  denied  that  such  mani- 
festations often  appear  much  earlier.  I  have  at  the  present  time  under  treatment  a  man 
who  dates  the  primary  sore,  the  bubo,  and  the  cutaneous  eruption,  as  simultaneous;  I 
think  that  the  average  is  less  than  six  weeks,  and  is  very  oflen  influenced  by  the  habits 
of  the  patient  and  by  his  general  health. 

The  Paris  correspondent  of  the  British  Medical  Journal  (July  6th,  1867,  p.  14),  men- 
tions a  warm  discussion  which  had  taken  place  at  the  Soci^te  de  Chimrgie,  Paris,  in  which 
another  attempt  had  been  made  to  deprive  mercury  of  its  attributes  as  an  antisyphilitio. 
M.  Verneuil  summed  up  his  own  opinions  in  the  following  conclusions,  which  appeared 
to  reflect  the  general  opinions  of  the  Society : 

1.  Syphilis  should  be  treated  the  moment  the  diagnosis  is  firmly  established.  It  is 
useless  to  delay. 

2.  If  ^  treatment  by  expectation  may  be  of  use  in  some  cases  to  render  the  diagnosis 
more  positive,  it  also  occasions  the  loss  of  valuable  time,  and  allows  the  syphilitic  virua 
to  instil  itself  into  the  economy,  and  to  produce  important  changes  in  the  anatomical  ele- 
ments and  humors  of  the  body. 

8.  The  treatment  should  be  continued  during  a  long  while. 

4.  Some  syphilides  will  doubtless  recover  without  any  treatment.  These  cases  are, 
however,  rare,  and  it  is  impossible  to  recognize  them  beforehand.  Granting,  however, 
that  treatment  is  useless,  it  is  at  any  rate  harmless. 

5.  Till  some  new  remedy  is  discovered,  mercury  is,  and  will  remain,  the  most  powerful 
agent  against  the  primary  accidents  of  syphilis.  If  it  cannot  be  quite  admitted  that  its 
action  against  the  disease  itself  is  proved,  it  cannot  be  denied  that  it  modifies  the  mani- 
festation of  the  disease. 

6.  It  is  certainly  as  efficacious  as  any  other  treatment  in  mild  cases;  and  it  is  indis- 
pensable in  severe  and  tenacious  ones,  as  well  as  in  those  of  visceral  syphilis,  or  in  those 
of  gravid  women  or  new-born  children. 

7.  A  mercurial  treatment,  well  instituted,  accompanied  by  wise  hygienic  precautions,  a 
proper  regime,  and  a  judicious  use  of  tonics,  in  the  immense  majority  of  cases  is  perfectly 
innocuous;  and  it  is  most  important  that  the  non-medical  pub|ic  should  appreciate  this  fact. 

8.  The  problem  of  how  to  obtain  the  cure  of  syphilis  without  mercuiy  has  not  been  re- 
solved, and  there  is  no  reason  to  suppose  that  it  will  be. 

9.  The  treatment  by  potash  has  apparently  no  superiority  over  mercury. 
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Jfew  Method  of  Treating  Oonorrhc^a. 

Mr.  Berkeley  Hill,  of  University  College  Hospital,  sends  to  the  British  Medical 
Journal  for  July  Gth,  1867|  p.  7,  an  acoount  of  the  treatment  of  gonorrhoea  by  oil  of 
aandal-wood. 

He  has  tried  the  oil  of  sandal-wood  in  nineteen  cases  of  urethral  discharge  of  some 
weeks'  or  months'  duration.  Its  efficacy,  though  uncertain,  is  often  very  marked.  In 
several  cases,  it  arrested  the  discharge  by  the  third  day;  and,  when  taken  for  seven  days, 
pfe vented  any  further  return.  Of  the  nineteen  cases,  the  oil  was  of  marked  benefit  in 
thirteen.  In  six,  no  benefit  resulted  from  its  use ;  and  in  four  of  these,  any  dose,  however 
small,  produced  nausea  or  disturbance  of  the  stomach.  In  two  of  the  six,  the  drug  had 
no  controlling  effect  even  when  taken  in  two-scruple  doses  twice  daily. 

Of  the  thirteen  favorable  cases,  cubebs  and  copaiba  had  been  employed  previously  in 
seven  without  any  advantage.  In  three  of  the  seven,  the  copaiba  produced  too  much 
disturbance  to  be  borne;  so  that  from  these  it  would  seem  that  some  ^stomachs  tolerate 
oil  of  sandal-wood  that  cannot  bear  copaiba.  In  all  the  patients  one  injection,  in  some 
several,  had  been  employed  before  the  oil  was  prescribed. 

In  the  nineteen  cases,  the  dose  most  often  tolerated  was  fifteen  drops,  taken  three  times 
a  day,  with  a  little  liquor  potasses,  in  peppermint  water;  but  eight  drops  in  two  patients 
had  the  desired  effect,  while  forty  drops  were  taken  by  three  patients  at  a  dose  without 
producing  intolerance.  In  these  cases,  all  other  treatment  was  laid  aside  while  the  oil  was 
being  given.    The  oil  was  generally  taken  a  week  before  the  patient  was  able  to  leave  it  off. 

Mr.  Hill  has  not  employed  oil  of  sandal-wood  in  the  acute  stage  of  gonorrhoea.  In 
these  eases,  he  gives  alkalies  in  frequent  doses,  with  or  without  purges  and  anodynes,  as 
required. 

I>y8cra8ia  Syphiliticor— Neuralgia. 

Joseph  Adolphus,  M.D.,  of  Hastings,  Mich.,  writes  to  the  St.  Louis  Medical  Reporter 
for  June  1st,  1867,  p.  193,  on  the  enduring  influence  of  the  syphilitic  poison  on  many  of 
the  tissues,  which  fact,  he  thinks,  has  not  received  sufficient  attention.  Nervous  dis- 
orders resulting  from  this  toxic  influence  are  most  interesting. 

It  is  evident  that  this  form  of  syphilitic  disease  is  certainly  brought  about  by  a  certain 
depravity  of  nutrition. 

When  a  dyscrasia  syphilitica  is  established,  its  existence  is  dependent  on  some  particular 
tissue  being  selected  by  the  poison  as  its  special  abode,  and  in  which  it  works  certain 
vital  changes  which  affect  the  process  of  local  nutrition.  This  is  not  dependent  on  any 
essential  condition  in  the  blood,  either  primarily  or  secondarily.  The  process  of  nutrition 
is  through  the  morphological  elements  of  the  tissue  itself,  modified  by  the  presence  of 
the  toxic  agent. 

The  condition  of  tissue  to  which  the  poison  attaches  itself  is  not  altogether  of  a  path- 
ological type.  Often  there  are  no  visible  changes.  This  is  more  particularly  the  case 
with  the  nervous  tissue. 

The  usual  treatment  employed  by  Dr.  Adolphus  is : 

I>.  Pnir.  Podophylli 3j. 

Pulv.  Corydalifl  Famosn 388. 

Paly.  HydraftiB  Canad.,    ....    3iij. 

Prepared  by  displacement  with  boiling  water  so  as  to  make  a  pint,  to  which  add  iodide 
of  potassium  ^y\.     Mix.     Take  of  this  gj  three  times  a  day. 
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The  concentrated  tr.  of  nuz  vomica  is  a  good  renredy  in  these  cases.  A  decoction  of 
yellow  cinchona,  with  the  infusion  of  podophyllum  and  hydrastis  canad.,  are  good  rem- 
edies. I  prefer  them  made  by  displacement  with  water.  Mercury  is  a  very  treacherous 
remedy,  and  often  does  more  toward  seating  the  poison  and  maintaining  its  existence  in 
the  system. 

The  preference  of  the  syphilitic  virus  for  white  and  yellow  fibrous  and  yellow  tissue 
should  ever  be  borne  in  mind.  The  action  of  iodide  of  potassium  is  really  on  the  fibrous 
tissues.  In  treating  this  disease  in  its  secondary  and  tertiary  form,  I  must  lay  great  stress 
OQ  the  cod-liver  oil;  but,  to  make  it  really  valuable,  the  eliminating  powers  of  the  life 
forces  must  be  attended  to,  and  nothing  equals  the  root  of  podophyllum  pelatum  or  com- 
mon mandrake.  The  alterative  properties  of  this  article  are  unequalled ;  hence  its  utility 
with  tonics.  ' 

Concerning  the  Treatment  of  the  First  Signs  of  Syphilis. 

Prof.  Von  Siomund,  in  the  Wiener  Med,  Wochenschri/ty  discusses  the  treatment  of 
accidental  poisoning  by  syphilis,  and  gives  the  result  of  a  number  of  cases  occurring  io 
medical  students,  nurses,  and  waiters  upon  the  sick  in  the  venereal  wards.  Of  these,  11 
were  exposed  without  being  afterwards  infected  with  the  disease,  though  they  were  in 
daily  contact  with  syphilitic  patients.  Of  57  cases  inoculated  by  reasons  of  abrasions, 
cuts,  chaps  on  the  hands  and  other  parts  of  the  body,  35  were  treated  by  caustics,  and 
22  without.  Of  these  35,  10  were  afterwards  taken  with  syphilis.  Of  the  22  not  cau- 
terized, 11  afterwards  took  the  disease. 

In  the  35  cauterized,  the  caustic  was  applied  on — 
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Of  the  24  cauterized  on  the  first  three  days,  only  3  were  infected;  of  the  11  later  cau- 
terized, 7  were  infected ;  of  15  cauterized  on  the  first  two  days,  only  1  was  taken. 

Whatever  explanation  is  attempted  of  these  figures,  the  proof  still  remains,  that  sus- 
picious sores  or  injuries  should  be  cauterized  within  the  first  two  or  three  days. 

Various  caustics  were  used,  with  about  the  same  result,  for  the  reason  that  in  each  case 
the  most  suitable  caustic  was  selected.  In  deep  wounds  involving  the  tissues,  potassa 
cum  calce  or  sulphate  of  copper  was  used ;  in  more  superficial  injuries,  a  concentrated 
solution  of  bichloride  of  mercury  in  alcohol. 

The  Treatment  of  Syphilis  without  Mercury. 

Dr.  Joseph  Hermann,  Chief  Physician  to  the  Royal  Institute  for  the  Poor,  in  Vienna, 
(makes  a  request,  in  No.  52  Wiener  Med,  Wochenschri/t,  of  physicians  generally,  and 
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tbme  interested  in  syphilis  in  particular,  to  describe  those  forms  of  syphilis  which,  accord- 
ing to  their  experience  and  conviction,  cannot  be  cured  without  the  administration  of 
mercury.  In  No.  57,  July  17th,  1867,  of  the  same  journal,  he  makes  an  explanation  of 
the  request.  He  declares  that  it  is  made  purely  for  the  interest  of  medical  science.  He 
believes  that  the  mercurial  doctrine  must  be  put  to  the  test  of  comparison  with  other 
methods,  and  desires  to  furnish  proof : 

1st.  That  all  forms  of  syphilis  can  be  cured  without  mercury. 

2d.  That  in  the  treatment  of  syphilis  without  mercury,  and  by  observation  of  the 
eourse  of  the  disease,  the  latter  can  be  restricted  to  certain  definite  limits,  and  that  the 
form  which  he  has  called  Hifdrargyrose,  and  which  the  opponents  of  his  method  of  treat- 
ment have  designated  as  constitutional,  or  more  correctly,  tertiary  syphilis,  does  not  make 
its  appearance. 

3d.  That  the  forms  of  the  disease  called  by  him  hydrargyrose  will  be  proved  to  be  such 
by  physical  experiments. 

As  a  necessary  preliminary  to  the  whole  question,  he  deems  it  requisite  to  have  a  full 
knowledge  of  those  forms  of  syphilis  which  cannot  be  cured  without  mercury,  and  since 
among  twelve  thousand  cases  of  syphilis  occurring  in  tha  institution  under  his  charge,  no 
such  forms  were  found,  he  makes  application  to  all  experts  to  make  known  their  cases. 


Early  Bvho  in  Syphilis. 

Dr.  BoURQUET  (of  Aix)  read  a  treatise  on  Early  Buhoy  considered  as  a  Primitive  Acci- 
dent of  Syphilis.     The  author  records  the  following  conclusions : 

Ist.  £arly  bubo  cannot  be  explained  in  the  great  majority  of  cases,  by  the  simple  exci- 
tation accompanying  coitus. 

2d.  It  should  be  considered  as  making  part  of  the  entirety  of  symptoms  (venereal)  un- 
der the  same  title  as  hard  and  sofl  chancre,  blennorrhagia,  balanitis,  warts,  etc. 

3d.  It  is  susceptible  of  transmitting  its  kind,  and  can  be  transformed  by  filiation  to  a 
venereal  disorder  of  a  different  nature. 

4th.  Facts,  scrupulously  observed,  will  not  allow  us  to  doubt  that  it  cannot  be  followed, 
exceptionally  by  constitutional  syphilitic  disorders. 

5th.  It  would  be  desirable  that  statistics  compiled  with  care,  and  bearing  on  a  great 
number  of  facts,  should  be  arranged,  in  order  to  establish  the  degree  of  frequency  of  early 
bubo,  and  the  proportion  of  the  cases  in  which  it  is  followed  by  consecutive  (or  secondary) 
syphilis. 

6th.  Analogous  statistics  would  not  be  less  important  for  other  primitive  accidents 
independent  of  indurated  chancre. — Gazette  Midicale  de  Paris,  Oct.  26th,  1867. 


JSegistration  of  Prostitutes. 

Mr.  Drtsdale,  of  London,  defended  the  rights  of  women.  The  registering  of  women 
who  abandon  themselves  to  prostitution,  and  their  visit  to  the  bureau  of  morals,  contribute 
to  debase  them  more  and  more.  It  is  perhaps  a  necessity  to  diminish  variola,  but  it  is  a 
cruel  necessity,  first,  to  establish  it.  *'Is  there  less  syphilis  in  Paris,  than  in  London  V* 
asked  Mr.  Drysdale.  No,  without  doubt;  he  never  perceived  it.  As  for  syphilizatioo, 
Mr.  Drysdale  was  a  partisan  for  it.  He  had  seen  M.  Bo^k,  by  this  method,  treat  at 
London  eighteen  diseased  prostitutes,  and  the  results,  excellent  indeed,  lasted  for  several 
months.*— Intemat.  Med.  Gong.,  Gtusette  Hebdomadairef  Sept.  6th;  1867. 

(  269  ) 


108  Surgery — DeniUtry. 

Professor  Seitz  presented  statistioa  of  venereal  affeotions,  treated  in  the  hoepitalB  of 
Munich,  before  and  since  the  Bavarian  law  of  1861,  which  entails  severe  punishment  on 
any  woman  who  practises  prostitution.  The  number  of  men  affected  with  venereal  dis- 
eases has  increased  ever  since  that  time,  and  is  now  more  than  double  what  it  was  for- 
merly. M.  Seitz  concluded  that  it  was  impossible  to  hinder  prostitution,  by  decree! og 
against  it  severe  punishments ;  that  the  change  to  clandestine  prostitution  made  it  still 
more  objectionable,  and  that  it  was  better  to  authorize  it  in  certain  just  limits,  and  to 
regulate  it. — Ibid. 


IX.  DENTISTRY. 
JRemoval  of  Inferior  Dental  Nerve. 

Prof.  Greene,  of  the  Medical  School  of  Maine,  performed  the  following  interesting 
operation  in  the  case  of  a  lady  aged  54,  reported  in  the  Boston  Medical  and  Surgical 
Journal : 

About  three  years  ago,  she  began  to  suffer  from  pain  at  the  angle  of  the  lower  jaw  on 
the  right  side.  This  was  paroxysmal  in  its  character;  but  the  attacks  were  so  frequent 
and  severe  as  to  unfit  her  for  usefulness  or  enjoyment.  Her  sufferings  had  been  much 
increased  during  the  past  year,  and  the  pain  now  affected  the  whole  side  of  the  face,  being 
quite  severe  in  the  infra-  and  ««2>ra-orbital  regions.  There  was  no  tenderness  or  swelling ; 
no  apparent  derangement  of  the  general  health  that  was  not  referable  to  tlie  local  suffering. 
She  had  undergone  most  thorough  medical  treatment,  both  general  and  local,  in  the  hands 
of  good  physicians,  with  no  avail.  Hypodermic  injections  of  morphine  and  atropia  bad 
failed  to  afford  any  marked  relief.  Prof.  Greene  said,  that  from  the  fact  that  there  was 
no  failure  of  the  general  health  previous  to  the  local  trouble,  and  none  now  except  the 
debility,  fairly  attributable  to  the  long-continued  pain,  and  also  the  fact  that  the  various 
plans  of  treatment,  whether  alterative  or  tonic,  combined  with  the  most  powerful  anodynes, 
had  failed,  it  was  probable  that  the  disease  was  local  in  its  character.  Whether  the 
inferior  dental  nerve  alone  was  involved,  or  whether  the  main  trunk  of  the  fifth  pair  was 
diseased,  was  doubtful,  but  as  the  pain  was  so  completely  localized  at  the  angle  of  the  jaw 
at  the  outset,  and  so  remained  for  many  months,  the  probabilities  were  that  the  pain  along 
the  other  branches  was  reflex.  At  any  rate,  it  was  one  of  those  cases  where  we  are  justified 
in  trephining  the  jaw  and  exposing  the  nerve.  We  might  find  the  nerve  inflamed  or 
softened,  or  pressed  upon  by  a  little  bony  tumor  projecting  within  the  dental  canal. 
Oftentimes  these  cases  were  associated  with  and  dependent  upon  ostitis  or  caries,  but  here 
there  was  no  evidence  of  diseased  bone.  The  two  last  molars  had  been  extracted  years 
before,  but  the  parts  seemed  healthy.  Dr.  G.  had  operated  in  one  case  where  the  nerve 
and  the  surrounding  bone  appeared  perfectly  healthy,  but  perfect  relief  followed  division 
of  the  nerve. 

«  Ether  was  given,  and  a  curved  incision,  with  its  convexity  looking  downward  and 
backward,  made  over  the  angle  of  the  jaw,  the  bone  carefully  exposed,  and  with  a 
small  trephine  a  button  of  bone  removed,  exposing  the  dental  canal.  The  nerve  was  found 
so  much  softened  as  to  lacerate  readily  when  the  attempt  was  made  to  raise  it  from  its  bed. 
The  exposed  portion  was  all  removed,  the  wound  closed  with  silver  sutures,  and  a  wet  oom- 
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press  applied.  The  relief  from  pain  at  this  point  was  immediate  and  complete.  The  lady 
slept  well  without  anodynes^  and  in  a  week  returned  home  well,  with  the  exception  of  some 
pain  still  existing  in  the  infra>orhital  region. 

''  At  the  end  of  six  weeks  she  returned,  complaining  of  a  great  increase  of  suffering. 
The  pain  was  well  localized,  and  entirely  neuralgic  in  its  character.  Ether  was  again 
ftdministered,  and  by  a  curved  incision  the  nerve  was  exposed  at  its  exit  from  the  infra* 
orbital  foramen.  It  appeared  to  be  perfectly  healthy ;  but,  upon  cutting  away  the  walls 
of  the  canal  for  half  an  inch,  a  little  sharp  exostosis  was  seen  upon  the  right  side,  pressing 
upon  and  flattening  the  nerve.  This  was  removed,  the  wound  closed,  and  simple  dressing 
applied.  The  relief  was  immediate  and  complete.  The  patient  remained  well  two  months 
afterward,  since  which  there  is  no  report  from  her.'^ 


Atmospheric  JPressure  at  Ghreat  Heights  insufficient  to  Support 

Artificial  Dentures. 

The  Scientific  American  states:  The  city  of  Austin,  Nevada,  is  six  thousand  feet 
above  sea  level.  The  air  is  so  thin  that  the  least  physical  labor  causes  great  shortness  of 
breath,  aod  the  atmospheric  pressure  is  so  light  that  those  of  its  four  thousand  inhabi- 
tants who  find  it  necessary  to  wear  artificial  teeth;  experience  extreme  difficulty  in  keep- 
ing their  sets  in  position. 

Loss  of  Teeth. 

There  were  exempted  from  military  duty  of  the  drafted  men  examined  10,810,  or  at 
the  rate  of  17.87, in  the  thousand.  The  average  of  exemptions  from  this  cause  was  found 
to  be  lowest  in  the  two  following  States:  West  Virginia,  where  1815  were  examined,  the 
rate  of  exemption  was  7.16  in  the  thousand;  and  in  Kentucky,  in  an  examination  of 
18,816,  the  average  was  7.67  in  the  thousand.  In  the  following  three  States  the  exemp- 
tions ranged  highest :  In  Massachusetts,  in  the  examination  of  86,380,  the  average  number 
disqualified  in  each  thousand  was  34.55;  in  Connecticut,  where  11,017  were  examined, 
the  average  number  exempted  was  27.68  in  each  thousand;  and  in  Pennsylvania,  where 
144,724  drafted  men  were  examined,  this  condition  prevailed  to  an  average  that  dis- 
qualified from  military  duty  at  the  rate  of  20.77  in  the  thousand. — Dental  Cosmoi^  from 
Medical  Register ^  District  of  Columbia. 


On  the  Cause  of  the  Premature  Decay  of  the  JPerma/nent 

Teeth. 

At  a  meeting  of  the  Western  Medical  and  Surgical  Society  of  London,  Dr.  Martyn 
read  a  paper  on  this  subject.  The  author's  view  is,  that  teeth  perish  prematurely  because 
they  are  faulty  in  structure,  faulty  in  a  too  porous  and  fragile  enamel  (often  marked  by  a 
chalky  appearance)  and  dentine,  and,  their  other  structures  being  of  no  better  quality, 
they  yield  more  or  less  early  to  the  wear  and  exposure  to  which  they  are  subject.  The 
defects  of  structure,  he  believes,  are  not  due  to  delicacy  of  health — want  of  vital  force,  so 
to  speak — but  really  to  insufficient  use  during  the  formative  process  or  development  of 
the  teeth.  Human  teeth  are  intended  to  grind  grain,  but  in  civilized  life,  from  the  cradle 
upward,  they  have  really  little  of  their  natural  work  to  do ;  but  cookery  does  it  for  them. 
A  crust  of  bread  is  nearly  the  chief  pi^ce  de  resistance  put  to  table.  There  is  enoagh, 
doubtless,  of  tough  meat,  but  this  does  not  give  grinding  work.   The  supporting  structures 
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of  the  teeth — viz.,  the  alveolar  prooeesea — ^suffer  in  a  like  degree  from  iDsafficient  use. 
This  is  shown  in  any  mouth  from  which  a  grinder  has  been  removed.  The  opposing  tooth 
soon  projects  from  its  hed  into  the  space  of  the  lost  tooth ;  next  its  fangs  become  exposed, 
the  tooth  loosens,  and  altimately  drops  out,  or  it  may  be  that  caries  attacks  the  parts 
unsheltered  by  enamel,  and  the  tooth  is  lost.  What  happens  is,  that  the  alveolar  process 
connected  with  the  unopposed  tooth,  loosing  its  natural  stimulus — grinding  pressure — 
becomes  absorbed,  its  lining  periosteal  membrane  degenerates,  probably  becomes  spongy, 
and  so  forces  the  tooth  from  its  bed.  The  author  has  endeavored  for  some  time  to  carry 
his  views  into  practice,  and  has  selected  the  navy  biscuit  as  a  suitable  article  of  diet  in 
the  place  of  bread. — Med,  Timee  and  Gazette, 


Effects  of  Syphilis  an  the  Growth  of  Teeth. 

In  the  London  Lancet  Dr.  Samuel  Wilks  describes  the  alteration  produced  in  the 
shape  of  the  permanent  teeth  by  hereditary  syphilis.     He  says : 

Owing  to  the  pulps  of  the  permanent  teeth  having  been  involved  in  the  inflammation 
at  an  early  period  of  childhood,  the  formation  of  the  teeth  becomes  altered,  seen  especially 
in  the  incisors;  these  are  dwarfed,  rounded,  narrowed,  and  notched.  With  regard  to  the 
teeth,  you  are  no  doubt  aware  that  much  skepticism  exists  as  to  the  correctness  of  the 
observations  that  have  been  made,  and  therefore  I  may  remark  that  having  had  my  atten- 
tion early  drawn  to  the  subject  by  Mr.  Hutchinson,  I  have  taken  many  opportunities  of 
testing  its  truth,  and  I  have  not  the  slightest  hesitation  in  giving  in  my  adhesion  to  his 
views  in  every  particular. 

JExplosion  of  a  Tooth. 

The  following  '<  strange  story''  is  given  on  the  responsibility  of  the  Dental  Cosmos  : 

"  Dr.  A.,  a  gentleman  some  forty  years  of  age,  and  a  physician  in  very  good  standing, 
called  on  me  a  few  days  since  to  have  a  tooth  filled.  Upon  examining  his  teeth,  I  noticed 
upon  the  external  surface  of  the  left  upper  central  incisor  a  very  fine  line  near  the  centre 
of  the  tooth,  and  running  parallel  with  its  cutting  surface,  plainly  indicating  a  fracture  in 
the  enamel,  if  not  deeper.  After  carefully  examining  the  tooth,  I  found  it  perfectly 
healthy  and  sound  in  every  respect.  I  called  the  attention  of  the  doctor  to  the  circum- 
stance, and  asked  if  he  could  explain  it  to  me.  In  reply  to  my  question,  he  made  the 
following  statement,  which  I  give  in  his  own  words  :  'When  I  was  about  twenty  years  of 
age,  I  suffered  most  intense  pain  with  that  tooth,  the  pain  coming  on  quite  suddenly  one 
night  at  supper.  It  being  a  very  cold  night,  I  endured  my  agony  until  the  next  morning, 
when  I  mounted  my  horse,  and  started  for  a  physician,  intending  to  have  it  extracted.  I 
had  gone  but  a  short  distance,  when  the  pain,  which  seemed  to  be  increasing  every  mo- 
ment, stopped  as  suddenly  as  it  began.  In  a  few  minutes  after,  I  called  at  a  neighbor's 
house  for  some  water,  and  in  place  of  the  water  took  a  piece  of  ice  into  my  mouth,  and  as 
soon  as  it  came  in  contact  with  this  tooth,  it  exploded,  making  a  noise  equal  to  the  burst- 
ing  of  a  shell!  I  really  thought  that  the  top  of  my  head  was  blown  off!  There  was  no 
pain,  not  the  slightest  uneasiness  in  the  parts  at  the  time,  nor  has  there  ever  been  since.' 
Such  is  the  statement  of  my  friend,  and  I  leave  it  with  you  without  any  comment,  only 
adding,  a  more  reliable  gentleman  does  not  live  in  this  country.' 


f» 
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Causes  of  Odontalgia. 

The  causes  of  Odontalgia  are  as  follows : 

1st.  And  most  common^  an  exposed  palp. 

2d.  A  oariona  oavitj,  exposing  highly  organized  dentine, — sensitive  dentine,  as  it  is 
called. 

3d.    Inflammation  of  a  pulp,  without  its  exposure. 
4th.  Inflammation  of  alveo-dental  periosteum. 
5th.  Sympathy. 

Dental  Paste. 

A  paste  universally  employed  by  the  dentist  for  the  destruction  of  the  dental  pulp,  is 
made  by  rubbing  together  equal  parts  of  arsenious  acid  and  acetate  of  morphia,  with  just 
enough  of  creasote  to  make  a  mass.  A  piece  of  this  mass,  or  paste,  about  the  size  of  an 
ordinary  pinhead,  is  put  into  the  cavity  of  decay  and  covered  with  wax  or  cotton.  It  is 
not  used  for  children's  first  teeth,  as  its  action  would  be  apt  to  extend  through  the  open 
foramen.  If  a  tooth  should  be  aching  at  the  time  of  application,  the  pain  will  be  increased 
for  a  short  time.  A  proper  mode  is  to  precede  the  application  by  a  drop  of  dilute  creasote 
or  other  obtunding  agent. 

Toothache  Drops. 

An  admirable  mixture  is  made  by  combining  in  equal  parts,  creasote,  laudanum, 
chloroform,  tinct.  aconite,  tinct.  of  iodine,  and  lead  water.  To  be  applied  on  a  pellet  of 
cotton.     This  will  be  fouqd  a  highly  serviceable  prescription  for  ordinary  family  use. 


Spongy  Gums. 

Scarify  freely,  and  apply  in  proportion  varying  to  meet  the  indications,  tinct.  iodine, 
glycerine,  and  tannic  acid.     A  good  ordinary  combination  is  as  follows : 

^.  Tinot.  Iodine, tea. 

Olyoerine,      .        • " 

Tannic  Acid, gr.  xt. 

Mix. 

Apply  wit/h  a  brush. 

Bla^k  or  Discolored  Teeth. 

Teeth  discolored  imply  the  death  of  the  pulp  and  its  absorption  into  the  dentinal  tubules. 
The  removal  of  the  stain  is  found  by  drilling  into  the  pulp  canal,  washing  it  out  thoroughly, 
and  decolorizing  by  the  careful  application  of  chloride  of  lime.  Chalk,  if  long  enough 
persevered  in,  being  changed  every  day,  will  frequently  be  found  to  answer  the  same  end. 

Replanting  Teeth. 

Teeth  removed  by  accident  will  not  unfrequently  re-adhere  to  their  sockets,  even  after 
being  several  hours  out  of  the  mouth.  To  reset  them,  it  is  only  necessary  to  wash  out 
the  alveolus,  and  to  hold  them  in  place  by  ligatures.  Cases  are  recorded  where  reunion  was 
secured  after  a  space  of  twelve  hours.     A  nice  preparatory  treatment  of  the  tooth  con- 
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sists  in  drilling  into  the  pulp  canal,  removing  this  organ,  and  supplying  its  place  vith  gold, 
as  in  the  ordinary  operation  of  root-filling.     This  prevents,  to  a  great  extent,  discoloration. 

JEpuUc  Tumors. 

Tumors  associated  with  the  gums  are  of  very  various  pathological  character,  and  are  to 
be  well  studied  before  resorting  to  deforming  operations.  Unless  decidedly  carcinomatous, 
complete  resection  of  the  bones  will  seldom  be  found  necessary.  Tumors  of  these  parts 
are  much  more  frequently  fibrous  and  erectile  in  character  than  otherwise. 

Trismus. 

The  most  frequent  cause  of  trismus  in  the  young  adult  will  be  found  in  an  erupting 
wisdom  tooth.  To  cure  it,  remove  this  tooth,  or,  if  this  may  not  be  done,  take  away 
the  second  molar.  To  perform  this  operation  in  the  closed  mouth,  use  an  elevator,  thnist- 
ing  the  tooth  into  the  oral  cavity. 

Alveolar  Abscess. 

Periodontitis,  tending  to  abscess,  may  very  frequently  be  aborted  by  drilling  through 
the  alveolus  into  the  extreme  apex  of  the  tooth-root.  A  periosteally  inflamed  tooth  is  to 
be  protected  by  a  cap  of  gutta  percha  placed  over  a  neighboring  tooth ;  this  prevents  the 
dental  articulation. 

Vulcanized  Rubber  for  Capping  Exposed  Nerves. 

Dr.  J.  R.  Walker,  of  New  Orleans,  in  an  article  publishe(l  in  the  November  No.  of 
the  Dental  Regtstevy  recommends  vulcanized  rubber  caps  over  exposed  nerves,  and  de- 
scribes his  method  of  applying  them  in  the  following  case : 

Having  about  two  years  since  an  unusually  difficult  case,  in  which  the  patient  (a  lady) 
was  very  desirous  of  having  a  pulp  saved,  and  being  satisfied  that  nothing  which  had  been 
tried  would  prove  equal  to  the  occasion,  it  occurred  to  me  that  vulcanized  rubber  ought 
to  answer  the  conditions  better  than  anything  that  had  been  used. 

The  tooth  was  the  right  superior  central  incisor,  cavity  very  large,  in  the  labial  surface, 
exposure  large,  but  pulp  healthy,  and  the  patient  ditto,  temperament  nervous  sanguine.  I 
took  a  piece  of  rubber  plate,  with  one  side  finely  polished,  and  after  filing  it  to  the  proper 
thickness,  cut  out  the  cap  in  form  to  suit  the  cavity,  then,  with  a  fine  file,  dressed  the 
edges  thin,  leaving  it  thick  enough  in  the  central  portions  to  sustain  the  filling.  Having 
the  cavity  well  prepared,  I  placed  the  cap  over  the  exposed  pulp,  and  filled  with  gold. 

Notwithstanding  the  size  of  the  cavity,  and  its  peculiarly  exposed  position  to  all  thermal 
changes,  the  rubber  being  a  non-conductor,  and  the  thin  and  pliant  edges  giving  it  a 
thorough  adaptation,  proved  so  good  a  protection,  that  the  patient  has  never  felt  any  in- 
convenience, even  in  drinking  ice  water.  Thus  encouraged,  I  have  tried  it  in,  perhaps, 
fifty  cases  since,  being  careful  that  the  pulp  shall  be  always  healthy,  and  although  I  have 
used  it  in  each  case  with  the  understanding  that  it  was  an  experiment,  the  patient  prom- 
ising to  inform  me  of  any  want  of  success,  I  have  not  heard  of  a  single  failure. 

As  my  experience  in  this  method  of  saving  pulps  has  been  so  exceedingly  satisfactory, 
I  offer  the  idea  to  the  profession,  hoping  that  by  so  doing  I  may  enable  others  to  save 
more  teeth  alive,  and  induce  them  to  abandon  the  too  common  practice  of  murdering  every 
dental  pulp  that  has  a  slight  exposure. 
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HoMes  Ca/nina. 

m 

The  Medical  Times  and  Gazette  (quoted  in  the  New  York  Medical  Journal)  refers  to 
a  recent  publication  on  rabies  oanina,  by  M.  St.  Ctr,  Professor  of  the  Ljons  Veterinary 
School,  in  which  he  arrives  at  the  following  conclusions:  1.  That  the  duration  of  the 
period  of  incubation  has  no  fixity,  since  in  one  hundred  and  fifly-nine  dogs  under  obser- 
vation it  varied  from  sixteen  to  one  hundred  and  fifteen  days.  The  short  periods  of  two 
or  three  days,  often  spoken  of  in  rural  districts,  have  no  foundation  in  truth.  2.  Another 
prejudice  in  regard  to  sex  is  also  unfounded,  since  bitches  are  not  less  liable  to  rabies 
than  the  male  dog.  3.  Dogs  are  more  liable  to  it  in  proportion  to  the  wandering  character 
of  their  lives.  4.  It  is  absolutely  untrue  that  hot  and  dry  weather  favors  the  occurrence 
of  rabies,  it  being  in  reality  found  that  cases  are  oflener  met  with  during  the  rainy 
months.  5.  No  other  cause  of  rabies  is  known  at  present  than  contagion,  and  could  all 
mad  dogs  be  killed  at  a  single  blow,  the  disease  would  entirely  disappear. 

In  this  connection,  we  may  mention,  that  a  case  of  rabies  in  man,  induced  without  any 
bite,  is  recently  reported  in  the  Annates  de  la  Soc.  Med,  CMr.  de  Litge,  where  the  period 
of  incubation  was  one  year  and  six  days.  The  subject,  set.  69,  was  scratched  on  the  back 
of  his  hand  by  the  claws  of  a  dog,  and  to  heal  the  wound  he  caused  another  dog  to  lick 
the  injured  part.  Sooa  afterward  this  second  dog  was  declared  rabid  and  killed.  The 
man  was  seized  with  unmistakable  symptoms  of  hydrophobia  at  the  time  above  men- 
tioned, and  died  after  an  illness  of  two  days. ,  The  period  of  incubation  is  certainly  worth 
noticing.  The  absence  of  any  bite  is  not  extraordinary,  for  the  denuded  surface  made  by 
the  claws  of  the  first  dog,  afforded  a  favorable  opportunity  for  the  rapid  absorption  of  the 
poisonous  saliva  from  the  second  (rabid)  dog. 

On  the  same  subject  Dr.  R.  P.  Hunt,  of  Chicago,  in  the  Chicago  Medical  Journal  of 
August,  1867,  remarks: 

Rabies  is  generally  understood  as  hydrophobia,  or  the  cause  which  induces  it.  Is  there 
such  a  disease  as  hydrophobia  ?  There  evidently  is.  Is  not  the  disease  less  common  than 
is  generally  supposed  ?  Is  there  not  a  ruthless  war  unnecessarily  waged  against  the  dog, 
man's  fastest,  firmest,  and  most  steadfast  friend  ?  How  many  cases  of  hydrophobia  are 
correctly,  authentically  reported  ?  Is  it  not  a  well-known  fact,  that  the  wolf  and  wild  dog 
generally  jump  at  those  portions  of  the  body  unprotected  by  clothing  ?  The  domestic  dog 
snaps  at  the  easiest  and  nearest  place,  necessarily  through  the  clothing,  and  often  through 
the  boot,  thus  wiping  off  the  poisonous  saliva,  and  inserting  a  clean,  unpoisoned  fang. 

Now,  there  is  a  popular  theory  that  dogs  suffering  from  hydrophobia,  generally  so 
called,  fear  water.  This  may  be  true ;  I  do  not  gainsay  it ;  but  still,  cases  are  reported, 
and  that  on  high  authority,  where  dogs  pursued  and  persecuted,  under  the  supposition  that 
they  were  hydrophobic,  have  been  known  to  spring  into  and  swim  large  streams.  Watson 
says,  that  the  fear  of  water,  and  the  difficulty  of  imbibing  it,  is  not  only  a  gross  error,  but 
one  perfectly  opposed  to  fact ;  not  only  does  thirst  exist,  according  to  this  author,  but  it  is 
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nnqaeochable.  Mr.  Yonatt,  wbo,  possibly,  bas  more  repntation  in  tbe  Teterinary  line 
tban  aDj  otber  man  in  tbe  Englisb  language,  says,  that  '*  all  other  qaadmpeds,  with  the 
exception  of  the  horse,  drink  with  increased  avidity."  The  great  John  Hunter,  who  is 
well  known  to  every  tyro  in  the  profession  as  one  of  the  fathers  of  modern  surgery,  is 
reported  as  saying,  '^  that  out  of  twenty-one  cases  bitten  by  dogs  supposed  to  be  laboring 
under  hydrophobia,  only  one  fell  a  victim  to  it."  There  are  many  cases  of  reputed  rabies 
which  are  certainly  not  founded  on  facts.  Now,  are  not  the  great  majority  of  these  cases, 
reported  hydrophobic,  simply  hysteria. 

We  all  know  that  hysteria  is  not,  as  its  name  asserts,  specially  peculiar  to  women^  and 
that  it  is  not  a  mere  fancy,  but  a  painful  disease,  and  often  incurable. 

Syphilis  in  the  Lower  Animals. 

The  conclusions  of  M.  Auzias  Turenne,  on  this  subject,  are  contained  in  the  Archives 
Genirales.     We  quote  them  from  the  New  York  Medical  Journal : 

1.  Certain  of  the  lower  animals,  especially  the  monkey  and  the  cat,  can  contract  both 
primary  and  secondary  syphilis. 

2.  The  mucous  membranes  of  these  animals  do  not  appear  to  be  very  favorable  for  the 
development  of  the  syphilitic  symptoms. 

3.  Nevertheless,  the  chancre  and  false  chancre  do  develop  on  these  mucous  membranes. 

4.  I  have  seen  on  the  lower  lip  of  a  cat  a  large,  slow  growing  tubercle,  which  was  three 
times  reproduced  in  precisely  the  same  spot,  and  which  each  time  was  ulcerated.  At  the 
time  of  each  reappearance  of  this  tubercle  the  cat  was  pregnant,  and  afterward  gave  birth 
to  young  which  lived  but  a  few  days. 

5.  The  primary  symptoms  in  the  monkey  and  the  cat  are  the  chancre  and  false  chancre. 

6.  I  am  in  doubt  whether  these  animals  are  susceptible  of  contracting  syphilitic 
blennorrhagia. 

7.  Twice  I  have  found  roseola^ — once  in  tbe  monkey  and  once  in  the  cat. 

8.  Scatteted  eruptions  of  acne  constitute  a  common  and  persistent  symptom  in  the 
animals. 

9.  These  eruptions  present  in  the  monkey,  cat,  and  rabbit,  the  same  characteristics  as 
in  man,  with  only  this  difierence,  that  while  in  man  they  are  confined  to  the  scalp  and 
certain  hairy  portions  of  the  body,  in  animals  they  are  generally  distributed  over  the 

whole  body. 

10.  Alopecia  is  an  undoubted  symptom  of  syphilis  in  the  monkey  and  the  oat. 

11.  Mucous  patches  and  onyxis  are  unquestionable  manifestations  of  syphilis  in  animals. 

12.  It  is  true  that  animals  are  subject  to  rheumatoid  pains,  for  under  the  influence  of 
syphilis  they  become  very  sensitive  to  cold,  and  sometimes  the  movements  of  their  limbs 
are  interfered  with. 

13.  The  hair-bulbs  and  the  scalp  become  the  seat  of  pain  in  animals  in  certain  oases 
of  syphilis. 

14.  Circumscribed  acne,  syphilitic  vegetations,  gummy  tumors  and  tubercles  of  the  skin, 
have  frequently  been  observed  in  the  cat. 

15.  This  animal  is  subject  to  osteocopic  pains  and  adenitis. 

16.  The  cat,  which  is  the  subject  of  this  paper,  has  a  muscular  tumor  of  a  syphilitic 
nature. 

17.  Periostoses  and  also  exostoses  have  been  ascertained  and  proven  in  the  cat. 

18.  A  syphilitic  cat,  after  giving  birth  to  young  infected  with  hereditary  syphilis, 

becomes  sterile. 

(  266  ) 


Veterinary  Medicine.  8 

19.  From  all  these  primitive  and  oonsecative  symptoms,  we  are  able  to  say  there  is 
probably  oot  a  single  one  that  will  not  spontaneously  disappear.  Each  one  has  a  beginning, 
a  eontinttation,  and  a  termination.  This  is  not  accidental,  but  a  natural  evolution  which 
is  accomplished.  They  are  not  arrested  by  treatment,  but  they  yield  spontaneously.  The 
disease  itself,  in  its  various  manifestations,  has  a  beginning,  a  culmination,  and  an  end. 

Influenza  in  the  Horse. 

Mr.  T.  W.  Oawinob,  Y.  S.,  of  Camdentown,  calls  attention  in  a  British  exchange  to 
the  diagnosis  and  treatment  of  this  often  fatal  complaint.  He  finds  that  especially  a  yel- 
lowness of  the  mucous  membranes,  best  shown  on  the  conjunctiva,  or  white  of  the  eye,  is 
very  characteristic.  Whenever  the  sign  is  seen,  and  sudden  weakness  remarked,  caution 
should  be  practised,  for  it  is  ten  to  one  that  the  pestilence  is  approaching.  Influenza  is 
a  very  simulative  disorder;  it  has  appeared  as  laminitis;  disease  of  the  lungs  is,  perhaps, 
its  favorite  type.  Bowel  complaints  are  apt  to  imitate  each  other;  blowing  generally 
com  mences  such  disorders.  But  when  influenza  is  prevalent,  let  the  body's  strength  and 
the  yellowness  or  redness  of  the  membranes  be  always  looked  to  before  any  more  promi- 
nent indication  is  particularly  observed. 

The  other  symptoms,  which,  however,  are  very  uncertain,  as  regards  any  of  them  being 
present  or  absent,  are  pendulous  head,  short  breath,  inflamed  membranes,  swollen  lips,  dry 
mouth,  enlarged  eyelids,  copious  tears,  sore  throat,  tucked-up  flanks,  compressed  tail, 
filled  legs,  big  joints,  lameness,  and  hot  feet.  Auscultation  may  detect  a  grating  sound 
at  the  chest ;  whenever  this  is  audible,  there  is  a  copious  nasal  discharge.  Sometimes, 
one  foot  is  acutely  painful,  and,  notwithstanding  the  weakness,  the  leg  is  held  in  the  air. 
Purgation  has  been  witnessed  although  constipation  usually  prevails,  and  the  animal 
generally  stands  during  the  continuance  of  the  disorder. 

Move  the  horse  slowly  to  a  well-littered,  loose  box ;  mind  the  door  does  not  open  to  the 
north  or  to  the  east.  No  food  will  be  eaten ;  but  suspend  a  pail  of  well-made  gruel  within 
easy  reach  of  the  animal's  head.  Let  the  gruel  be  changed,  or  the  receptacle  replenished 
at  stated  periods,  thrice  daily ;  sprinkle  one  scruple  of  calomel  upon  the  tongue,  and  wash 
it  down  with  a  drink  oomppsed  of  sulphuric  ether,  one  ounce;  laudanum,  one  ounce; 
water,  half  a  pint ;  do  this  night  and  morning.  Should  the  weakness  be  excessive,  double 
the  quantity  of  ether  and  of  laudanum  contained  in  the  dranghts.  Watch  the  pulse — it 
always  is  feeble,  but  at  first  has  a  wiry  feeling.  So  soon  as  the  character  of  the  pulse 
changes,  or  the  wiry  sensation  departs,* which  generally  happens  when  the  nasal  discharge 
becomes  copious  and  the  cough  appears,  one  pot  of  stout  may  be  allowed  and  some  nour- 
ishing food,  as  bread,  on  which  a  very  little  salt  has  been  sprinkled,  may  be  offered  by 
hand.  Tbe  horse  feels  man  to  be  its  master,  and  appreciates  any  attention  bestowed 
upon  it  in  the  hour  of  sickness.  It  will  stand  still  to  be  caressed  and  advance  its  hanging 
ears  to  catch  the  accents  of  sympathy. 

Beware  of  what  is  termed  active  treatment ;  a  purgative  is  death  during  influenza.  It 
generally  will  induce  the  prostration  from  which  the  animal  never  recovers.  Formerly  it 
was  common  to  see  four  strong  men  propping  up  a  horse  during  its  endeavor  to  walk.  But 
the  lower  class  are  fond  of  joking  one  with  another.  Such  was  the  usual  result  of  their 
employment  on  these  occasions.  In  the  fun,  the  horse  got  but  partial  support,  while  the 
Doise  distressed  the  diseased  sensibilities.  Horses  have  large  sympathies,  and  readily 
comprehend  the  attentions  dictated  by  kindness.  The  disregard  which  people  too  often 
display  toward  sickness  in  an  animal,  acutely  pains  the  creature :  its  effects  may  be  told 
by  the  altered  character  of  the  pulse.  Whereas,  the  voice  when  softened  by  pity,  often 
causes  the  heavy  head  to  be  turned  toward  the  speaker. 
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Pathology  of  Spavin. 

Mr.  J.  Oamoee,  writiDg  in  the  Journal  of  AgricMltwrty  gives  some  new  and  rational 
views  on  the  pathology  of  this  complaint  in  horses.     He  remarks : 

I  found  that  the  seat  of  pain  and  the  first  part  affected  was  remote  from  the  so-called 
spavin,  or  ''seat  of  spavin/'  which  had  monopolized  all  attention.  The  front,  and  not  the 
inner  side  and  backward  part  of  the  hock-joint,  is  the  seat  of  the  injary  and  conseqaent 
disease.  The  articulating  surface  of  the  cannon  bone,  and  that  of  the  cuneiform  bone 
which jreposes  on  it,  is^  I  believe,  always  the  first  part  affected;  following  immediately,  if 
not  simultaneously  occurring,  is  injury  to  that  division  of  the  joint  between  the  lower  and 
uppermost  of  the  two  cuneiform  bones,  and  from  the  lining  membrane  to  the  cartilage 
covering  these  articulating  surfaces  becoming  inflamed,  the  substunce  of  the  bone  itself 
undergoes  change  of  condition  \  to  inflammation  and  ulceration  succeeds  ossification,  de- 
position of  new  bone, — nature's  process  of  strengthening  parts, — filling  up  breaches,  and 
limiting  the  motion  between  one  bone  and  another,  where  the  condition  of  these  surfaces 
is  unable  to  endure  the  friction  which  motion  with  pressure  would  cause.  Here,  then, 
we  find  all  the  phenomena  of  the  most  painful  case  of  spavin ;  the  ossification  meanwhile 
being  extended  mostly  around  the  inner  side  of  the  joint  and  backward  where  the  enlarge- 
ment appears,  while  in  front  the  original  and  real  seat  of  disease,  and  first  part  injured, 
is  not  observable  in  the  living  horse,  because  the  bones  in  natural  position  recede,  and  • 
their  articulating  margins  lie  in  a  concavity  under  a  cushion  of  cellular  substance,  ligament 
and  large  tendons  passing  over,  so  that  the  condition  of  parts  is  obscured  from  all  but 
thorough  investigations  into  the  phenomena  after  the  death  of  the  animal  affected. 

When,  however^  the  ossification  has  by  a  more  or  less  rapid  process  extended,  involving 
the  head  of  the  small  metatarsal  bone,  the  naturally  prominent  part  increasing  forms  its 
normal  prominence  called  ''  spavin,''  to  treat  which  as  the  disease,  is  like  attacking  the 
spur  on  a  man's  boot  for  pain  caused  by  sprain  of  the  ankle. 

In  proceeding  to  gain  acquaintance  of  the  conditions  and  causes  of  spavin,  we  must 
become  familiar  with  the  action  of  the  hind  limb  of  the  horse,  and  the  exertion  it  under- 
goes in  progression.  The  whole  limb  is  to  be  regarded  as  a  most  perfect  system  of  leverage, 
and,  inspected  analytically,  it  may  be  seen  that  from  the  point  of  the  hook, — os  calcis,  or 
heel-bone, — to  the  bottom  and  point  of  the  foot,  that  region  comprises  a  lever  endowed 
with  distinct  action.  Thus  at  each  successive  time  a  hind  foot  is  lifted,  according  to  the 
power  exerted^  it  is  extended  under  the  body,  and  the  shaft,  composed  of  the  digital, 
metatarsal,  and  tarsal  regions,  taken  altogether,  acts  in  an  oblique  direction  from  above 
downward  and  forward;  when  the  foot  is  implanted,  this  being  the  point  of  resistance  of 
the  shaft  and  the  upper  extremity  of  the  os  calcis,  on  to  which  muscular  power  acts,  raising 
the  shaft  from  its  oblique  to  a  vertical  line,  produces  action.  The  axis  or  fulcrum  of  the 
lever  is  the  head  of  the  cannon  bone  anteriorly,  and  the  lower  and  upper  cuneiform  bones, 
which  interpose  between  that  shaft  and  the  ''  key-bone  of  the  hock,"  th»  astragalus. 

If  we  look  at  this  lever-power  of  the  horse's  hind  limb  under  other  aspects, — taking, 
firstly,  the  case  of  a  horse  under  heavy  draught, — the  action  as  just  described  will  be 
apparent;  the  greater  the  weight,  and  therefore  the  slower  the  pace,  the  easier  the  solu- 
tion of  the  question.  Taking  as  another  instance,  that  of  a  horse  galloping  at  full  speed, 
where  the  hind  feet  are  extended  farther  under  the  body,  and  where  the  obliquity  of  the 
position  of  this  lever  will  be  increased  in  proportion  to  the  rate  of  speed  at  which  the 
animal  is  going,  the  action  being  rapidly  repeated,  the  leverage  will  be  equally  apparent, 
and  in  all  respects  the  pressure  under  excessive  weight  and  force  will  be  seen  to  occur  as 
described. 
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HEART  DISEASE. 

Kemarks  on  Heart  Disease,  as  observed  in  the  MiUta/ry 

Service  from  1861  to  186SHnclusive, 

Bj  M.  E.  Tatlob,  M.D.,  Professor  of  Physiology  and  Pathology  in  the  Medioal  Department  of  Iowa,  Ao., 

published  in  the  Transactions  of  the  American  Medioal  Association, 

Are  based  upon  the  author's  experience  while  in  the  service  of  the  United  States.  He 
details  two  tjpical  cases  selected  among  many,  presenting  structural  changes  in  the  right 
ventricle,  by  dilatation  of  its  walls.  This  class  of  cases  arc,  in  Dr.  Taylor's  opinion, 
frequently  overlooked,  and  the  symptoms  during  life  ascribed  to  functional  disorders.  In 
studying  these  cases, — thinning  and  dilatation  of  the  walls  of  the  right  ventricle,  with  the 
left  side  of  the  organ  remaining  normal,  or  nearly  so, — the  author  came  to  the  following 
conclusions : 

1st.  There  bad  been  some  impediment  to  the  free  circulation  of  the  blood  through  the 
lungs  at  no  very  remote  period. 

2d.  This  impediment  arose  from  very  different  conditions, — one  being  mechanical  ob- 
structions dependent  on  consolidations  of  the  lung-substance,  as  in  pneumonia,  or  by  com- 
pression, as  in  pleuritic  effusions;  and  the  other  dependent  on  functional -derangements  of 
the  respiratory  action,  as  in  bronchitis,  where  the  introduction  of  air  is  more  or  less  inter- 
fered with  by  thickening  of  the  bronchial  membranes,  or  the  presence  of  tenacious  mucus ; 
or,  on  the  other  hand,  from  external  compression  of  the  thoracic  walls  by  the  belts,  uni- 
form, and  weights  borne  upon  the  back  and  shoulders,  thereby  preventing  the  proper 
aeration  of  the  blood,  and  with  that  an  arrest  of  its  capillary  circulation. 

3d.  The  depressed  condition  of  the  muscular  structure  of  the  heart  was  shown  by  its 
feeble  action,  but  further  corroborated  by  the  loss  of  muscular  tone  throughout  the  entire 
system,  and  which  we  always  find  in  scorbutic  and  chronic  malarial  conditions. 

4th.  In  morbid  states  of  the  circulating  fluid. 

5th.  In  sudden  and  undue  burdens  imposed  on  the  heart  during  rapid  marches,  or  the 
overwhelming  fatigues  and  excitements  of  the  battle.  Many  of  the  patients  stated  ex- 
plicitly that  the  first  evidence  they  had  of  any  ailment  in  this  direction,  was  immediately 
after  such  excitements. 

The  frequency  of  the  occurrence  of  these  cases  is  approximately  determined  by  the  fol- 
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lowing  statistics;  deriyed  from  the  aathor's  notes :  Of  2275  discharged  from  the  service 
on  his  certificate,  1366  were  medical  cases,  and  of  these  latter,  152^  or  12i  per  cent.,  were 
diseases  of  the  heart.     These  are  classified  as  follows : 

Involving  tricuspid  valves,  with  dilatation  of  right  ventricle,  24 ;  involving  tricnspid 
valves,  without  dilatation  being  fully  determinable,  87 ',  dilatation,  without* valvular  disease, 
16;  total  of  right  side,  77. 

Involving  mitral  valves,  with  dilatation  of  left  ventricle,  12 ;  uncomplicated  mitral  valvu- 
lar disease,  13 ;  involving  semilunar  valves  of  aorta,  7 ;  hypertrophy  of  left  ventricle,  with- 
out specification  as  to  valvular  disease,  26 ;  total  of  left  side,  58.  Pericarditis,  5 ;  func- 
tional disorder,  7 ;  doubtful  (muscular  debility  and  anssmia),  5. 

Of  61  cases  of  disease  of  the  heart  transferred  to  the  Veteran  Reserve  Corps,  22  were 
of  the  right  side ;  tricuspid  valvular  disease,  with  dilatation,  8 ;  the  same  without  dilata- 
tion, 1 ;  simple  dilatation  of  right  ventricle,  13. 

In  a  dozen  or  more  fatal  cases  the  diagnosis  was  verified  by  the  autopsy.  Death  in 
nearly  all  of  them  was  sudden  when  occurring  in  the  hospital,  and  under  circumstances 
that  indicated  an  enfeebled  and  exhausted  condition  of  the  organ.  In  some  there  was  a 
textural  change  of  a  fatty  character.  In  all  the  heart  was  very  pale  and  flabby,  and  showed 
little  or  no  signs  of  rigor  mortis.  A  large  majority  of  the  patients  regained  a  fair  degree 
of  health.  Some  have  become  very  robust,  and  show  scarcely  a  trace  of  their  former 
trouble.  This  is  especially  the  case  with  the  younger  class  of  patients;  those  past  middle 
life  exhibited  little,  if  any,  change  for  the  better. 

As  to  the  signs  and  symptoms  distinctive  of  these  conditions  of  the  right  side  of  the 
heart,  the  usual  symptoms  presented,  such  as  feebleness  of  impulse,  irregularity  of  rhythm, 
intermitting  often,  occasional  bruit,  constant  exaggeration  of  normal  circulatory  sounds, 
diminished  impulse  at  apex,  decided  increase  at  the  inter-cartilaginous  spaces  of  the  sixth 
and  seventh  ribs,  near  the  left  margin  of  the  sternum,  and  frequently  extending  beneath 
the  free  margin  of  the  cartilages  common  to  the  lower  ribs  of  the  left  side,  increase  of 
transverse  diameter,  and  occasional  sharp,  lancinating  pains  in  the  prsecordia,  a  sense  of 
suffocation  in  lying  down,  or  on  exercising,  venous  pulsations  of  the  external  jugulars  in 
about  one-half  the  cases,  engorgements  of  the  liver  in  about  the  same  ratio.  A  few  had 
albuminous  urine,  but  in  all  this  fluid  was  heavily  loaded  with  the  urates,  with  a  specific 
gravity  averaging  10.20,  lividity  of  lips  and  extremities,  flushed  face,  and  in  some  oases 
a  decided  glow  over  the  entire  surface  of  the  chest,  readily  disappearing  under  moderate 
pressure,  but  returning  slowly.  The  integument  presented  the  appearance  of  passive 
congestion. 

The  treatment  was  of  course  predicated  upon  the  history  and  condition  of  each  indi- 
vidual case.  One  general  indication  existed  in  all,  namely,  to  restore  the  tone  of  the 
muscular  structures  by  well-regulated  exercise  and  diet,  employing  also  the  ferruginous 
and  bitter  tonics.  Nourishing  food  in  moderate  quantity,  with  daily  changes  in  its  kind 
and  mode  of  preparation ;  light  exercise  and  exposure  to  the  fresh  air  and  sunlight  was 
imperative.  To  allow  these  patients  to  remain  idle  was  quite  as  objectionable  as  to  require 
undue  labor  of  them.  The  author  is  convinced  that  by  this  means  many  individuals 
recovered  a  good  degree  of  health,  who,  had  they  been  discharged  the  service  and  been 
unrestrained  in  the  gratification  of  their  appetites,  &c.,  with  the  functions  of  the  heart 
liable  to  be  overtaxed  by  indiscretions,  would  have  died  prematurely.  A  demonstration 
of  this  was  seen  in  several  patients  furloughed,  where,  after  an  absence  of  a  month  or 
longer,  they  returned  worse  than  when  they  left  the  hospital. 
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HISTORY  AND  LITERATUEE  OF  MEDICINE. 
Meport  upon  the  Rank  of  the  Naval  Medical  Staff. 

By  W.  M.  Wood,  M.D. 
This  report  lucidly  exposes  the  unjust  position  into  which  medical  officers  are  legislated 
in  our  navy,  and  should  be  brought  to  the  attention  of  Congress. — Transactions  Amer, 
Med,  Association, 

jReport  on  American  Medical  Necrology, 

By  Christopher  C.  Cox,  M.D.,  of  Maryland, 

Contains  nearly  one  hundred  necrological  notices  and  biographical  sketches  of  eminent 
medical  men  deceased  during  the  year  1866. — Transactions  Amer,  Med,  Association, 

JReport  of  the  Committee  on  Medical  Edtication. 

By  S.  D.  Gbobb,  M.D.,  of  Pennsylyania. 

The  progressive  views  of  Professor  Gross,  on  medical  educationi  are  so  well  known  that 
it  is  only  necessary  to  enumerate  the  main  points  of  this  report  as  to  the  requirements  of 
sound  medical  education : 

1st.  A  proper  physical  and  moral  condition  of  the  student 

2d.  A  sound  preliminary  education. 

3d.  Extension  of  the  term  of  pupilage  to  four  years,  and  attendance  upon  not  less  than 
three  full  courses  of  lectures,  and  devotion  of  not  less  than  two  years  of  clinical  instruc- 
tion within  the  wards  of  a  well-regulated  hospital.  Private  pupilage,  as  it  is  now  generally 
conducted,  is  worse  than  useless. 

4th.  Extension  of  the  lecture-term,  diminution  of  the  number  of  daily  lectures,  more 
dissections  and  practical  chemistry,  more  thorough  system  of  oral  examinations^  all  schools 
to  be  connected  with  a  well-organized  hospital. 

5th.  Extension  and  modification  of  the  curriculum  of  instruction.  Introduction  of 
pathological  anatomy,  toxicology,  medical  jurisprudence,  medical  ethics  and  medical  his- 
tory as  distinct  branches. 

6th.  Demonstrators  of  surgery,  midwifery,  and  chemistry  to  be  appointed. 

7th.  Summer  course  of  instruction  for  special  branches. 

8th.  Morbid  anatomy  to  be  particularly  introduced  into  the  curriculum. 

Report  on  Medical  lAterattire. 

Prof.  Post,  in  his  report  to  the  American  Medical  Association  on  Medical  Literature, 
gives  a  list  of  medical  works  published  in  the  United  States,  in  1866.  The  number  of 
medical  Journals  was  thirty.     A  large  number  of  the  works  issued  were  reprints. 

Large  JPrinuiry  Uric  Acid  Calculus. 

Prof.  Hblleb  exhibited  at  the  July  meeting  of  the  Royal  Imperial  Society  of  Phy- 
sicians of  Vienna  (  Wiener  Med.  Woehenschrtfi,  July  13th^  1867),  a  uric  acid  calculus  of 
oonsiderable  siie,  removed  by  the  high  operation.  It  is  remarkable,  in  that  it  consists 
almost  entirely  of  uric  acid  and  its  salts,  only  an  extremely  thin  external  layer  bein^ 
composed  of  ammoniaoal  salts. 
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4  Miscellaneous. 

As  experience  has  taught  us  that  only  a  very  moderate  amount  of  cystitis  saffices  to 
produce  an  abundant  deposit  of  secondary  ammoniacal  salts  upon  the  surface  of  concre- 
tions, this  specimen  would  seem  to  prove,  that  large  calculi  may  exist  in  the  bladder| 
without  producing  enough  irritation  of  the  mucous  membrane  to  result  in  cystitis. 

The  Treatment  of  Whooping  Cotigh  by  Inhalation  of  Ifebulized 

Liquids* 

Dr.  Helmke,  of  Jena,  reports  his  experiments  with  bromide  of  potassium,  against  the 
spasmodic  paroxysms  in  the  so-called  second  stage  of  whooping  cough  (Jen,  Ztitschr.  fur 
Med.  und  Naturto.,  iii,  p.  309,  1867). 

He  used  a  solution  of  gr.  ij  to  the  ounce  of  distilled  water,  and  at  each  sitting  from 
1}  to  2  ounces  of  this  solution  was  nebulized  and  inhaled  for  about  eight  minutes  on  the 
average.  His  patients  were  twenty-three  children,  varying  in  age  from  1}  to  11  years, 
all  at  the  beginning  of  the  spasmodic  stage,  and  having  from  ten  to  twenty  severe  par> 
oxysms  daily.  His  results  are  expressed  as  follows :  1.  Bromide  of  potassium  thus  em- 
ployed acts  as  aa  anesthetic  upon  the  mucous  membrane  of  the  pharynx,  larynx  and 
trachea.  2.  It  acts  slightly  as  an  astringent,  and  diminishes  the  toughness  of  the  mucus; 
the  duration  and  intensity  of  the  individual  paroxysm  is  by  its  use  lessened.  3.  Cor- 
responding to  the  dietetic  conditions  and  the  violence  of  the  anatomical  lesions,  the  cure 
takes  from  eight  days  to  three  weeks. 

[In  this  connection  the  present  writer  desires  to  add  a  few  words,  to  urge  upon  all  prac- 
titioners the  use  of  some  nebulized  liquid,  or  else  local  application,  to  touch  the  mucous 
, membrane  of  the  lower  cavity  of  the  larynx,  %,  e.j  below  the  vocal  cords,  and  anteriorly 
the  upper  part  of  the  trachea,  which  the  laryngoscope  has  in  very  many  cases  of  whoop- 
ing cough  shown  to  be  the  main  part  affected.  A  very  weak  solution  of  nitrate  of  silver 
nebulized  by  an  appropriate  nebulizer  and  inhaled,  will  be  found  very  frequently  to  give 
surprisingly  gratifying  results.  Very  small  children,  who  will  not  voluntary  inhale,  should 
have  the  fluid  directed  into  their  open  mouths.] 

A  Case  of  Purulent  Pleurisy  with  Croupous  Pneumonia. 

Dr.  Hervieux,  of  Paris  (Z'  Union,  No.  56, 1867),  relates  the  case  of  a  newborn  infant 
which  ceased  nursing  on  the  sixth  day,  constantly  moaned,  and  visibly  fell  away.  On 
the  seventh  day  it  became  half  comatose,  face  cyanotic,  abdomen  tympanitic;  no  cough. 
The  case  was  diagnosed  and  treated  as  one  of  peritonitis.  On  the  eighth  day  before- 
mentioned  symptoms  became  still  worse,  respiration  44,  pulse  140,  very  feeble.  Percus- 
sion showed  on  the  right  side  of  the  thorax,  both  anteriorly  and  posteriorly,  a  well-marked 
dulness;  auscultation,  plain  vesicular  murmur  same  place.  Death  occurred  in  the  even- 
ing. The  autopsy  showed  considerable  protrusion  of  the  right  half  of  the  thorax ;  after 
puncture  a  quantity  of  liquid,  at  first  clear,  yellow,  afterward  turbid,  purulent.  The  right 
lung  was  found  pressed  back  to  the  vertebral  column ;  the  pleura  covered  with  thick 
layers  of  a  yellowish-white  pseudo-membrane.  The  parenchyma  of  the  lung,  upper  por- 
tions exquisitely  gray  hepatized,  lower  portions  more  atelectatic.  The  liver  and  pancreas 
enlarged  and  hyperaemic. 

Hervieux  sees  in  these  changes  in  the  lung  a  new  form  of  pneumonia,  to  which  he 
gives  the  name  ''  hypopleuritis.''  Microscopical  examination  showed  him  that  only  the 
outer  layers  of  the  lung-tissue  were  affiected  with  croupous  inflammation,  the  deep  layers 
being  only  in  the  foetal  state,  so  that  he  argues  the  pneumonia  must  have  been  caused  by 
continuity  from  the  inflammation  of  the  pleura. 
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PREFACE. 


In  January  last  wag  sent  out  the  initial  number  of  this  enterprise,  which  pro- 
posed to  fill  a  void  in  the  medical  literature  of  the  English  language  by  giving 
semi-annually  an  abstract  of  the  current  medical  periodical  literature  of  the  world 

^not  simply  that  of  a  few  journals.    It  was  intended  that  the  enterprise  should 

be  one  of  great  practical  advantage  to  the  medical  reader,  and  challenge  the  gen- 
eral support  of  the  profession.  The  work  was  well  received^  both  by  the  medical 
press  and  the  profession. 

The  second  number  is  now  before  the  public.  It  has  been  delayed  a  month  by 
accidents  incident  to  the  inception  of  a  new  enterprise.  There  were  delays  in 
getting  the  machinery  of  our  foreign  exchanges  into  smooth  working  order. 
Then  we  committed  the  error  of  providing  a  superabundance  of  material,  neces- 
sitating a  revision  of  a  large  portion  of  the  work  after  it  had  been  put  into  the 
hands  of  the  printer  and  a  part  of  it  was  in  type,  and  the  rejection  of  much  valu- 
able  matter.  Even  then,  it  was  necessary  to  add  about  fifty  pages  extra  to  the 
number. 

We  shall,  however,  learn  by  the  experience  thus  acquired,  and  expect  here- 
after to  make  a  closer  calculation  as  to  quantity  of  matter,  and  its  arrangement, 
while  our  collaborators  ?n[ll  endeavor  to  condense  more,  and  thus  enable  us  to 
give  a  still  more  perfect  abstract  of  the  medical  literature  of  the  day. 

This  number  will  be  found  to  be  an  improvement  on  its  predecessor.  It  con- 
tains much  more  matter,  and  is  far  more  extended  in  its  scope,  and  systematic  in 
its  arrangement,  and  is  supplied  with  a  full  table  of  contents.  It  contains  about 
FOUB  HXTNDBBD  AND  TWXNTT  Separate  articles,  from  the  pens  of  one  hundred  and 
NiNETT-ONB  American,  and  two  hundred  and  twelve  Foreign  authors.  This 
fact  of  itself  attests  the  value  of  the  work. 

The  work  has  been  prepared  by  practical  men,  many  of  them  well-known 
writers — viz.,  Ch.  F.  J.  Lehlbaoh  {Anatomy  and  Physiology^  and  contributions 
to  other  departments);  W.  Lehman  Wells  {Pathology^  and  contributions  to 
other  departments) ;  R.  E.  Van  Qiesen  {Physics^  Botany^  Chemistry ^  and  Tox- 
icology) \  H.  M.  Lyons  (Materia  Medica  and  Therapeutics)]  D.  0.  Bbinton 


vi  Preface. 

{Oeneral  Medicine^  Veterinary  Medicine^  and  contributions  to  other  depart- 
ments); George  H.  Naphets  {Clinical  Medicine)]  S.  W.  Butler  (Obstetrics 
and  Diseases  of  Women  and  Children) ;  Samuel  W.  Qi^ss,  Philip  S.  Walks^ 
U.S.N.,  and  R.  R.  Taylor  (Surgery ^  and  contributions  by  Dr.  Taylor  to  other 
departments) ;  D.  B.  St.  John  Roosa  (Eye  and  Ear) ;  L.  Elsbbro  (Nose^  Mouthy 
and  Throat) ;  P.  P.  Maury  (Diseases  of  the  Skin — Oonorrhcea  and  Syphilis)  ; 
Jambs  E.  Garretson  (Dentistry). 

In  conclusion  we  repeat  the  request  that  all  members  of  the  profession  who 
publish  monographs,  all  Secretaries  of  Medical  Societies  and  Editors  of  Medical 
periodicals,  should  send  copies  of  their  various  publications  to  the  Compendium 
that  they  may  be  used  in  the  preparation  of  the  work. . 

S.  W.  BUTLBR,  M.D., 

D.  G.  Brinton,  M.D., 

Editors. 
PhiladklpsiAi  Jal7»  1868w 


*^*  Plan  of  paging  the  Compehdium.— It  wiU  b«  obserred  that  each  department  of  the  CoMPENDiFir 
is  paged  separately,  so  that  after  a  few  years  the  work  can  be  broken  np  and  bound  into  rolamev  on  each 
department.    The  running  page  of  the  number  it  at  tfu  bottom  qf  the  page. 
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THE  METRIC  SYSTEM  OF  MEASURES  OF  LENGTH,  CAPACITY, 

AND  WEIGHT. 

As  the  Decimal  or  Metrical  system  of  meafiurement  id  likelj  booh  to  be  adopted 
as  our  national  standard,  a  synopsis  of  it  as  compared  with  that  now  in  general 
use,  is  presented  below. 

The  unit  of  the  decimal  or  metrical  system  of  measure  of  length  is  the  metre 
(39.371  inch),  and  is  intended  to  be  the  ten  millionth  part  of  the  distance  from 
the  Equator  to  the  North  Pole. 

The  unit  of  the  measure  of  capacity  is  the  litre  (2.1135  pints),  and  is  obtained 
by  taking  the  cube  of  one*tenth  of  a  metre  (t.  «.,  of  a  decimetre). 

The  unit  of  weight  is  the  gramme  (15.434  grains),  and  is  obtained  by  taking 
one-thousandth  part  of  the  weight  of  water  (at  39.2  F.)  contained  in  the  litre 
(cubic  decimetre). 

The  decimal  subdivisions  of  the  metre,  litre,  an.d  gramme  are  expressed  by  the 
Latin  prefixes,  deci,  centi,  miUi,  etc.;  while  the  decimal  multiples  are  expressed 
by  the  Greek  prefixes,  deca,  hecto,  kilo,  etc. 

NEW  FKENCH  MEASURES  OF  LENGTH. 

Millimetre  =  0.039  English  inches. 

Centimetre  ==  0.393       "  " 

Decimetre  =  3.937       "  " 

Metre  =  39.3T1       "  "    =  1  yd.  0  ft.  3.37  in. 
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I    ANATOMY. 
HpitheUum  of  the  Bloodvessels. 

In  the  Journal  de  VAnaiomie  et  de  Physiologie,  for  May  and  June,  1868,  pub- 
lished by  M.  Ghas.  Robin,  there  is  an  article  on  the  epithelium  of  the  bloodvessels 
by  M.  Ch.  Leobos,  member  of  the  Soci^t^  de  Biologie.  He  made  a  great  many 
observations,  using  for  his  injections  a  solution  of  gelatine  with  1  part  nitrate  of 
silver  to  400.  This  reveals  the  epithelium,  by  coagulating  and  darkening  the  sub- 
stance of  the  cells ;  it  has,  however,  the  unfortunate  effect  of  hiding  the  nuclei. 

To  prove  that  there  was  not  merely  an  appearance  of  cells,  caused  by  segmenta- 
tion of  a  homogeneous  substance,  through  drying  or  coagulation,  the  attempt  was 
made  to  produce  this  effect  on  thin  layers  of  gelatine  and  collodion,  but  unsuccess- 
fully. 

The  epithelium  is  very  similar  to  that  which  covers  the  endo-  and  pericardium. 
It  is  of  the  pavement-form,  and  there  is  only  one  layer,  new  cells  forming  between 
old  ones. 

A  few  hours  after  death  it  becomes  detached;  experiments,  therefore,  have  to  be 
made  on  animals  just  dead,  or  on  amputated  limbs.  Jn  the  case  of  the  placenta, 
this  early  examination  is  especially  important. 

The  cells  are  lozenge-shaped;  in  the  arteries  much  elongated;  in  the  veins  not 
nearly  so  much  so.  The  long  diameter  is  always  in  the  direction  of  the  axis  of 
the  vessel;  the  difference  between  the  arteries  and  the  veins  not  being  due  only  to 
the  elasticity  of  the  artery,  no  longer  stretched  by  the  blood,  for  it  is  seen  even, 
when  a  preparation  is  made  where  the  artery  is  stretched  artificially ;  and  tension 
of  the  vein,  in  the  direction  of  its  axis,  will  not  lengthen  out  the  cells  to  the  size 
of  those  of  the  arteries. 

In  the  larger  capillaries,  in  the  arterial  sinuses,  and  in  the  erectile  tissue,  the- 
cells  are  similar  to  those  of  the  veins.    In  the  finer  capillaries  they  are  of  various 
shapes.    Sometimes  one  will  form  a  complete  ring;  sometimes  a  spiral  will  be  the 
shape;  but,  whatever  the  form,  almost  always  the  long  diameter  is  in  the  direction 
of  the  current. 

The  largest-sized  cells  were  found  in  the  batrachians.  In  the  Triton,  in  an 
artery  of  the  lungs,  a  cell  was  measured  y^  millimetre  long ;  the  diameter  being  ^th 
of  the  length.  The  smallest  measurement  made  was  of  the  diameter  of  one  found 
in  an  arteriole  of  the  thyroid  body  of  the  rat, — gj^th  of  a  millimetre.    The  length 
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of  this  cell  was  ten  times  its  breadth.    In  man  the  size  is  a  little  greater  than  in 

the  rat. 

The  larger  the  bloodvessel  the  larger  the  cell,  and  in  general  very  nearly  related 

in  organization.     The  size  of  the  cell  is  proportionate  to  that  of  the  animal,  to  a 

certain  extent.    Age  has  no  efifect.    The  ceUs  are  as  large  in  the  embryo  as  in  the 

adult. 
The  vena  portse  has  an  epithelium  less  elongated  than  that  of  the  arteries,  but 

more  so  than  that  of  the  veins. 

M.  Legros  draws  from  his  experiments  the  following  arguments  to  prove  the 
existence  of  an  amorphous  membrane  id  the  capillaries:  1st,  That  an  injection 
made  several  hours  after  death,  causes  only  a  uniform  color,  and  no  segmentation; 
the  epithelium  having  been  carried  away, leaving  only  the  basement-membrane: 
and,  2d,  That  soaking  the  tissues  in  a  solution  of  nitrate  of  silver,  never  shows  the 
epithelial  cells,  which  it  would  do  if  there  were  nothing  forming  the  capillaries  but 
these  cells ;  that  is,  no  membrane  impermeable  to  the  solution.  A  third  reason,  of 
course,  is,  that  these  thin  pavement-cells,  alone,  would  be  incapable  of  resisting 
the  pressure  of  the  blood  in  such  tissues  as  the  brain,  retina,  etc. 

The  lymphatic  ducts  have  no  nuclei  in  their  epithelial  cells ;  at  least  M.  Legros 
attempted  in  vain  to  demonstrate  them  by  the  use  of  various  coloring  matters. 
These  cells  are  also  more  irregular,  and  less  symmetrical,  than  those  of  the  blood- 
vessels. 

To  determine  whether  every  cell  in  the  bloodvessels  has  a  nucleus,  M.  Legros 
injected  one  vessel  with  nitrate  of  silver,  and  another,  of  the  same  calibre,  with 
carmine ;  and  on  pieces  of  the  same  size,  he  found  more  cells  on  the  one  which  had 
been  injected  with  nitrate  of  silver,  than  he  found  nuclei  on  the  one  which  had 
been  injected  with  carmine.  Of  course,  he  regards  this  observation  as  only  sug- 
gestive. 

Nervi  NervoTunu 

At  a  meeting  of  the  French  Academy  of  Sciences  (Nov.  4th,  1867),  M.  Robin 
announced,  for  M.  Sappey,  some  observations  upon  the  nerves  of  the  neurilemma,  or 
nerm  nervorum^  with  the  following  conclusions : 

^  (1.)  The  neurilemma  receives  nervous  filaments,  which  are  to  the  nerves  what  the 
ixisa  vdsorum  are  to  the  bloodvessels. 

(2.)  Their  existence  is  constant,  and  readily  demonstrable. 

(3.)  The  anatomical  disposition  of  the  nervi  nervorum^  in  the  neurilemma,  dif- 
fers  little,  on  the  whole,  from  that  of  nervous  ramifications  in  other  tissues  of  the 
fibrous  system. 

(4.)  They  are  not  only  found  upon  the  common  sheath,  but  also  in  the  neuri- 
lemma of  the  main  fksciculi,  and  of  the  tertiary  bundles.  M.  Sappey  has  succeeded 
in  tracing  them  even  upon  the  sheath  of  the  secondary  nerve-bundles.  But  as  the 
calibre  of  the  sheaths  diminishes,  they  become  more  rare.  They  are  never  seen  to 
extend  to  the  envelope  of  the  primary  nerve-bundles. 

(6.)  The  absence  of  the  nervi  nervorum  upon  the  neurilemma  of  the  primaiy 
bundles,  explains  why  they  are  wanting  in  all  divisions  of  the  nerves,  the  diameter 
of  which  does  not  reach  1  millimetre. 

(6.)  The  internal  or  deep  envelope  of  the  optic  nerve,  receives  no  nervous 
branches.  Bert  its  external  envelope  shows  a  large -number,  which  have  their 
origin  la  the  ciliary  nerves. 
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(7.)  The  external  sheath,  or  neurilemma,  of  the  optic  nerves,  so  well  supplied  with 
nervi  nervorum^  is  also  distinguished  by  an  abundance  of  elastic  fibres,  entering 
into  its  composition.  It  is,  hence,  an  error,  to  consider  it,  as  has  been  done,  as  a 
link  of  connection  between  the  dura  mater  and  the  sclerotic.  It  differs  from  them 
notably:  (1)  by  its  elastic  fibres,  which  are  absent  in  both;  (2)  by  the  existence  of 
nervi  nervorum^  which  are  of  extreme  rarity  in  the  cranial  dura  mater,  and  no 
trace  of  which  is  observed  in  the  sclerotic.  Anatomical  analysis,  far  from  confirm- 
ing the  analogy  which  so  many  anatomists  have  believed  themselves  justified  in 
assuming,  shows,  on  the  contrary,  that  it  is  distinguished  from  these  two  mem* 
branes,  with  which  it  is  blended,  by  characteristic  peculiarities. 

Termination  of  the  Iferves  of  the  Bladder. 

In  the  CentraXblatt  fur  die  medicinischen  Wissenachaften^  for  May  16th,  1868, 
are  published  the  results  arrived  at  from  a  series  of  examinations  made  on  the 
bladder  by  John  Kisselew,  student  of  medicine  in  the  University  of  Charkow, 
under  the  guidance  of  Professor  Chrzonszozewsky. 

They  came  to  the  conclusion  that  the  nerves  of  the  submucous  tissue  send  off 
small  branches,  or,  more  frequently,  individual  filaments,  which  pass  through  the 
mucous  tissue  in  various  directions  and  end  in  pear-shaped  nucleated  stru/ctures^ 
either  directly  or  after  first  forming  a  network. 

These  pear-shaped  bodies  are  shown  not  to  be  epithelial  ceUs,  by  being  more 
deeply  colored  by  carmine ;  and  by  the  fact  of  their  clinging  more  firmly  to  the 
underlying  tissues  when  the  preparation  is  brushed  before  examination. 

They  are  shown  to  be  of  nervous  nature  by  being  colored  in  common  with  the 
nerve  filaments  dark  brown  or  black  by  the  terchloride  of  gold,  while  the  cellular 
tissue  and  the  epithelial  cells  are  not  colored  at  all ;  and  also  by  isolated  prepara- 
tions, by  which  their  actual  connection  with  the  axis-cylinder  of  nerves  can  be 
demonstrated. 

The  axis-cylinder  often  was  found  to  fork,  before  uniting  with  this  terminal  ap- 
paratus. The  nerve  coverings  had  almost  always  disappeared  before  reaching  the 
epithelial  layer. 

Perivascular  Lymphatic  Canal  Syetem  of  the  Vitreous  Bumor. 

A.  IwANOPF,  of  Vienna,  publishes  an  article  in  the  Centralblatt  fur  die  medicin- 
ischen Wissenschaften  of  Berlin,  February  22d,  1868,  in  which  after  giving  credit 
to  His  and  others  for  the  discovery  that  the  lymphatics  of  the  brain,  of  Peyer's 
glands,  of  the  thymus,  etc.,  form  canals  which  completely  inclose  the  smaller  blood- 
vessels, he  claims  to  have  discovered  the  same  thing  in  the  vitreous  himior  of  the 
frog. 

He  made  the  following  observations : 

1st.  If  cinnabar,  chrome  yellow,  or  the  iodide  of  mercury  be  injected  into  the 
lymph-sack  of  a  frog,  it  can  be  detected  by  the  ophthalmoscope  in  the  vessels  of 
the  hyaloid  in  from  1}  to  3  minutes  after  the  injection,  cinnabar  being  the  slowest 
in  making  its  appearance.  The  particles  pass  like  sparks,  rapidly  along  in  the 
current. 

2d.  If  cinnabar  be  injected  repeatedly,  at  intervals  of  four  or  five  days,  for  a 
month,  it  will  be  deposited  in  the  walls  of  the  perivascular  canal ;  so  that  what  was 
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formerly  called  adventitia  capillaris,  can  thus  be  demonstrated  to  be  a  tube  sur- 
rounding the  capillaries.  By  a  series  of  observations,  made  both  with  cinnabar, 
and  with  finely  powdered  graphite,  the  author  detected  ramifications  of  this  canal, 
connecting  different  vessels ;  indeed  a  complete  lacework,  ramifying  even  into  the 
substance  of  the  vitreous  humor  itself. 

When  infiammation  is  artificially  produced  in  a  hyaloid  membrane  thus  colored, 
the  formation  of  new  vessels  may  be  seen  always  to  take  place  at  a  point  where  an 
ofishoot  of  the  lymph-canal  already  exists.  A  ftinnel-shaped  projection  of  the  ca- 
pillary wall  first  forms,  and  this  gradually  lengthens  until  another  vessel  or  another 
projection  from  a  vessel  is  reached. 

Aqnsduct  of  the  Vestibule,  an  Open  Canal. 

Professor  A.  Bcettghsr,  of  Dorpat,  contributes  an  article  on  this  subject  to  the 
Gentralhlatt  fur  die  medicinischen  Wissenschaften  for  May  2d,  1868,  in  which  he 
says  that  he  has  discovered  that  this  canal,  already  known  to  be  open  to  the  dura 
tnater  in  foetal  life,  is  so  also  in  the  adult ;  and  in  addition  to  this  that  it  divides 
near  the  vestibule  into  two  parts,  one  of  which  opens  into  one  cavity  and  the  other 
into  the  other  cavity  of  the  membranous  vestibule,  viz.,  the  sacculus  ellipticus  and 
the  sacculus  rotundus.  As  the  sacculus  rotundus  is  connected  with  the  cochlea 
by  the  canalis  reunicus  of  Hensen,  we  have  therefore  all  the  parts  of  the  labyrinth 
united,  as  in  the  embryo. 

The  wall  of  the  aqueductus  vestibuli  of  the  adult  cat  is  covered  with  an  epi- 
thelial layer,  which  only  differs  from  the  stria  vascularis  of  the  cochlea,  by  being 
thickly  set  with  clusters  of  capillary  loops,  which  indeed  exist  in  the  eagle  in  the 
stria  vascularis  also. 


Osteologieal  Soniologies. 

The  British  Medical  Journal  of  March  28th,  1868,  has  an  article  on  English 
Comparative  Anatomy,  in  reference  to  a  new  work  by  W.  K.  Parker,  M.R.C.S., 
on  the  Shoulder-girdle  and  Breastbone,  just  published  by  the  Ray  Society.  It 
says: 

''Among  the  more  interesting  results  at  which  Mr.  Parker  arrives,  we  may 
mention  that  he  establishes  the  true  nature  of  those  bones  of  the  scapular  arch  of 
fishes  which  have  given  rise  to  so  many  discordant  interpretations.  What  Cuvier 
termed  the  '  humerus,'  and  Owen  the  '  coracoid,'  turns  out  to  be  the  clavicle.  What 
Cuvier  terms  the  radius,  and  Owen  the  ulna,  proves  to  be  the  scapula ;  and  Cu- 
vier's  ulna  and  Owen's  radius  is  the  coracoid.  The  bones  which  have  been  called 
carpal  ossicles,  Mr.  Parker  regards  as  rather  representing  the  proximal  than  the 
distal  elements  of  the  limb  of  higher  animals,  and  calls  them  '  brachials.'  In  the 
frogs  and  toads,  he  considers  that  part  which  has  so  often  been  called  the  clavicle 
as  a  precoracoid,  answering,  as  it  does,  to  a  bone  which  exists  behind  the  clavicle  in 
Saurians.  In  his  interpretation  of  the  plastron  (a  ventral  shield)  of  turtles  and 
tortoises,  Mr.  Parker  was  anticipated  by  Rathke ;  but  he  independently  discovered 
its  essentially  dermal  structure,  no  part  whatever  of  the  true  sternum  entering  into 
its  composition." 

These  results  have  been  arrived  at  in  great  measure  by  the  study  of  the  exact 
mode  in  which  ossification  arises  in  the  various  bones. 
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IL    PHYSIOLOGY. 
Mxcretian  of  Nitrogen  from  the  Body. 

The  mode  of  removal,  from  the  body,  of  the  nitrogen  of  albuminous  substances 
unAergoing  retrograde  tissue  metamorphosis,  has,  since  the  publication  of  the  labors 
of  BiscHOFF  and  Voit,  been  generally  understood  to  be  definitely  settled  by  the 
law  that  urea  constitutes  the  measure  of  metamorphosis  of  nitrogenized  substances^ 
and  that  all  the  nitrogen  to  be  eliminated,  is  solely  removed  through  the  channels 
of  the  urine  and  fseces. 

This  view  is  opposed  by  Professor  J.  Seeoen,  of  Vienna,  in  a  series  of  articles 
recently  published  in  the  Wiener  Med,  Wochenschr.  His  objections  are  based 
upon  carefully  conducted  observations  on  dogs,  for  a  period  of  98  days,  during 
which  the  amount  of  nitrogen  introduced  into  the  body,  the  changes  in  weight  of 
the  animals  at  different  times,  the  amount  of  nitrogen  excreted  through  the  urine 
and  faeces,  were  accurately  determined.  The  main  result  was,  a  very  considerable 
excess  of  the  nitrogen  introduced  with  the  food,  over  that  removed  through  the 
urine  and  fseces.  According  to  the  views  of  Yoit,  therefore,  this  excess  should 
have  corresponded  to  a  proportionate  increase  of  the  weight  of  the  animal.  This, 
however,  had  not  taken  place ;  on  the  contrary  the  animals  had  lost  in  weight. 
The  objection  could  be  raised  that  the  loss  in  the  weight  might  have  been  due 
alone  to  loss  of  nonazotized  substances,  but  this  objection  is  fairly  met  by  a  de- 
tailed computation,  which  leaves  no  doubt  that  there  was  an  ultimate  deficiency, 
which  can  be  explained  in  no  other  way  than  by  assuming  that  a  certain  amount 
of  nitrogen  had  been  removed  from  the  animal  body  through  some  other  channel 
than  the  kidneys  or  bowels. 

Professor  Seegen,  from  these  observations,  also  reaffirms  the  fact  that  carbonate 
of  soda,  introduced  with  the  food  or  drink  of  the  animal,  increases  the  amount  of 
nitrogen  excreted  by  the  kidneys,  while  it  is  considerably  diminished  under  the 
use  of  Glauber  salt.  How  this  effect  is  brought  about,  our  present  knowledge  fails 
entirely  to  explain.  The  author  draws  the  following  conclusions  from  his  obser- 
vations : 

(1.)  The  nitrogenized  products  of  tissue  metamorphosis  are  not  solely  excreted 
through  the  feces  and  urine.  There  exist  for  them  also  other  channels  of  escape, 
and  probably  a  part  of  the  effete  nitrogen  leaves  the  body  through  the  lungs  and 
the  skin. 

(2.)  Under  various,  not  yet  ^determined,  influences,  the  excretion  of  the  meta- 
morphosed nitrogenous  elements,  through  the  urine,  is  the  prevailing  mode,  while 
under  other  influences  a  large  portion,  and  even  one  half,  leave  the  body  through 
other  channels. 

(3.)  Carbonate  of  soda  seems  essentially  to  increase  the  excretion  of  the  nitro- 
genous products  of  tissue  metamorphosis,  through  the  kidneys,  in  the  form  of  urea. 

(4.)  We  are  not  justifled  in  considering  every  deficiency  between  the  introduction 
of  nitrogen,  and  its  excretion  through  the  faeces  and  urine,  as  a  saving  of  nitrogen 
to  the  body,  and  to  compute  it  as  a  gain  of  muscular  tissue. 

The  author  adds  a  r48nm4  of  the  experiments  of  Bidder  and  Schmidt,  Hoppe, 
Henneberg  and  Stohman,  Ranke,  Boussingault,  Barral  and  Eeiset,  and  deduces 
from  them  facts  in  support  of  his  own  views. 
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The  Influence  of  Cold  upon  the  Animal  Organism 

has  been  made  the  subject  of  a  series  of  experiments  on  animals  by  Dr.  B.  Beck, 
of  Freiburg,  the  details  and  results  of  which  are  published  in  the  Deutsche  Klinik 
(February,  1868).  Omitting  the  details  of  these  observations,  we  give  some  of  the 
most  important  points  of  the  r^sumd 

I.  When  the  extremity  of  an  animal  is  subjected  to  cold,  by  packing  it  in  ice  lor 
a  period  of  one,  two,  or  three  hours,  local  and  general  disturbances  are  observed. 
The  latter  consist  in  rigors,  increased  respiratory  movements  and  cardiac  action; 
the  results  of  efforts  of  the  animal  to  increase  its  proper  caloric.  Subsequently  a 
diminution  in  the  energy  of  the  respiratory  and  circulatory  organs,  with  a  diminu- 
tion of  the  temperature  of  the  body.  On  an  average,  the  thermometer  falls  3^  C, 
in  the  course  of  three  or  four  hours, — only  after  the  lapse  of  six  hours,  this  dimin- 
ution becomes  more  marked. 

Locally,  the  irritating  influence  of  cold  causes  contraction  of  the  vessels,  dimin- 
ished influx  of  blood  to  the  part  exposed,  accumulation  of  blood  in  the  veins,  their 
dilatation,  and  finally  stasis.  This  is  followed  by  efllisions  and  extravasations  into 
the  cellular  tissue,  in  consequence  of  ruptures  of  bloodvessels,  especiaUy  in  the 
deeper-seated  parts,  which  become  overloaded  by  the  stasis  in  the  more  exposed 
parts ;  hence  extensive  extravasations  in  the  muscles  are  frequently  found. 

These  disturbances  of  the  circulation  do  not  result  in  an  essential  alteration  of 
nutrition  in  the  tissues.  When  the  noxious  influence  is  removed,  the  circulation 
after  some  time  is  restored,  and  aside  from  deposits  of  blood  cells,  occasional 
thickening  of  the  connective  tissue,  the  microscope  shows  no  changes  in  the  struc- 
ture of  the  tissues, — ^no  retrograde  disorganization  of  the  cell-elements. 

The  nerves  at  first  become  irritated ;  their  sensory  fibres  become  more  sensitive. 
Afterwards  they  temporarily  lose  the  power  of  conduction ;  which  soon,  however, 
is  restored ;  and  even  in  long-continued,  intense  action  of  cold,  no  change  can  be 
observed  in  their  microscopic  structure. 

After  the  first  increase  of  sensibility,  the  sensory  power  of  the  cutaneous  nerves 
gradually  ceases.  This  loss  of  sensibility  extends  to  the  deeper-seated  parts, 
whose  activity  is  disturbed  and  suspended.  In  man,  after  parts  have  been  frozen, 
even  when  the  nervous  conductibility  has  been  restored,  various  abnoimal  sensa- 
tions remain,  for  a  longer  or  shorter  period, — sometimes  for  life, — ^infiuenced  by 
changes  of  temperature. 

The  muscular  tissue  does  not  materiaUy  suffer  under  these  conditions.  Its  struc- 
ture remains  unaltered,  and  its  contractility  is  not  diminished. 

II.  DiflTerent  phenomena,  however,  are  observed  when  the  application  of  cold  has 
been  continued  for  a  longer  period ;  say  seven  to  fifteen  hours.  In  consequence  of 
the  contraction  of  the  vessels,  a  less  amount  of  blood  than  normally,  enters  the 
part  subjected  to  the  influence  of  cold,  and  this  condition  is  increased  with  the 
continuance  of  the  experiment,  giving  rise  to  local  anaemia.  The  blood,  returning 
to  the  body,  collecting  in  the  veins,  flows  in  a  slower  current.  The  veins  become 
distended.  In  consequence  of  the  stasis,  serum,  with  white  corpuscles,  is  effused 
firom  the  veins  in  increasing  quantity ;  ruptures  take  place,  and  give  rise  to  extrav- 
asations of  various  degrees ;  hence  the  swelling  of  the  parts.  A  complete  occlusion 
of  the  vessels,  a  suspension  of  the  circulation,  a  freezing  of  the  blood  in  the  vascu- 
lar tubes,  could  never  be  observed.  In  all  cases,  the  vascular  current,  however 
slow,  could  be  noticed  plainly. 
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As  is  well  known,  blood  only  f^reezes  at  3^  below  zero  (C),  and  it  is  impos- 
sible during  life  to  cause  this  degree  of  cold  of  the  blood,  in  the  part  affected, 
while  new  currents  of  warmer  blood  continue  to  enter  it.  With  the  exception, 
therefore,  when  the  exposed  part  is  very  peripheral,  supplied  bj  very  small  vessels, 
and  an  artery  of  small  calibre,  superficially  situated,  becomes  occluded  by  coagu- 
lation of  the  blood,  complete  congelation  of  this  fluid  will  not  take  place,  because 
the  total  organism  will  sooner  suffer  to  a  degree  causing  death. 

No  marked  changes  in  the  histological  elements  of  the  blood,  takdn  from  parts 
subjected  to  cold,  could  be  foimd.  Occasional  shrinking  of  cells,  their  close  ad* 
herence,  and  showing  a  tendency  to  diffluency  under  pressure  (as  frequently  seen 
in  ordinary  microscopic  examinations),  excepted,  their  condition  was  normaL 
There  was  no  disintegration,  no  separation  of  the  ring  from  the  nucleus,  no  seg- 
mentation of  the  cells. 

The  circulation  in  the  parts  never  having  been  completely  suspended,  aside  from 
a  parchment-like  dryness  of  such  parts  of  the  cuticle  upon  which  the  ice  was  laid 
thickly,  ai^d  in  the  vessels  of  which  the  blood  was  coagulated,  no  complete  death 
of  the  tissues,  no  mummification,  no  gangrene,  could  be  observed.  Disturbances  of 
nutrition,  of  a  remarkable  nature,  were  observed  only  in  the  muscles,  and  consisted 
in  the  disintegration  of  the  finer  elements  of  the  primitive  fasciculi.  The  structure 
of  the  nerves  was  not  changed,  and  generaUy  gained  their  power  of  conduction 
some  time  after  the  experiment. 

The  influence  of  cold  upon  the  system  increased,  of  course,  in  proportion  to  the 
duration  of  its  action.  The  diminution  of  the  temperature  of  the  body  during  the 
ti%t  hours  of  enveloping  the  limb  in  ice,  was  only  two  to  thr^  degrees.  After  a 
few  hours  it  became  more  considerable.  The  thermometer  fell,  in  respective  cases, 
from  33  to  31,  29,  2t,  25^  C,  and  even  to  18  and  17°  C.  When  it  stood  under 
24°  C,  the  animal  was  lost,  unless  removed  from  the  ice.  Under  1T°  C,  at  which 
temperature  death  ensued,  the  author  never  observed  the  thermometer  to  falL 
The  other  general  phenomena  conform  to  this  condition  of  temperature.  The  rig- 
ors increase  in  frequency  and  violence ;  pass  frequently  into  convulsions ;  the  ani- 
mal makes  strenuous  efforts  to  liberate  itself;  respiration,  at  first  accelerated, 
becomes  slower;  finally,  hardly  perceptible:  pulse  weaker;  a  tendency  to  sleep 
supervenes;  the  animal  tumbles  over;  sinks  into  complete  lethargy;  voluntary  and 
refiex  motions  are  nearly  suspended,  and  death  occurs  as  the  result  of  paralysis 
of  the  nerve-centres. 

III.  The  proper  cause  of  death,  by  cold,  does  not  lie  in  a  primary,  essential, 
material  disturbance  of  the  nerve-centres ;  but,  secondarily,  in  the  absence  of  the 
stimulating,  vivifying  influence  of  the  blood  upon  these  centres.  Patholdgical 
changes  of  importance  cannot  be  observed  after  death  in  the  brain  or  nerves,  and 
during  life  we  notice  that  somnolency,  lethargy,  weakening  of  the  nervous  centres, 
keep  even  step  with  the  increasing  venosity  of  the  blood. 

The  cause  of  the  noxious  effect  of  cold,  the  destruction  of  life,  is  due  alone  to 
the  change  in  the  blood.  Cold,  aside  from  the  local  disturbances. of  circulation, 
causes,  through  irritation  of  the  sensory  nerves,  the  sensation  of  chilliness,  with, 
at  the  same  time,  increased  activity  of  the  vaso-motory  nerves  of  the  cutaneous 
surface.  The  cutaneous  vessels  are  thereby  contracted,  their  supply  of  blood  is 
diminished,  the  function  of  the  skin, — perspiration, — ^is  changed,  even  suspended. 
The  exhalation  of  carbonic  acid,  nitrogen,  water,  and  the  absorption  of  oxygen 
through  the  skin,  ceasing,  the  decarbonization  of  the  blood  must  suffer,  as  we  see 
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in  extensive  bnms,  in  skin  diseases,  or  when  the  surface  of  the  body  is  covered 
with  impermeable  substances.  Added  to  this,  that  through  the  loss  of  the  caloric, 
the  flow  of  blood,  as  well  as  the  tissue  metamorphosis,  is  rendered  slower,  and  the 
respiratory  exchange  of  gases  therefore  become  also  diminished.  The  blood  is 
rendered  more  venous ;  does  not  stimulate  the  centre  of  respiration  in  such  a  man- 
ner as  to  excite  the  respiratory  nerves  normally,  and  hence  the  gradual  sinking  of 
respiration  and  circulation. 

When  these  disturbances  have  reached  a  certain  degree,  where  the  blood  is  in- 
completely, or  not  at  all,  decarbonized,  it  ceases  to  stimulate  the  brain,  already 
anemic  in  consequence  of  the  weakened  circulation.  Somnolency,  apathy,  leth- 
argy, supervene,  and  finally,  paralysis  of  the  brain. 

The  disturbed  metamorphosis  of  venous  blood  into  arterial,  is  alone  the  cause 
of  phenomena  fatal  to  life,  when  the  animal  body  is  exposed  to  intense  cold  suffi- 
ciently long.  In  this  way  the  author  explains  the  process  of  death  by  freezing. 
Practically^  the  induction  of  artificial  respiration,  if  necessary,  in  cases  of  sus- 
pended animation  firom  exposure  to  cold,  is  of  importance  as  a  corollary  to  the 
author's  views. 

Carbonic  Acid  in  the  Blood. 

Dr.  E.  Sertoli  contributes  an  article  to  the  Centralhlatt  fur  die  medicinischen 
Wissenschaften  of  February  29th,  1868,  in  which  be  expresses  the  opinion  that  all 
the  difficulties  found  in  explaining  the  elimination  in  the  lungs  of  carbonic  acid 
from  the  blood,  vaiush  if  we  suppose  that  the  albuminous  materials  of  the  blood 
are  acting  as  acids ;  and  (as  is  known  to  be  the  case  with  phosphoric,  boracic,  and 
silicic  acids),  that  they  displace  carbonic  acid  from  its  combination  under  some 
circumstances,  while  under  others  they  are  ready  to  surrender  the  alkali  which 
they  had  just  seized  on. 

Acting  on  this  theory,  Dr.  Sertoli  (on  the  suggestion  of  Mr.  Hoppe-Seyler)  un- 
dertook a  series  of  experiments  with  the  following  results. 

Albumen,  obtained  from  serum  by  being  first  precipitated  by  an  excess  of  al- 
cohol, and  all  the  liquid  then  pressed  out,  is,  in  a  state  of  fine  division,  mixed 
with  water,  and  then  freed  from  all  absorbed  gases  by  the  air-pump.  After  this, 
on  the  addition  of  carbonate  of  soda,  carbonic  acid  is  set  free.  The  same  thing 
takes  place  when  globulin  from  the  crystalline  lens  is  used  instead  of,  the  albumen 
of  serum.  The  globulin  may  be  first  precipitated  from  its  watery  solution  by  car- 
bonic acid,  and  then  placed  under  the  air-pump  until  no  more  gas  is  given  out, 
and  here  also,  when  carbonate  of  soda  is  added,  carbonic  acid  is  set  free. 

In  this  last  instance  it  is  seen  that  carbonic  acid  first  displaces  an  albuminous 
substance  from  its  combinations,  and  is  afterward  itself  displaced. 

In  another  experiment  he  found  that  air  entirely  freed  from  carbonic  acid,  if 
placed  in  the  peritoneum  or  into  the  subcutaneous  cellular  tissue,  will,  after  about 
an  hour,  contain  at  least  6  per  cent,  of  carbonic  acid.  From  this  he  infers  that  it 
is  entirely  superfiuous  to  suppose  that  any  specific  action  is  necessary  in  the  lung- 
tissue  to  cause  the  elimination  of  carbonic  acid  from  the  blood. 

Under  the  air-pump  the  carbonic  acid  is  at  first  given  off  very  easily,  but  the 
latter  portions  slowly :  part  of  it  is  therefore  very  firmly  combined. 
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BegeneraHon  of  Striped  Muscular  Tissue  after  Traumatic 

Injuries. 

Dr.  Maslowskt,  of  St.  Petersburg,  communicates  a  short  paper  to  the  Wiener 
Med.  Wocfiensch.^  giving  a  r^um^  of  over  seventy  experiments  and  observations 
on  the  neoplastic  and  reparative  process  in  traumatic  injuries  of  striped  muscles. 
His  conclusions  are  as  follows : 

(1.)  Newly  formed  striated  muscular  fibres,  originate  during  regenerative  pro- 
cesses from  the  young  cells  appearing  between  the  old  fibres. 

(2.)  The  old  fibres  take  no  part  in  the  neoplastic  process. 

(3.)  The  new  formative  cells  in  the  interstitial  tissue  of  the  muscular  substance 
are  principally  developed  from  the  white  blood-globules  thrown  out ;  it  does  not 
appear  whether  or  not  a  portion  of  them  originate  immediately  from  the  primitive 
cells  of  the  interstitial  connective  tissue. 

(4.)  The  white  blood-globules  thrown  out  do  not  only  take  part  in  the  formation 
of  pus,  but  also  in  the  formation  of  the  permanent  cicatrix  of  muscles  as  well  as 
of  tendons. 

Also  the  following  practical  points : 

(a)  Regeneration  is  complete  after  subcutaneous  transverse  or  longitudinal 
wounds  of  the  muscles  of  the  extremities  of  the  body  and  longitudinal  wounds  of 
the  tongue.  Such  wounds  heal  without  suppuration  by  first  intention,  and  leave 
after  thirty  days  no  visible  cicatrix. 

(b)  Regeneration  is  incomplete  in  torn,  contused  wounds,  especially  when  com- 
plicated with  a  fracture  of  bone.  These  wounds  heal  by  suppuration,  leaving  a 
considerable  cicatrix,  consisting  of  connective  tissue  and  young  muscle-cells ;  the 
latter  however  in  less  number  than  after  subcutaneous  division.  The  connective 
cicatrix  is  gradually  diminished,  as  the  muscle-cells  are  more  numerously  devel- 
oped.    Capillaries  are  formed  in  these  cicatrices. 

(c)  The  application  of  a  plaster  splint  or  bandage  seems  to  exert  no  influence 
upon  the  process  of  muscular  regeneration. 

(d)  Sutures  in  muscular  wounds  of  the  extremities  and  of  the  trunk  are  super- 
fluous. In  one  case  extensive  suppuration  and  the  formation  of  abscesses  in  re- 
mote parts  of  the  same  extremity  followed  the  application  of  common  sutures. 
Sutures  of  fil  de  Florence  (sea-grass)  caused  no  suppuration,  but  seemed  to  favor 
fatty  metamorphosis  of  the  neoplastic  elements.  These  sutures,  however,  favored 
the  healing  of  wounds  of  the  tongue  by  first  intention  and  the  regenerative  process. 

(e)  The  form  of  the  wounds  of  the  muscular  fasciae  and  aponeuroses  has  no  in- 
fluence upon  the  regeneration  of  the  muscles ;  transverse  wounds  of  these  fasciae, 
however,  do  not  close  but  leave  deficiencies. 

Bilirubin' Crystals  in  the  Blood  of  the  New-Bom. 

Professor  E.  Neumann,  of  Konigsberg,  reports  in  the  Archive  fur  Heilkunde^ 
the  history  of  eight  cases  of  infants  who  died  within  a  few  days  after  birth,  where 
the  microscopical  and  chemical  examination  showed  the  presence  of  bilirubin- 
crystals  in  the  vessels  of  the  kidneys,  liver,  spleen,  the  blood  generally,  and  in 
other  organs.  In  all  these  cases  there  was  more  or  less  icterus  (icterus  neonatorum). 
The  author  considers  these  crystals  as  doubtlessly  post-mortem  formations,  and  as 
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possible  only  in  cases  in  which  during  life  the  coloring  matter  of  the  bile  circu- 
lated in  the  blood  in  a  state  of  solution.  Although  icterus  neonatorum  is  so 
common,  that  it  may  be  considered  as  a  physiological  phenomenon,  still  the  author 
does  not  consider  the  post-mortem  occurrence  of  bilirubin-crystals  also  as  normal, 
because  he  concludes  from  his  observations  that  the  separation  of  these  crystals 
in  the  blood  of  the  new-bom  only  takes  place,  if  in  addition  to  the  icterus  there 
was  a  concurrence  of  certain  other  pathological  conditions.  For,  in  a  second  series 
of  eight  cases,  which  also  presented  icterus,  no  such  crystals  were  found.  In  all 
cases  of  the  first  series,  death  had  either  directly  or  indirectly  been  caused  by  dis- 
turbances of  respiration^  which  form  the  pathological  factor  of  these  crystalline 
deposits. 

Mesults  of  Section  of  the  Nerves  of  the  Intestine. 

Abmand  Mobeau,  of  Paris,  contributes  to  the  CentralblaMfur  die  Medicinischen 
Wissenscha/ten^  of  March  28th,  1868,  an  original  paper,  containing  a  description 
of  some  experiments  made  by  him  in  the  room  of  Claude  Bernard  at  the  College 
of  France. 

He  tied  the  inteltine  of  a  dog  in  four  places,  so  as  to  have  three  isolated  and 
empty  portions :  he  then  cut  the  nerves  going  to  the  central  one  of  these  three 
portions,  and  found  that  in  the  course  of  a  few  hours  it  became  full,  while  the  other 
two  remained  empty.  Over  three  fluidounces  of  liquid  were  thus  found  after  three 
hours  in  one  dog,  and  seven  fluidounces  in  another  which  was  killed  eighteen  hours 
after  the  operation. 

An  analysis  of  the  liquid  disclosed  mucus,  mucous  cells,  traces  of  food,  and 
sometimes  also  fragments  of  taenia. 

When  filtered  it  is  clear  and  slightly  yellow,  the  sp.  gravity  is  1.008.  The  reac- 
tion is  strongly  alkaline ;  carbonates  and  bicarbonates  are  present. 

In  100  parts  0.35  to  0.45  is  organic  matter,  and  0.9  to  0.95  mineral  matter;  the 
rest  is  water. 

Of  the  ashes  34  to  36  per  cent,  is  sodium,  2  to  6  per  cent,  potassium.  32  to  45  per 
cent,  chlorine,  and  4  per  cent,  sulphuric  acid ;  and  in  one  analysis  only  2  per  cent, 
of  phosphate  of  lime  was  found. 

In/ltienee  of  the  Minute  Bloodvessels  ttpon  the  Circulation. 

In  the  report  of  the  proceedings  of  the  Royal  Medical  and  Chirurgical  Society 
at  the  meeting  of  December  10th,  186T,  published  in  the  British  Medical  Journal  of 
December  2l8t,  1867,  it  is  mentioned  that  a  paper  was  read  by  Geobqe  Johnson, 
M.D.,  in  which  reference  was  made  to  the  experiments  of  Hales  upon  animals 
recently  killed,  as  well  as  to  those  of  Blake  upon  living  animals,  to  prove  the 
influence  of  the  minute  arteries  upon  the  circulation.  The  sudden  arrest  of  the 
circulation  through  the  lungs  by  the  admission  of  atmospheric  air  into  the  veins, 
and  the  impediment  to  the  pulmonary  circulation  in  cholera,  were  both  referred  to 
the  same  cause,  namely,  contraction  of  the  small  arteries  upon  their  contents. 
Again,  some  of  the  phenomena  of  apnoea  admitted  of  complete  explanation  only 
by  reference  to  the  contraction  of  the  small  arteries.  A  dog  was  killed  by  a  liga- 
ture on  the  trachea.  The  chest  being  opened  immediately,  the  right  heart  was 
distended,  and  the  left  nearly  empty.    The  lungs  were  pale,  nearly  bloodless,  and 
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extremely  collapsed.  The  minute  pulmonary  arteries  must  have  arrested  the  mass 
of  the  blood  before  it  reached  the  capillaries.  A  comparison  of  the  phenomena  of 
apnoea  with  those  of  renal  disease  appears  to  warrant  the  conclusion  that  an  im- 
peded circulation,  the  result  of  arterial  contraction,  may  occur  under  two  different 
conditions :  1.  When  the  respiratory  changes  in  the  lungs  are  impeded,  or  when 
the  secretory  action  of  a  gland,  such  as  the  kidney,  is  impaired,  the  minute  arteries 
of  the  lung  or  of  the  kidney,  in  obedience  probably  to  a  stimulus  conveyed  to  them 
through  the  nerves  from  the  capillaries,  restrict  and  retard  the  blood  stream.  The 
ansemia  of  the  pulmonary  capillaries  in  cases  of  acute  apnoea,  and  the  overgrowth 
of  the  muscular  walls  of  the  renal  arteries  in  cases  pf  chronic  Bright's  disease,  are 
results  of  one  and  the  same  physiological  principle.  2.  The  minute  arteries  in 
any  part  of  the  body  may  be  excited  to  contract  by  their  contents  becoming  ab- 
normal, and  therefore  more  or  less  noxious  to  the  tissues.  We  have  an  illustration 
of  this  in  the  resistance  which  the  systemic  arteries  offer  to  the  passage  of  mace- 
rated black  blood,  and  of  blood  contaminated  with  urinary  excreta.  We  have 
another  illustration  of  it  when  certain  foreign  materials  are  either  accidentally  in 
man,  or  designedly,  in  animals,  introduced  into  the  veins,  and  then  arrest  the  flow 
of  blood  through  the  lungs.  The  late  Dr.  Allison  and  many  other  pathologists 
have  taught  that  the  minute  bloodvessels  have  the  power  to  alitagonize  the  heart 
and  to  check  the  circulation.  This  power  of  resistance  has  been  almost  univer- 
sally believed  to  reside  in  the  capillaries,  which  have  no  contractile  power ;  while 
the  stop-cock  'action  of  the  small  arteries,  with  their  contractile  muscular  walls, 
has  been  almost  ignored  by  pathologists.  One  of  the  main  objects  of  this  commu- 
nication was  to  direct  attention  to  this  action  of  the  small  arteries  in  various  path- 
ological states  of  the  system,  and  to  adduce  anatomical  as  well  as  physiological 
evidence  of  its  reality  and  its  powerful  influence. 

Dr.  Pavy  said  that  the  gist  of  Dr.  Johnson's  paper  seemed  to  be  to  assign  to  the 
minute  arteries  that  which  had  been  assigned  to  the  capillaries.  The  author  of  the 
paper  had  referred  to  air  in  the  blood,  and  had  ascribed  death  in  this  condition  to 
arrest  of  the  pulmonary  circulation.  But  did  this  stoppage  arise  from  obstruction 
of  the  flow  of  blood  through  the  small  arteries,  or  through  the  capillaries  ?  Dr. 
Pavy  thought  the  latter  was  the  manner  in  which  death  was  produced.  Again, 
Dr.  Johnson  had  spoken  of  the  obstruction  to  the  circulation  through  the  lungs, 
produced  by  tying  the  trachea ;  but  what  proof  was  there  here  that  the  blood  was 
arrested  in  the  small  arteries  rather  than  in  the  capillaries  ?  The  only  instance  in 
which  he  could  recognize  obstruction  in  the  small  arteries  was  in  Dr.  Sanderson's 
experiments  with  woorara.  He  (Dr.  Pavy)  had  found  that  black  blood  flowed 
through  the  capillaries  when  death  was  produced  in  other  ways  than  by  woorara, 
6.^.,  by  pitting;  for  in  such  cases  he  had  found  that  chemical  substances  passed 
onward  into  the  veins. 

Dr.  Dickinson  said  that  there  were  two  points  in  which  he  could  not  agree  with 
Dr.  Johnson.  The  author  did  not  allow,  as  he  (Dr.  Dickinson)  understood,  that 
the  intertubular  connective  tissue  of  the  kidney  was  liable  to  disease ;  whereas 
there  was  reason  to  believe  that  it  was  very  liable  to  disease,  and  that  the  granular 
kidney  arose  from  changes  in  this  tissue.  Dr.  Johnson  said  that  the  small  granular 
kidney  could  not  depend  on  intertubular  deposit  because  of  its  vascularity.  But 
this  deposit,  though  destro3ang  other  portions  of  the  organ,  did  not  destroy  the 
small  arteries.  Dr.  Johnson  believed  the  deposit  in  the  tubules  to  consist  of  epi- 
thelium, but  Dr.  Dickinson  held  that  it  was  formed  of  broken-down  fibrine.    He 
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could  produce  a  similar  material  by  the  decay  of  fibrine  under  water.  Contrary  to 
what  Dr.  Johnson  had  said,  the  obstruction  to  the  circulation  was  found  by  experi- 
ment greater  in  the  small  than  in  the  large  kidney  of  Bright's  disease. 

Dr.  Burdon  Sanderson  would  refer  to  some  &cts  which  had  a  bearing  on  Dr. 
Johnson's  views  as  to  the  power  of  the  small  arteries  to  modify  the  circulation  by 
their  contraction.  He  alluded  to  the  experiments  of  Ludwig  on  the  action  of  cer- 
tain sensory  nerves  in  modifying  the  arterial  pressure.  By  exciting  the  central 
end  of  a  cardiac  nerve,  the  pressure  in  the  heemadynamometer  sank  from  6  to  4  or 
even  3}  inches.  If  the  abdomen  of  the  animal  were  laid  open,  the  change  in  the 
color  could  readily  be  observed.  The  same  effect  was  produced  after  the  heart 
had  been  isolated  from  the  nervous  centres ;  but  this  result  was  annihilated  after 
division  of  the  splanchnic  nerves,  and,  on  irritating  the  end  of  the  splanchnic 
nerve,  the  arterial  pressure  was  increased.  Dr.  Johnson  believed  that  woorara 
acted  not  on  the  heart  but  on  the  small  arteries.  But  Ludwig  had  found  the  same 
results  produced  from  the  action  of  the  depressor  (cardiac)  nerve,  whether  woorara 
had  or  had  not  been  given.  In  reference  to  apnoea,  Dr.  Sanderson  said  that  the 
£EU3t  that  non-arterialized  blood  did  not  increase  arterial  pressure,  was  shown  by 
proper  instruments.  Though  it  was  increased  for  one  or  two  minutes  by  the 
struggles  of  the  animal,  when  these  ceased  it  diminished.  Dr.  John  Reid's  ex- 
periments seemed  to  prove  the  contrary ;  but  it  must  be  remembered  that,  since 
Dr.  Reid  wrote,  the  kymographion  and  other  means  of  accurate  investigation  had 
been  invented.  Again,  the  quantity  of  air  in  the  lungs  modified  the  circulation 
through  these  organs. 

Dr.  Johnson,  in  reply,  said  that  he  had  stated  that  physiologists  were  generally 
agreed  as  to  the  fhnction  of  the  small  arteries ;  but  pathologists  had  very  much 
neglected  to  apply  this  knowledge.  No  one  doubted  that  black  blood  could  pass 
through  the  systemic  arteries ;  but  its  passage  was  slower.  The  question  raised 
by  Dr.  Dickinson  could  only  be  settled  by  actual  observation  and  the  comparison 
of  specimens.  But  he  could  not  agree  that  the  redness  of  the  small  kidney  was 
due  to  the  vascularity  of  the  new  tissue.  As  to  the  intertubular  tissue  of  the  kid- 
ney being  liable  to  disease,  some  said  that  there  was  no  such  tissue ;  and  he  (Dr. 
Johnson)  had  even  been  called  to  account  for  speaking  of  a  matrix  in  the  kidney. 
At  all  events,  there  was  very  little  intertubular  tissue.  He  considered  that  the 
appearances  described  as  changes  in  this  tissue  were  in  reality  due  to  the  atrophied 
remains  of  the  tubes.  Dr.  Reid's  experiments  on  the  pressure  of  the  blood  ap- 
peared to  have  been  performed  carefully,  and  to  show  that  an  increase  of  pressure 
continued  some  time  after  the  animals  ceased  to  struggle.  Mr.  Erichsen  had  found 
the  same  result  after  pitting  animals.  He  could  not  agree  with  Dr.  Sanderson's 
statement  that  the  pulmonary  circulation  was  influenced  by  the  amount  of  air  in 
the  lungs ;  at  least  the  amount  of  air  could  have  little  effect. 

Booperimental  Researches  on  the  Absorption  of  Fat. 

Dr.  Radziejewski,  of  Berlin,  publishes  in  Virchow^s  Archiv^  for  May  1st,  1868, 
an  account  of  several  experiments  made  by  feeding  animals  with  different  kinds  of 
fatty  matters,  and  with  soaps,  for  the  purpose  of  determining  how  the  fat  tissues 
are  formed.  He  begins  by  calling  attention  to  the  difficulty  in  explaining  how  an 
emulsion,  composed,  as  it  is,  of  small  globules,  each  covered  with  an  albuminous 
membrane,  can  pass  through  the  epithelial  tissues  and  reach  the  absorbents ;  and 
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then  recalls  the  fact  that  Claude  Bernard  has  proved  that  the  pancreatic  juice  has 
the  power  of  decomposing  fat  into  its  acid  and  glycerine,  and  that  the  acid,  i^  this 
case,  would  of  course  be  immediately  seized  on  by  the  base  of  some  of  the  carbonates, 
or  other  salt  in  the  alimentary  canal,  and  thus  soap  formed.  The  author  suggests 
that  to  reconstitute  fat  from  this  soap,  may  be  the  office  of  the  &t-cells,  the  gland- 
like constitution  of  which  was  first  called  attention  to  by  Euhne.  He  also  suggests 
the  possibility  of  the  action  of  the  blood-corpuscles,  or  of  the  epithelium  of  the 
intestine  itself,  as  it  passes  the  soap  on  to  the  laoteals. 

The  fact  is  referred  to,  of  the  discovery  of  the  two  phosphorous  fats  of  the  blood, 
Protagon  and  Lecithin;  and  that  no  thorough  analysis  of  the  blood  or  chyle  has 
been  made  since  these  iihportant  bodies  were  known  to  exist. 

The  first  experiments  the  author  made,  determined  that  fats  which  remain  solid 
at  the  temperatiure  of  the  body,  will  not  be  absorbed  into  the  circulation,  at  least 
to  any  perceptible  extent,  even  if  made  into  an  emulsion  before  taken  into  the 
stomach.  This  disproves  the  idea  of  Eiihne,  that  the  albuminous  coating  of  the 
fat  globule  (the  haptogen-membrane),  is  the  all-important  element  in  the  ab- 
sorption. 

The  experiments  were  made  in  the  following  way.  He  dropped  melted  wax 
into  a  warm  solution  of  albuminate  of  soda,  as  long  as  it,  by  shaking,  formed  an 
emulsion.  He  then,  with  a  stomach-tube,  injected  some  of  it  four  or  five  times,  at 
intervals  of  an  hour,  into  the  stomach  of  a  little  dog,  which  had  eaten  nothing 
containing  fat,  for  a  week  previously.  The  dog  was  then  killed,  but  the  lymphatic 
ducts  of  the  intestines  were  found  clear  and  transparent,  and  most  of  the  fsX 
remained  in  the  stomach  and  intestines.  This  experiment  was  repeated  with  two 
other  dogs,  with  the  same  results. 

The  next  series  of  experiments  was  undertaken  in  accordance  with  the  sugges- 
tion of  Kuhne,  that,  in  order  to  prove  the  direct  transfer  of  fat,  used  as  food,  to 
the  tissues,  it  would  only  be  necessary  to  show  that  when  animals  w*ere  fattened 
with  fatty  substances  not  usually  found  in  their  tissues,  these  substances  would  be 
found  unchanged. 

Our  author  first  gave,  during  several  months,  to  some  dogs,  food  containing  no 
fat,  but  soap  made  from  rape-seed  oil.  In  order  to  be  sure  that  no  fat  was  in  the 
food,  they  were  given  no  meat  except  lean  horsefiesh,  previously  carefully  examined 
lest  there  should  be  fat.  By  examining  the  fiseces,  he  found  that  most  of  the  soap 
had  been  absorbed ;  only  a  small  percentage  being  found  to  be  evacuated.  The 
result  was  the  same  Vhen  palm  oil  soap  was  used  instead  of  that  of  rape-seed  oil, 
and  the  proportion  found  in  the  fiseces  showed  that  soap  is  much  more  readily  ab- 
sorbed in  the  alimentary  canal  than  oil,  as  when  rape-seed  oil  or  palm  oil  itself  was 
given,  a  much  larger  quantity  was  evacuated. 

Other  very  carefully-made  experiments  with  soap,  made  from  rape-seed  oil, 
resulted  in  finding  the  constituents  of  this  oil  (after  the  animal  was  killed),  in  both 
the  muscles  and  mesentery,  mingled  with  the  normal  constituents  of  the  fatty 
tissues  in  those  places. 

When  rape-seed  oil  itself  was  given  as  food,  instead  of  the  soap,  the  result  was 
not  as  satisfactory :  the  author  was  not  able,  positively^  to  determine  its  presence 
in  the  body,  although  he  felt  very  sure  it  was  there. 
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Waste  of  Muscle  during  JSSxereise.  • 

Di;.  Heemann  communicates  articles,  on  this  subject,  to  the  Berliner  Klin%8cke 
Wochenschrift^  of  May  11th,  1868,  in  which  he  attempts  to  explain  the  fact  that, 
while  aft^r  moderate  exercise  there  is  no  increase  of  nitrogen  excreted,  there  t8  an 
increase  after  violent  exercise. 

He  considers  that  the  contraction  of  a  muscle,  during  life,  is  analogous  to,  or 
perhaps  identical  with,  its  post-mortem  rigidity ;  both  being  caused  by  the  coagu- 
lation of  myosin,  the  chief  nitrogenous  element  of  muscle ;  and  that,  as  after  death, 
the  earlier  stages  of  rigidity  can  be  checked  by  passing  arterialized  blood  through 
the  vessels,  so,  during  life,  the  circulation  acts  whenever  a  muscle  has  been  con- 
tracted. He  shows  that  stiffness,  after  death,  is  hastened  by  constant  irritation  of 
the  muscle ;  and  he  supposes  that,  in  the  cases  where,  after  excessive  exercise,  more 
urea  is  secreted  than  before,  the  muscle  has  been  so  much  used  that  some  of  its 
fibres  have  become  permanently  contracted,  beyond  the  power  of  the  oxygen,  in 
the  blood,  to  reinstate  them  in  their  normal  condition,  and  consequently  the  coag- 
ulated myosin,  and,  indeed,  the  whole  fibre,  must  be  eliminated  and  replaced.  He 
supposes  that,  in  ordinary  contractions,  the  myosin  is  partially  coagulated,  and  then 
inunediately  brought  back  to  a  condition  of  fluidity  by  oxygen,  so  that  the  same 
nitrogen  is  used  over  and  over  again.  He  also  supposes  that  the  heat  produced 
constantly  in  the  tissues,  is  not  caused  by  their  consumption  or  combining  with 
oxygen,  but  by  the  consumption  of  some  undetermined  carboniferous  substance  in 
the  circulation  ttself. 

Stoppage  of  the  Carotid  Circulation  during  Efforts. 

Dr.  Felix  Guton  {Archives  de  Physiologie^  etc..  No.  1,  1868),  has  written  a 
very  interesting  paper  on  the  stoppage  of  the  carotid  artery  during  prolonged 
efforts.  It  rests  upon  the  fact,  that  during  violent,  prolonged,  and  silent  or  mute 
efforts,  the  pulsation  of  the  temporal  artery  is  no  more  felt,  whilst  the  radial  pulse, 
though  weaker,  is  still  perceptible. 

This  is  owing  to  the  compression  of  the  common  carotid  artery  by  the  lobes  of 
the  thyroid  body,  by  the  following  mechanism.  One  of  the  first  results  of  the 
effort  is  to  render  immovable  the  hyo-laryngeal  apparatus,  and  therefore  the  thy- 
roid body  in  front  of  the  vertebral  column ;  also  the  contraction  of  the  muscles, 
and  particularly  those  of  the  trunk  and  neck.  The  aponeurosis  of  the  neck  neces- 
sarily participates  in  the  tension  of  the  muscles.  It  results  from  these  dispositions 
that  when,  under  the  influence  of  an  effort,  the  thyroid  body  swells  by  the  afflux 
of  the  venous  blood,  it  cannot  expand  fi'eely,  except  posteriorly,  that  is,  when  the 
gland  is  in  contact  with  the  carotid.  The  vessel  is  then  compressed  upon  the 
vertebral  column,  and  the  circulation  stopped. 

The  reason  of  this  disposition  of  nature  is  to  prevent  the  afflux  of  arterial  blood 
to  the  brain  at  a  moment  when  the  venous  blood  is  stagnant  under  the  influence 
of  the  effort.    It  is  a  compensating  action. 

Dr.  Matiolet,  in  his  Memoir  of  the  Vascular  System  of  the  Hippopotamus^  shows 

a  disposition  special  to  that  animal,  and  consisting  in  this :  that  the  stylo-hyoid 

and  gastric  muscles,  instead  of  leaving  a  free  passage  to  the  external  carotid,  are 

in  immediate  contact  with  it,  and  when  they  contract,  compress  the  vessel  and 

stop  the  blood  that  goes  to  the  head.    The  purpose  seems  to  be,  undoubtedly,  to 

prevent  cephalic  congestions  during  the  long  suspension  of  respiration  when  the 

animal  is  under  water. 
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m.  PATHOLOGY. 
JPathological  Anatomy  in  Ihraumatie  JPcMralyais. 

Dr.  W.  Erb,  of  Heidelberg,  has  made  experiments  on  dogs  and  frogs,  to  dis- 
cover the  changes  resulting  from  section  or  crushing  of  nerves ;  and  publishes  the 
results  in  the  Centralhlatt  fur  die  Medicinischen  Wissenschaften^  of  February  15, 
1868.    They  are  as  follows : 

1.  From  the  day  of  the  injury,  the  irritability  of  the  nerve  to  electricity  (whether 
the  stream  be  constant  or  induced)  gradually  diminishes,  and  finally  it  is  no  longer 
affected  by  any  current.  The  distal  portion  of  the  nerve  is  the  last  portion  to 
become  insensible.  There  is,  however,  sometimes,  a  slightly  increased  irritabiMty 
immediately  after  the  injury.  When  the  injured  point  is  healed,  sensibility  gradu- 
ally returns,  and  the  irritability  increases  as  &8t  as  regards  one  kind  of  current  as 
the  other. 

2.  At  a  certain  stage  of  the  regeneration  of  the  degenerated  nerves  they  can 
carry  on  messages  coming  from  the  brain,  or  impressions  made  by  electricity 
above  the  injured  point,  but  are  not  susceptible  to  irritations  at  the  place  itself. 
This  occurs  in  dogs  at  from  twenty-two  to  twenty-five  days  after  the  injury. 

3.  Irritability  in  the  muscles  diminishes  for  both  kinds  of  current  for  one  or  two 
weeks,  and  then  increases  gradually  as  regards  the  constant  stream,  while  it  con- 
Hnues  to  diminish  for  the  interrupted  or  induced  stream. 

4.  In  man,  about  three  weeks  after  an  injury  to  a  nerve,  the  muscles  supplied  by 
it  become  more  irritable  than  before  to  mechanical  impressions."*^  This  increased 
irritability  lasts  an  uncertain  length  of  time. 

5.  The  neurilemma  of  the  nerve-fibres  becomes  thickened,  and  filled  with  a  mass 
of  cells,  while  degenerating. 

6.  The  fibrillse  of  the  muscles  supplied  by  the  nerve  become  atrophied,  but  the 
cellular  tissue  of  the  muscles  is  increased  in  amount.  The  whole  muscle  dimin- 
ishes  in  size  in  spite  of  this  increase  of  its  cellular  element. 

In  the  Archiv  der  Heilkunde^  for  1868,  page  198,  there  is  an  article  by  Profl  E. 
Netjman,  of  Konigsberg,  in  which  he  publishes  the  results  of  experiments  made 
by  him  on  the  section  of  nerves  in  dogs.  One  of  his  conclusions  was  the  same 
as  that  marked  5,  in  the  list  of  the  results  of  Dr.  Erb's  experiments,  viz.,  that  in 
the  sheath  of  the  nerves  there  was  a  great  increase  of  nuclei  after  section.  He 
also  found  that  in  regeneration  of  the  divided  nerves,  the  formation  of  the  new 
fibres  took  place  within  the  old  ones^  or  as  he  expresses  it,  in  an  endogenous  man- 
ner, and  this  both  in  the  central  and  peripheral  portions. 

His  experiments  were  made  usually  on  a  subcutaneous  branch  of  the  Nervus 
tibialis,  which  he  examined  four  days  to  six  weeks  after  the  section.  The  nerve 
was  first  soaked  in  a  solution  of  osmic  acid  (1  part  to  500)  for  twenty  to  twenty- 
four  hours,  and  then  sometimes  placed  in  a  solution  of  carmine  in  ammonia ;  after 
which  it  was  dissected  in  dilute  glycerine  (1  part  to  2  of  water),  and  then  exam- 
ined microscopically. 

The  osmic  acid  not  only  facilitates  the  examination  by  its  coloring  power,  but 
also,  as  was  first  pointed  out  by  Schultze,  it  loosens  the  mutual  adherence  of  the 
fibres,  so  that  they  can  be  more  readily  isolated. 

*  See  Erb,  Yerhandl.  d.  Natnrk.  Med.  Vereins  i.  Heidelberg,  Bd.  IV,  p.  116,  and  since  then  Hitiig 
{Virck,  Arch.)  and  Bulenberg  {BerUn.  Klin,  Woehetuehri/i) , 
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The  obBervations  which  Bruch,^  and  Scbiff,f  profess  to  have  made,  that  divided 
nerves  sometimes  unite  by  the  first  intention,  Prof.  Neuman  was  nnable  to  sub- 
stantiate, even  in  a  case  where  the  nerve  was  only  partially  cut  across.  In  this 
case,  however,  he  found  new  fibres  already  formed  in  fourteen  days  after  the 
operation. 

Since  Nasse^  first  described  the  degeneration  of  cut  nerves,  authors  have  varied 
very  much  in  their  opinions.  Waller§  and  Bruch||  thought  there  was  a  complete 
fatty  metamorphosis ;  but  later  authors^  maintain  that  it  is  only  partial ;  differing 
only  as  to  the  particular  parts  which  remain. 

I  Unamums  Fecal  Abscess  Perforating  the  Diaphragm. 

In  Yirchow's  Archiv  for  1868,  February  10th,  page  227,  there  is  reported  by 
Prof  Dr.  Hoffman,  of  the  Institute  for  Pathological  Anatomy  in  Basel,  a  case 
which  occurred  in  the  hospital  there,  in  which  a  perforation  of  the  ileum  took 
place  in  its  lower  portion,  and  at  the  left  side ;  after  which  there  was  formed  a 
long  canal,  passing  to  the  right  and  the  left  between  the  skin  and  the  peritoneum^ 
and  at  last  finding  openings  externally  through  the  inguinal  canals  on  both  sides. 
In  spite  of  this,  the  abscess  extended  as  far  as  the  diaphragm  on  both  sides ;  and 
on  the  right  passed  through  the  diaphragm,  and,  pushing  the  pleura  before  it, 
without  perforating  it,  compressed  the  lung  on  that  side  so  much  as  to  render  the 
middle  and  lower  lobes  utterly  useless.  Prof.  Hofiinan  says  that  in  three  other 
cases  of  perforation  of  the  diaphragm  by  an  abscess  which  he  has  seen,  there  was 
perforation  of  the  pleura  also,  in  each  instance. 

One  of  these  cases  is  reported  in  fuU  immediately  after  the  one  recorded  above. 
It  was  a  case  of  perforation  of  the  colon.  The  other  two  were  of  abscess  of  the 
liver. 

A  case  of  perforation  of  the  gall-bladder  in  consequence  of  obstruction  of  its 
duct,  is  detailed  also  by  Dr.  Hofflnan,  in  the  same  number  of  Yirchow's  Archiv. 
The  abscess  here,  as  well  as  in  the  two  cases  reported,  of  perforation  of  the  intes- 
tine, burrowed  for  a  long  time  immediately  under  the  peritoneum,  without  any  pus 
entering  the  cavity  of  that  serous  membrane. 

Idiopathic  Phlegmonous  Inflammation  of  the  Submucous 

Cellular  Tissue  of  the  Stomach. 

Dr.  Thomas  Hun,  of  Albany,  N.  Y.,  reports,  in  the  New  York  Medical  Journal 
for  April,  1868,  the  post-mortem  appearances  in  the  case  of  a  girl  10  years  of  age, 
who  died  after  three  days  of  obstinate  vomiting,  having  had  slight  tenderness  over 
the  epigastrium,  and  some  headache,  but  no  interruption  of  consciousness  up  to 
the  hour  of  her  death. 

Autopsy  J  six  hours  after  death:  External  appearance  of  the  body,  naturaL 
Thorax:  the  right  lung  was  firmly  adherent  to  the  walls  of  the  thorax;  other- 
wise, naturaL    Abdomen:  the  stomach  appeared  very  heavy  and  large.    Upon 

*  Zeitsobr.  f.  WlBsensobaftl.,  Zoologie  YI,  p.  186.        f  Arohiv  f.  Oemeinscbaftl.,  Arbeiten  II,  p.  411. 

I  Mttller*8  ArobiT,  1839,  p.  406.  §  Mttller's  Arohiv,  1852,  p.  892. 

II  Arobir  f.  Qemeinsohaftl.,  Arbeiten  II,  p.  416. 

^  Lent.  Zeits.  t  Winens.,  Zoologie  VII,  p.  146  ;  HJelt.  Virobow's  Arobiv  XIX,  p.  252  ;  Eolenberg  and 
9i«ndoi8.  Berlin.  Kliniecbe.  Woobenechr.,  1865,  No.  45  and  46 ,-  Pbilippeaox  and  Vol  plan,  Gasette  Medi* 
cal,  1860,  No.  27-89. 
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removing  it  and  opening  its  cavity,  it  was  found  to  be  empty,  but  the  walls  were 
folly  half  an  inch  in  thickness,  and  consisted  of  the  mucous  lining  and  peritoneal 
investment,  with  an  intervening  layer  of  purulent  deposit.  A  milky  liquid  could 
be  pressed  out  from  the  cut  surface  in  abundance,  which  responded  to  the  chemical 
and  microscopic  tests  for  pus.  A  large  number  of  inflammatory  granular  cor- 
puscles were  observed  under  the  microscope,  mingled  with  the  pus  corpuscles.  This 
purulent  infiltration  of  the  connective  tissue  extended  over  the  whole  circumfer- 
ence from  the  cardiac  to  the  pyloric  orifice  of  the  stomach,  and  the  line  of  division 
between  the  gastric  and  duodenal  mucous  membrane  was  marked  by  an  abrupt 
ridge,  caused  by  the  lifting  up  of  the  former  by  the  submucous  purulent  exuda- 
tion. The  gastric  mucous  membrane  was  of  rather  a  deeper  color  than  usual,  and 
the  peritoneal  coat,  although  somewhat  injected,  presented  a  smooth,  shining 
appearance,  without  any  inflammatory  product.  A  microscopic  examination 
showed  the  termination  of  the  gastric  follicles,  surrounded  by  pus-corpuscles, 
while  no  trace  of  the  muscular  fibres  could  be  found,  except  just  under  the  peri- 
toneum ;  thus  demonstrating  that  the  inflammatory  action  involved  only  the  con- 
nective tissue  intervening  between  the  mucous  and  muscular  coats.  All  the  other 
abdominal  viscera  were  examined,  and  found  normal.  A  firm  adhesion  existed 
between  the  convex  surface  of  the  liver  and  the  diaphragm. 

In  looking  up  the  authorities  in  regard  to  the  above  rare  and  interesting  case, 
I  find  that  Kokitansky  states  that  "  idiopathic  inflammation  of  the  cellular  tissue 
of  the  stomach,  resembling  pseudo-erysipelas,  and  passing  on  to  suppuration,  is  a 
very  rare  phenomenon;  it  not  infrequently  occurs  as  a  secondary  process,  analo- 
gous to  the  metastases  of  speciflc  acute  dyscrasise.  The  parietes  of  the  stomach 
apx>ear  thickened;  the  stratum  of  submucous  tissue  is  distended  with  pus;  it  is 
soft  and  finable ;  the  superincumbent  mucous  membrane  is  reddened,  and,  at  inter- 
vals, tense.  After  a  time  it  gives  way  at  these  points,  and  by  numerous  irregular 
cribriform  openings,  the  pus  exudes  into  the  cavity  of  the  stomach."  Lebert,  in 
his  work  on  Pathological  Anatomy,  speaks  of  '^  a  rare  disease,  usually  acute,'*  under 
the  head  of  ^'Phlegmonous  Sub-mucous  Inflammation  of  the  Stomach,"  and  gives 
an  account  of  four  cases,  with  a  description  of  the  post-mortem  appearances. 
Two  of  these  cases  were  idiopathic,  one  metastatic  (following  puerperal  periton- 
itis), and  in  one,  which  he  calls  "  Phlegmon  Propag^,"  the  patient,  having  suffered 
for  a  long  time  from  a  chronic  gastric  disorder,  was  suddenly  attacked  with  ery- 
sipelas of  the  face,  followed  by  pultaceous  stomatitis,  and  death  in  nine  days.  The 
autopsy  revealed  purulent  peritonitis,  and  distinct  purulent  deposits  in  the  sub- 
mucous cellular  tissue  of  the  stomach.  Both  J.  B.  Frank  and  J.  Frank  refer  to 
phlegmonous  inflammation  of  the  stomach,  and  Habershon  reports  a  case,  with  the 
autopsy,  in  his  work  on  '^  Diseases  of  the  Alimentary  Canal." 

JPus  wUhin  Epithelial  Cells. 

RiCHASD  YoLKMANN  and  F.  S.  Stsndener,  of  Halle,  publish,  in  the  Central- 
blatt  fur  die  Medicinischen  Wissenschaften  for  April  18th,  1868,  an  account  of 
the  results  of  numerous  observations  made  on  inflammation  in  mucous  membranes 
with  pavement  epithelium. 

They  pronounce  erroneous  the  idea  that  pus  is  ever  formed  within  epithelial 
cells,  and  say,  that  in  cases  where  this  appearance  is  presented,  the  pus-cells  have 
been  pushed  into  them  from  without,  so  as  to  rest  in  cup-shaped  depressions ;  or 
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sometimes  to  be  inclosed  by  them  entirely  in  the  process  of  their  growth.  By 
soaking  a  preparation  for  some  time,  the  pus  cells  often  drop  out,  when  not 
entirely  inclosed,  and  the  cup-shaped  depressions  may  then  be  seen  to  remain. 

They  suppose  that,  in  the  progress  of  the  pus  cells  outward  from  the  cellular 
tissue,  they  become  wedged  in  tightly  between  young  and  growing  epithelial  cells, 
which,  while  yet  soft,  will  receive  them  in  depressions  of  their  substance,  and 
which  afterward  may,  in  the  process  of  development,  grow  around  them.  The 
epithelial  cell,  when  it  becomes  homy,  will  inclose  them  all  the  more  firmly,  until 
it  is,  in  the  process  of  desquamation  itself,  pushed  off  as  of  no  more  use. 

PuS'cella  the  same  as  the  White  Blood  Corpuscles. 

In  the  Centralblatt  fur  die  Medicinischen  Wissenschaften,  for  January  11th, 
1868,  there  is  an  article  by  Prof.  W.  Kostkr,  of  Utrecht,  on  inflammation  and 
suppuration  in  the  liver,  in  which,  after  calling  attention  to  the  discovery  of  Cohn- 
heim,  that  the  pus  found  in  the  mesentery  of  the  frog,  in  inflammation,  can  be  seen 
to  be  directly  formed  from  the  white  corpuscles  of  the  blood,  he  claims  to  have 
made  observations  on  the  liver  of  dogs,  whicl^give  results  coinciding  entirely  with 
this  discovery. 

In  his  experiments  he  excited  inflammation  by  wires,  injections,  or  by  hot 
needles,  and  made  critical  examination  some  days  afterward,  after  killing  the 
animaL 

The  serous  coating  of  the  liver  he  found,  on  the  second  day,  swollen,  opaque, 
and  stuffed  fuU  of  round  lymphoid  cells  (pus-cells),  and  no  appearance  of  the 
epithelium,  or  of  the  cellular  tissue,  which  would  justify  an  idea  that  the  cells 
were  formed  from  them.  The  liver,  immediately  under  the  inflamed  serous  mem- 
brane, showed  swollen  and  granulous  liver-cells,  but  very  few  pus-cells  at  this  time. 
On  the  third  and  fourth  days,  however,  his  observations  were  more  interesting. 
They  were  made  on  the  liver  itself,  which  by  this  time  was  partially  softened  and 
bleached. 

He  found  a  large  number  of  lymphoid  cells  in  the  interlobular  cellular  tissue, 
around  the  bloodvessels,  stretching  the  parts  there,  but  encroaching  little,  or  not  at 
all,  on  the  proper  liver-cell  structure.  Two  days  later  still,  the  inflamed  parts 
were  entirely  softiened,  and  with  the  pus-cells  he  found  mingled  LLver-cells,  some 
broken  up,  and  some  entire.  Even  here  he  found,  on  the  verge  of  the  inflamed 
part,  the  same  phenomena  as  at  the  most  softiened  place  two  days  before.  In  no 
case  were  there  found  pus-cells  in  the  central  portions  of  a  lobulus. 

Prof  Koster  thinks  that  the  white  blood  corpuscles  in  leucocy themia  also  "  emi- 
grate," as  he  expresses  it,  into  different  parts  of  the  body.  He  found  the  perito- 
neum, in  one  case,  full  of  them. 

Chorea  a  JRheumatic  Disease. 

In  the  Archives  Oenerales  de  Medecine^  for  1868,  there  is  published  a  series  of 
four  articles  on  chorea,  by  Dr.  Henri  Roger,  Member  of  the  Academy  of  Medi- 
cine and  Physician  to  the  H6pital  Beaujon.  The  last  of  these  articles  appeared 
in  the  April  number  of  the  journaL 

He  considers  the  prognosis  of  chorea  as  much  more  unfavorable  than  it  has  been 
until  now  considered ;  indeed,  he  calls  it  one  of  the  most  formidable  affections  of 
childhood,  and  this  on  account  of  the  cardiac  affection,  which  (as  well  as  rheu- 
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matism),  he  considers,  not  as  a  complication,  but  as  constitnting  an  essential  part 
of  the  disease. 

The  disease  of  the.  heart,  in  71  observations  made  by  Dr.  Roger,  was,  in  47 
cases,  simple  endo-carditis,  endo-pericarditis  in  19,  and  pericarditis  alone  in  5 
cases.  The  conynlsiye  movements  often  pass  away,  and  yet  leav^  behind  a  slight 
bellows  murmur  at  the  apex'*'  of  the  heart,  heard  during  the  first  sound,  and  in- 
dicative of  an  endo-carditis,  which  very  often  progresses,  and  becoines  (some  years 
afterward)  a  serious  organic  disease. 

As  regards  the  order  of  succession  of  the  three  symptoms, — ^rheumatiism  exter- 
nally, convulsive  movements,  and  disease  of  the  heart, — ^there  is  no  law,  although 
rheumatism  usually  comes  first ;  neither  is  there  any  as  to  their  comparative  sever- 
ity;  sometimes  one  may  be  so  severe  as  to  overshadow  the  rest,  and  sometimes 
they  may  be  of  nearly  equal  intensity. 

The  most  common  external  manifestation  of  rheumatism  in  these  cases  is  artic- 
ular ;  I  say  external^  for  the  convulsive  movements  themselves  are  considered  by 
Dr.  Roger  as  caused  by  rheumatism  of  the  nerve-centres,  or  of  their  meninges. 

In  one  observation,  scarlatina  was  the  origin,  or  immediate  precursor  of  the 
disease. 

QastrO'd/uodenal  Fistula. 

In  the  Deutsche  Archiv  fur  Klinische  Medicin^  published  in  Leipzig,  1868  (1st 
part),  there  are  some  remarks  by  Prof.  Thisrfelder,  of  Rostock,  on  a  case  of 
ulcer  of  the  stomach,  which  lasted  several  years  before  it  caused  death. 

At  the  post-mortem  examination  the  stomach  was  found  to  be  of  enormous  size, 
and  an  ulcer,  nearly  two  by  five  inches,  had  eaten  entirely  through  its  wall,  close 
to  the  pyloric  orifice,  exposing  the  pancreas  and  the  colon,  and  opening,  by  a  large 
orifice,  into  the  duodenum,  a  large  portion  of  the  walls  of  which  had  been  de- 
stroyed, so  that  the  part  left  of  it  near  the  pyloric  orifice  was  little  more  than  a 
cord,  and  the  opening  into  its  healthy  portion  was  so  far  off  from  this  cord  that 
the  exact  pathological  condition  was  at  first  difficult  to  appreciate. 

Prof.  Thierfelder  mentions  two  similar  cases,  one  reported  by  Mohr  (Casper's 
Wochenschrift^  1842,  No.  16),  and  the  other  by  Dittrich  (Prager  Vierteljahrschrift^ 
bd.  xiii,  s.  125),  and  says  that  Rokitansky,f  in  commenting  on  them,  has  made  a 
mistake  in  supposing,  as  he  does,  that  two  ulcers,  one  on  the  stomach  and  the 
other  on  the  duodenum,  must  have  originated  simultaneously.  Our  author  thinks 
it  much  more  probable  that  there  had  been  originally  an  abnormally  close  connec- 
tion between  the  duodenum  and  the  lesser  curvature  of  the  stomach,  and  says  that 
he  has  seen,  in  the  healthy  stomach,  cases  in  which  such  adhesion  existed  for  a 
short  distance. 

Jaundice  caused  by  Closure  of  the  Microscopic  Gall-ducts. 

In  the  Leipzig  Archiv  der  Heilkunde^  3d  number  for  1868,  there  is  an  article  by 
Dr.  WiLHELM  Ebstein,  Prosector  to  All-Saints  Hospital,  in  Breslau,  giving  an 
account  of  the  pathological  appearances  in  a  case  of  jaundice  caused  by  phospho- 
rus poisoning.  The  gall-bladder  and  the  larger  gall-ducts  were  empty,  and  cov- 
ered with  whitish  epithelium ;  but  the  finer  ducts  (those  barely  visible  to  the 

*  A  bellows  mannar  at  tbe  base  of  tbe  boart^  under  similar  oiroamstanoesi  might  only  indicate  anemia, 
t  Lehrbach  der  Pathol.  Anat.,  S  Aafl.,  Bd.  iil,  s.  168. 
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Baked  eye)  could  be  seen  by  the  microsoope  to  be  completely  corked  up  by  white 
masses  of  epithelium. 

Leucin  and  tyrosin,  the  former  in  small,  and  the  latter  in  larger  amounts,  were 
found  in  the  liver,  and  in  the  urine,  both  before  and  after  death.  None  of  the 
coloring  matter  of  the  bile  was  detected,  either  in  the  urine  taken  fk'om  the  body 
at  the  post-mortem  examination,  or  in  that  passed  by  the  patient  the  day  before 
her  death,  although  the  skin  was  yellow  over  the  whole  body ;  the  vagina,  and  even 
the  mucous  membrane  of  the  bladder  itself  showed  a  yellow  color.  Dr.  Ebstein 
mentions  that  he  had  already  published  a  similar  case  in  the  Leipzig  Archiv  for 
1867,  page  506--517;  and  that  the  fact  of  the  stoppage  of  the  finer  ducts  of 
the  liver  causing  Jaundice  in  acute  phosphorus  poisoning,  was  first  demon- 
strated in  dogs  by  Wyss  and  Alter ;  by  the  former  in  the  Leipzig  Archiv  for  1861, 
p.  469  to  471,  and  by  the  latter  in  an  inaugural  dissertation  on  the  subject,  pub- 
lished at  Breslau  in  1867. 

Autapsieal  IllvstraUans  ofS^yme  Paints  in  Cerebral  Pathology. 

The  following  paper  was  communicated  by  Dr.  Oeoroe  Martin,  of  Chester,  Pa., 
to  the  Pathological  Society  of  Philadelphia,  at  its  session  June  13th,  1867,  and 
is  published  in  the  American  Journal  of  the  Medical  Sciences^  for  January,  1868: 

Sixty  autopsies  were  made  in  the  TJ.  S.  General  Hospital  at  Chester,  Pa.,  during 
the  summer  and  fall  of  1863 ;  and  in  many  of  them  important  lesions  within  the 
cranium  were  found.  The  following  fifteen  cases  were  selected  because  their 
wounds  were  distant  from  the  head,  and  those  among  them  unwounded  had  been 
suffering  from  diseases  that  had  no  connection  with  the  brain.  Some  apology  may 
be  due  for  thus  noticing  them,  as  they  only  assist  in  confirming  what  has  already 
been  often  asserte^d,  viz.,  the  frequent  production  of  inflammation  of  the  serous 
membranes,  and  especially  of  the  arachnoid,  by  an  ichor-poisoned  blood  ;  but  it 
is  a  subject  of  great  importance,  and  one  of  which  all  may  not  be  fully  cognizant. 
There  is  no  tissue  of  the  body  which  suffers  more  frequently  from  inflammation 
than  the  serous,  and  oftentimes  without  the  symptoms  at  all  betraying  it ;  and  in 
the  cases  now  brought  to  notice,  but  few  of  them  presented  any  indication  of  the 
lesions  taking  place  until  a  few  hours  before  death,  and  in  a  number  of  them  such 
a  complication  was  entirely  overlooked.  Most  of  them  were  treated  by  other  sur- 
geons, and  not  seen  by  the  reporter,  until  carried  to  the  dead-house,  and  but  few 
notes  of  their  symptoms  and  treatment  were  even  available.  There  was,  however, 
one  condition  of  the  bodies  noticed,  which  was  very  characteristic  of  their  condi- 
tion, viz.,  a  drawing  downward  and  inward  of  the  toes  and  metatarsal  bones,  giv- 
ing the  feet  a  peculiar  arched  appearance.  This  symptom  I  have  several  times 
observed  during  life,  in  cases  of  spotted  fever,  and  in  one  of  the  latter,  where  it 
was  well  marked,  the  patient  recovered ;  but  I  have  never  seen  it  in  the  dead  sub- 
ject without  finding  arachnoid  effusion. 

Partial  Gunshot  Fracture  of  the  Femur. — The  body  was  in  good  condition,  and 
the  adipose  tissue  well  developed.  There  were  numerous  recent  pleuritic  ad- 
hesions, but  the  lungs  were  healthy.  The  heart  was  large  and  soft.  The  spleen 
was  very  large.  The  femoral  vein  was  full  of  pus,  and  its  internal  coat  softened ; 
there  were  several  coagula  in  the  ascending  cava,  and  the  medulla  of  the  femur 
was  inflamed ;  there  was  an  effusion  of  serum  into  the  ventricles  and  under  the 
arachnoid,  which  was  opaque  and  adherent. 
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Gunshot  Fracture  of  the  Head  of  the  Humerus^  wUh  Complete  Destruction  of 
ike  Articular  Cartilages, — ^There  were  small  abscesses  in  both  Inngs,  and  part  of 
the  upper  lobe  of  the  right  anteriorly  was  solidified.  There  were  two  ounces  of 
serum  in  the  x)ericardium,  and  fibrinous  clots  in  both  ventricles  of  the  heart ;  that 
in  the  left  extended  along  the  aorta  for  about  twelve  inches.  The  brain  was  con- 
gested, especially  at  its  base,,  and  there  was  effiision  into  the  ventricles  and  arach- 
noid, with  opacity  of  the  latter. 

Gunshot  Fracture  of  the  Astragalus,  comminuting  the  Bone,  which  was  bathed 
in  Pus. — ^There  was  opacity  of  the  arachnoid,  with  efitision  under  it,  and  into  the 
ventricles  of  the  brain.    No  other  lesion  was  noted. 

Gunshot  Fracture  of  the  Head  of  the  Fibula^  and  Partial  of  Head  of  Tibia, 
vrith  a  Dissecting  Abscess  of  the  Thigh  and  Leg. — There  were  recent  pleuritic  adhe- 
sions on  both  sides  of  the  chest,  and  an  old  and  very  firm  one  under  the  right  nipple. 
There  were  adhesions  of  the  arachnoid,  with  opacity  and  the  effhsion  of  serum. 

Chinshot  Wound  of  the  Upper  Part  of  the  Thigh,  with  Caries  of  the  Femur,  and 
a  Dissecting  Abscess, — There  were  adhesions  of  the  right  pleura,  and  a  large  effh- 
sion  into  the  ventricles  of  the  brain,  and  into  the  arachnoid,  which  was  opaque. 

Amputation  of  the  Left  Leg  for  a  Gunshot  Fracture. — There  was  slight  effusion 
into  both  pleurae,  and  half  an  ounce  of  bloody  serum  in  the  pericardium.  There 
was  fatty  degeneration  of  the  heart,  and  softening  of  the  muscular  structure ;  the 
kidneys  were  pale  and  soft ;  the  spleen  was  enlarged  and  softened,  crepitating 
under  the  finger ;  the  lining  membranes  of  the  arteries  and  veins  were  stained 
red,  and  the  latter  were  full  of  gas ;  the  substance  of  the  brain  was  much  softened ; 
the  ventricles  contained  bloody  serum,  and  there  was  thickening  and  adhesions  of 
the  arachnoid,  with  efltision.  This  examination  was  made  on  the  17th  of  Septem- 
ber, and  though  the  period  after  death  was  not  noted,  it  could  not  have  been  more 
than  twenty*fonr  hours,  as  the  autopsies  were  made  daily ;  therefore  decompo- 
sition was  remarkably  rapid,  and  probably  had  commenced  before  life  was  extinct. 

Chronic  Dysentery. — The  liver  was  apparently  healthy,  the  spleen  very  small 
and  hard,  and  the  colon  and  rectum  inflamed  and  ulcerated.  There  were  numer- 
ous recent  pleuritic  adhesions  on  the  right  side,  and  a  few  on  the  left.  The  lower 
portion  of  the  right  lung  contained  an  abscess,  and  calcareous  granules  as  large 
as  wheat  grains  were  scattered  over  its  anterior  surface ;  there  was  subarachnoid 
efl[t»ion,  with  adhesions  of  its  opposing  surfaces. 

Chronic  Dysentery. — The  mucous  membrane  of  the  stomach  was  red  and  thick* 
ened ;  the  liver  was  large,  and  contained  fbur  abscesses  from  the  size  of  a  sheli- 
bark  to  that  of  a  walnut  with  its  hulL  The  kidneys  were  pale  and  soft ;  the  colon 
and  rectum  ulcerated,  the  ulcers  being  half  an  inch  in  diameter.  There  were 
very  numerous  adhesions  of  the  left  pleura ;  the  ventricles  of  the  brain  and  the 
subarachnoid  tissue  contained  an  abnormal  quantity  of  serum,  and  the  membrane 
was  adherent ;  the  blood  was  fluid. 

AmputaUon  of  the  Bight  Leg  through  the  Middle  Third,  for  a  Gunshot  Wound. 
— ^There  was  periostitis  of  the  femur  extending  four  inches  above  the  knee ;  ^o 
of  the  tibia,  with  complete  destruction  of  its  medulla.  The  knee-joint  was  ftdl  of 
pus,  and  the  semilunar  cartilages  were  softened.  The  right  pleura  contained  a 
quantity  of  pus,  and  was  adherent  in  some  places.  The  right  ventricle  of  the 
heart  was  thin,  and  its  cavity  full  of  light,  greasy-looking  coagula.  The  liver  and 
kidneys  were  pale  and  soft.  There  was  effhsion  into  the  ventricles  of  the  brain, 
and  also  under  the  arachnoid,  with  numerous  attachments  of  the  latter. 
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Partial  Ounahot  Fracture  of  the  Tibia^  near  its  Head, — The  bone  was  deprived 
of  its  periosteum  for  six  inches  of  its  upper  end,  and  a  large  dissecting  abscess 
extended  from  midway  of  the  leg  to  the  groin.  The  cavity  of  the  knee-joint  was 
opened,  and  the  cartilages  destroyed.  There  was  eflbsion  into  the  ventricles  of 
the  brain,  and  also  under  the  arachnoid,  with  adhesions  of  the  latter.  The  pleura 
was  slightly  adherent  at  the  top  of  the  left  lung,  and  much  more  so  on  the  right  side ; 
and  in  this  cavity  there  was  an  abnormal  quantity  of  serum,  with  shreds  of  lymph 
floating  in  it.  A  large  lobulated  abscess  was  found  in  the  right  lobe  of  the  liver, 
containing  about  twelve  ounces  of  pus ;  the  remainder  of  the  organ  was  paleand  soft. 
Ounshot  Fracture  of  the  Left  Ilium^  the  ball  having  passed  through  the  Pelvis, — 
The  ring  finger  of  the  left  hand  had  been  amputated,  and  a  palmar  abscess  had 
formed  and  completely  destroyed  the  carpal  and  metacarpal  articulation  of  the 
finger.  The  body  was  jaundiced ;  the  liver  was  large,  dark-colored,  and  softened ; 
the  spleen  large  and  soft ;  the  kidneys  pale  and  soft.  The  cavities  of  the  heart  and 
the  connective  tissues  about  the  abdominal  organs,  contained  gas ;  the  right  pleura 
contained  eight  ounces  of  fluid  resembling  pus ;  the  left  three  ounces,  and  the  pericar- 
dium two,  of  bloody  serum.  There  was  also  subarachnoid  effusion,  with  adhesions. 
Ounshot  Fracture  of  Left  Ilium^  vnth  Destruction  of  the  Hip-joint  by  an  Ab- 
scesSj  which  extended  around  to  the  Pubis. — The  body  was  jaundiced ;  the  liver  very 
large  and  soft ;  the  spleen  much  enlarged.  The  left  pleura  contained  twelve  ounces 
of  pus ;  the  ventricles  of  the  brain  were  filled  with  serum,  which  was  also  effused 
beneath  the  arachnoid,  and  the  latter  was  opaque  and  adherent  in  many  places. 

Amputation  at  Knee-joint  for  a  Ounshot  Wound  of  Leg, — There  was  general 
anasarca.  The  left  pleura  contained  two  quarts  of  serum ;  in  the  ventricles,  and 
beneath  the  arachnoid,  there  was  a  considerable  quantity ;  and  there  were  ad* 
hesions  of  this  membrane.  No  other  lesions  were  noted  at  the  examination ;  but 
as  the  dropsy  was  so  considerable,  it  is  not  improbable  that  some  were  overlooked. 
The  case  is  introduced  because  the  arachnoid  adhesions  prove  that  inflammation 
of  that  membrane  had  existed. 

Amputation  of  the  Thigh^  for  a  Oangrenou^  Stump  of  the  Leg, — The  right 
pleura  contained  twenty-four  ounces  of  a  purulent-looking  fluid.  The  right  lung 
was  covered  with  soft  lymph ;  its  lower  lobe  was  solidified,  and  contained  numer- 
ous small  abscesses ;  there  was  also  an  abscess  in  the  posterior  part  of  the  left 
lung.  The  heart  contained  fibrinous  clots  in  both  ventricles ;  the  liver  was  large, 
soft,  and  light-colored  in  spots ;  the  left  kidney  was  very  much  enlarged,  pale  in 
color,  and  contained  small  abscesses  in  its  lower  end ;  the  right  kidney  was  also 
pale ;  the  femoral  vein  was  inflamed,  and  contained  firm,  white  coagula,  and  one 
was  found  in  the  left  emulgent  vein.  There  were  adhesions  and  opacity  of  the 
arachnoid,  with  large  effhsion. 

Chronic  Diarrhoea, — There  was  a  large,  greasy-looking,  fibrinous  coagulum,  six 
inches  in  length,  commencing  in  the  left  ventricle  and  extending  into  the  aorta. 
There  were  six  ounces  of  slightly  opaque  serum  in  the  left  pleura ;  the  lung  was 
adherent  to  the  diaphragm  and  back  of  the  thorax ;  the  liver  large,  and  fibrous 
under  the  knife,  its  surface  mottled,  and  very  dark  in  spots.  The  spleen  was  en- 
larged ;  the  bowels  agglutinated  together  by  peritoneal  attachments ;  the  descend- 
ing colon  a  fourth  of  an  inch  thick,  extensively  ulcerated ;  the  pia  mater  congested, 
the  sinuses  full  of  blood ;  the  arachnoid  opaque,  with  numerous  adhesions,  and 
serous  effusion  beneath  it  and  into  the  ventricles.  The  body  was  much  emaciated, 
and  spotted  with  petechia. 
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L  PHYSICS. 
On  the  Identity  of  Physical  with  so-called  VUal  Farces. 

In  an  address  to  the  students  of  the  London  Hospital,  at  the  opening  of  the 
current  medical  session,  published  in  the  Chemical  News^  February,  1868,  Profes- 
sor Lethebt  draws  a  very  sharp  line  between  the  possibilities  and  impossibilities  of 
the  application  of  our  knowledge  of  force  and  matter.  The  following  will  be  found 
especially  appropriate,  viewed  in  the  light  of  the  experience  we  have  gained  during 
the  past  few  years  with  regard  to  epidemic  disease : 

^'  We  speak  of  healthy  and  unhealthy  seasons,  and  in  popular  discussion  are 
satisfied  to  refer  the  pandemic  tendency  of  disease  to  the  state  of  the  weather. 
But  how  are  they  related  ?  The  circumstance  of  a  higher  or  lower  temperature 
than  usual,  a  wetter  or  dryer  season,  the  existence  of  more  or  less  ozone  in  the 
air,  the  fluctuations  of  the  barometer,  etc.,  are  at  present  but  coincidences  of  facts ; 
and  they  offer  no  explanation  whatever  of  the  etiology  of  disease.  The  same  is 
also  true  of  the  observations  which  have  been  made  concerning  the  local  peculi- 
.arities  of  epidemics, — as  the  alt  tude  of  a  place,  the  condition  of  its  soil,  the  water- 
level  in  it,  and  the  presence  of  putrid  effluvia.  All  these,  as  in  the  last  case,  are 
but  dimly  seen  to  have  an  influence  on  disease.  We  know  nothing  of  their  real 
agency,  and  yet  the  wildest  theories  have  been  advanced  in  respect  of  them.  At 
one  time  it  is  dogmatically  asserted  that  epidemics  are  due  to  wet  in  the  soil ;  at 
another  to  the  water-supply  of  the  place.  Now  it  is  the  condition  of  the  air  which 
causes  them,  and  then  it  is  our  filthy  habits.  Out  of  this  confusion  order  must 
come,  and  the  first  step  must  be  toward  the  investigation  of  the  real  nature  of 
specific  contagia.  When  this  is  known,  and  the  laws  which  govern  their  action 
are  determined,  the  caprices  of  epidemics  will  be  explained." 

In  regard  to  forces  loosely  termed  vital,  and  in  the  interpretation  of  healthy 
phenomena,  the  Professor  remarks  that  we  are  not  much  more  advanced.    He  says : 

^^  The  fiction  of  an  Archseus,  and  the  mechanical  and  chemical  theories  of  life, 
have  given  place  to  the  dogma  of  a  vital  force ;  but  the  recent  progress  of  physi- 
cal science  has  done  much  to  dissipate  our  illusions  concerning  fictitious  entities 
and  mysterious  forces.  The  study  of  physical  phenomena,  from  a  dynamical 
point  of  view,  has  led  to  the  recognition  of  the  fact  that  there  is  a  definite  corre- 
lation or  mutual  dependence  of  physical  forces — '  that  the  various  imponderable 
agencies,  or  the  affections  of  matter,  which  constitute  the  main  objects  of  experi- 
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mental  physics,  namely  heat,  light,  electricity,  magnetism,  chemical  afQnity,  and 
motion,  are  all  correlated,  or  have  a  reciprocal  dependence ;  that  neither  taken 
abstractedly,  can  be  said  to  be  the  essential  or  proximate  cause  of  the  other,  bat 
that  either  may,  as  a  force,  produce  or  be  convertible  into  the  other.' 

"  It  follows  from  this,  that  there  must  be  some  definite  relation  between  food, 
and  animal  force.    Hitherto  it  has  generally  been  thought  that  the  nitrogenous 
element  of  food  is  the  exponent  of  its  value,  and  that  there  is  a  direct  relation  be- 
tween the  waste  of  muscular  tissue  and  the  amount  of  work  performed.    Attempts 
have,  therefore,  been  made  to  estimate  the  relation  by  observing  the  amount  of 
nitrogen  excreted,  as  urea,  during  exercise  of  different  degrees  of  activity.    The 
results,  however,  have  shown  that,  under  the  best  circumstances,  the  actual  work 
performed  exceeds  that  produced  by  the  oxidation  of  the  nitrogenous  constit- 
uents of  the  food  and  worn-out  muscle  by  more  than  thirty  per  cent. ;  and  in  some 
experiments  which  were  made  in  1866,  by  Drs.  Fick  and  Wislicenus  of  Zurich, 
when  they  ascended  the  Foulhorn,  which  is  two  thousand  feet  above  the  Lake  of 
Brienz,  in  Switzerland,  it  was  ascertained  that  the  amount  of  work  done  in  cUmh- 
ing  th)3  mountain,  exceeded  by  more  than  three-fourths  that  which  it  would  have 
been  theoretically  possible  to  realize  from  the  oxidation  of  muscle,  as  indicated 
by  the  quantity  of  urea  in  the  urine.     Consequently,  they  conclude  that  muscular 
force  is  chiefly,  if  not  entirely,  derived  from  the  carbo-hydrogen  of  our  food,  and 
that  the  muscle  is  no  more  than  the  macl^lne  for  the  production  of  motion.    Like  a 
steam-engine,  it  converts  the  aflSnities  of  the  oxidized  fuel  into  heat,  and  then  into 
visible  motion.     Like  it,  also,  its  movements  must  cause  decay  and  necessitate  re- 
pair.   The  nitrogenous  constituents  of  our  food  are  chiefly  concerned  in  this  last 
process,  and  it  is  very  doubtful  whether  as  much  force  is  not  expended  in  this  pro- 
cess as  is  afterwards  produced  by  the  oxidation  of  the  worn-out  tissues.    In  the 
consideration  of  this  subject,  however,  we  must  not  lose  sight  of  the  fact  that 
there  is  a  diflTerence  between  sustained  and  temporary  muscular  activity.    The 
herbivora,  as  the  horse,  the  chamois,  the  stag,  etc.,  are  capable  of  great  temporary 
exertion,  but  they  are  not  equal  to  the  camivora  for  sustained  energy ;  and  with 
our  own  domestic  animals,  we  flnd  that  they  are  capable  of  performing  most  work 
when  they  are  supplied  with  vegetable  food  containing  much  nitrogen." 


IL    BOTANY. 
IHscavery  of  Organs  of  Fructification  in  the  Agaridni. 

Professor  Oersted,  of  Copenhagen,  during  the  winter  of  1863-64,  made  this 
subject  a  special  study.  His  observations  have  been  very  ably  translated  in  the 
Quarterly  Journal  of  Microscopical  Science^  January,  1868.  Coming  from  so 
high  a  source,  the  conclusions  of  Professor  Oersted  will  probably  be  accepted  as 
entirely  trustworthy,  and  the  very  much  vexed  question  as  to  the  method  of  propa- 
gation of  certain  fungi,  will  be  from  henceforth  less  a  matter  of  speculation. 

Professor  Oersted  remarks  that  ''although  within  the  last  decade  organs  of 
fructlflcation  have  been  demonstrated  in  so  many  of  the  lowest  cryptogams,  that 
we  are  justified  in  assuming  that  a  distinction  of  sex  pervades  the  whole  plant 
world,  as  well  as  that,  as  regards  the  maintenance  of  the  species,  fructlflcation  is 

(24) 


Physics,  Botany,  Chemistry,  and  Toxicology,  13 

of  the  same  import  for  the  spore-bearing  as  for  the  flowering  plants,  nevertheless 
there  are  whole  great  groups,  especially  in  the  class  of  fungi,  in  which  the  organs 
of  fertilization  are  still  quite  unknown.  This  applies  to  Agaricini,  which^  on  ac- 
count of  their  complex  structure,  their  richness  of  form  and  variety,  take  the 
highest  place  in  the  system  of  fungL" 

After  reviewing  the  researches  of  previous  investigators,  Professor  Oersted 
arrives  at  the  result  "  that  no  one  has  hitherto  succeeded  in  demonstrating  organs 
in  the  Agaricini,  to  which  in  the  present  state  of  knowledge  of  the  lower  plants, 
there  could  be  attributed  the  import  of  organs  of  fertilization. 

"  The  consideration  of  the  Agaricini,  viewed  morphologically,  leads  to  the  belief 
that  the  whole  spore-receptacle  (sporehus)  must  be  a  result  of  fertilization ;  and 
that  thus  the  organs  of  fertilization  must  have  their  seat  in  the  mycelium,  and  for 
several  years  I  have  had  my  attention  directed  to  that  organ. 

^^Experiments  in  culture  were  undertaken  in  order  to  follow  out  the  development 
from,  the  germinating  spore  to  the  formation  of  the  receptacle,  but  they  did  not  lead 
to  any  successful  result,  for  the  mycelium  always  died  shortly  after  germination. 
I  had  only  then  to  go  back  to  nature  to  seek  out  the  first  stages  of  development  of 
the  receptacles,  in  order  to  be  guided  through  these  to  the  organs  of  fertilization ; 
but  the  difficulty  here  presents  itself  that  the  mycelium  is  always  under  ground, 
and  does  not  easily  admit  of  being  brought  under  the  microscope  in  such  a  condi* 
tion  that  one  can  get  a  clear  view  of  the  individual  filaments.  At  last  I  succeeded 
in  getting  a  clue  to  an  agaric,  which  contrary  to  the  habits  of  fungi,  spreads  its 
mycelium  above  ground.  This  is  the  agaricus  (crepidotus)  variabilis,  Pers., 
which  for  our  present  research,  presents  that  very  favorable  condition,  one  of  the 
earliest  known  fungi,  which  has  been  many  times  described  and  figured,  but  one 
whose  development  history  has  been  hitherto  the  same  thing  as  unknown." 

Starting  with  this  form  of  fhngus,  Professor  Oersted  after  many  difficulties  suc- 
ceeded in  obtaining  the  mycelium  in  the  proper  stage  of  development  for  micro- 
scopical observation,  and  sums  up  the  result  as  follows : 

1st.  The  mycelium  of  this  fungus  is  formed  of  long  dichotomously  branched 
tubular  cells,  without  septa,  united  into  a  loose  web,  and  with  so  thin  and  soft  a 
membrane  that  it  has  almost  quite  the  character  of  a  mucous  membrane. 

2d.  From  the  mycelium-cells  proceed  both  vegetative  organs  of  propagation,  or 
bud-cells  and  organs  of  fructification. 

3d.  The  organs  formed  as  bud-cells,  have  been  previously  described  as  an  inde- 
pendent species  amongst  Hyphomycetes  (Cephalosporium  macrocarpum). 

4th.  The  female  organ  of  fructification  is  a  uniform  oogonium,  which  is  curved 
down  against  the  mycelium  filament,  whence  it  originates,  with  its  apex  pressed 
towards  it.  The  male  organ  of  fructification  consists  of  two  filiform  antheridial- 
cells,  proceeding  from  the  base  of  the  oogonium. 

5th.  After  fertilization,  several  oogonia  in  union,  give  rise  to  the  formation  of  a 
receptacle.  The  oogonia  are  included  in  the  dense  filamentous  tissue  which  forms 
the  first  rudiments  of  the  receptacle,  without  (as  it  appears)  their  undergoing^  any 
transformation. 

6th.  The  stem  is  that  part  of  the  receptacle  which  is  first  produced,  afterwards 
the  pileus.  This  is  at  first  regular,  horizontal,  and  attached  to  the  stem  by  the 
middle  of  the  under  sur&ce ;  afterwards  it  becomes  oblique,  vertical,  and  attached 
to  the  stem  in  the  neighborhood  of  the  margin. 
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Professor  John  Gorham  contributes  to  the  same  journal  "  Observations  on  a  Pe- 
culiar Distribution  of  Vein  in  Leaves  of  the  Natural  Order  Umbelliferae." 

W.  Laudsr  Lindsay  contributes  to  the  same  journal  "  Observations  on  the  Poly- 
morphism in  the  Fructification  of  Lichens."  They  will  be  found  more  interest- 
ing to  the  professed  botanist  than  to  the  general  reader. 


IIL    CHEMISTRY. 

The  Influence  of  Di/reet  Chemical  Addition  tepon  the 
Physiological  Action  of  Medicines. 

A  correspondent  of  the  British  Journal^  March  Tth,  1868,  makes  reference  to 
a  paper  upon  this  subject,  read  before  the  Royal. Society  of  Edinburgh  by  Drs. 
Brown  and  Eraser,  from  which  it  appears  that,  in  order  to  arrive  at  any  accurate 
knowledge  as  to  the  influence  which  chemical  constitution  exerts  upon  physiolDgi- 
cal  action,  it  would  appear  to  be  desirable  to  take  substances  having  a  very  defi- 
nite and  energetic  physiological  action,  and  then  to  perform  upon  them  a  chemical 
operation,  having  for  its  object  the  promotion  of  a  definite  change  in  the  constitn- 
tion,  and  to  examine  the  modification  which  the  physiological  action  has  under- 
gone. Such  has  been  the  plan  which  the  authors  have  pursued ;  the  bodies  which 
they  have  chosen  for  examination  are  the  more  active  of  the  vegetable  alkaloids, 
and  the  chemical  operation,  of  which  they  have  studied  the  effect,  has  been  the 
direct  addition  of  iodide  of  methyl.  It  was  shown  by  How  that,  when  iodide  of 
methyl  acts  upon  strychnia,  brucia,  morphia,  and  other  alkaloids,  it  adds  itself  to 
them,  and  beautiful  crystalline  bodies  are  produced  which  differ  considerably  in 
character  from  the  salts  of  the  alkaloids.  The  authors  have  already  examined  the 
physiological  action  of  the  bodies  produced  by  the  addition  of  iodide  of  methyl  to 
strychnia,  brucia,  morphia,  thebaia,  codeia,  and  nicotia. 

The  iodide  of  methyl-strychnium  is  prepared  by  first  treating  finely  pulverized 
Btryohnia  with  a  solution  of  carbonate  of  potash  in  dilute  alcohol,  and  then  adding 
an  excess  of  iodide  of  methyl  mixed  with  about  its  own  volume  of  rectified  spirit, 
and  digesting  in  a  fiask  for  twenty-four  hours.  The  spirit  is  thereafter  distilled 
off,  the  residue  dissolved  in  water,  and  crystallized.  It  is  well  known  that  doses 
of  strychnia,  varying  from  one-twentieth  to  one-thirtieth  of  a  grain,  rapidly  pro- 
duce in  rabbits  most  violent  convulsions,  and  in  a  few  minutes  kill  the  animal ; 
the  phenomena  produced  being  due  to  a  localization  of  its  action  on  the  cord.  It 
was  found  that  twelve  grains  of  iodide  of  methyl-strychnium,  when  administered 
(by  subcutaneous  injection)  to  rabbits  weighing  three  pounds,  produced  no  effect 
whatever.  Fifteen  grains  produced  sj^mptoms,  and  twenty  killed ;  but  the  animal 
died  with  symptoms  altogether  different  from  those  produced  by  strychnia.  In 
place  of  violent  and  spasmodic  convulsions  and  muscular  rigidity,  the  appearances 
were  those  of  paralysis  with  complete  general  fiaccidity.  The  spinal  motor  nerves 
were  either  paralyzed,  or  speedily  became  so ;  and,  instead  of  the  speedy  occur- 
rence of  muscular  rigidity,  the  muscles  remained  flaccid,  contractile,  and  alkaline 
for  several  hours.  In  short,  by  the  addition  of  iodide  of  methyl  to  strychnia,  the 
toxic  properties  of  the  latter  are  diminished  about  one  hundred  and  forty  times ; 
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and  the  body  produced  x>088esses  the  physiological  action  of  curare,  viz.,  paralysis 
of  the  end-organs  of  the  motor  nerves. 

Similarly,  Brown  and  Fraser  have  discovered  that  the  toxic  properties  of  brucia, 
thebaia,  and  codeia  are  immensely  diminished  by  the  addition  of  iodide  of  methyl ; 
and  that  the  bodies  produced,  instead  of  being,  as  all  three  of  these  alkaloids  are, 
strongly  convulsent,  possess,  on  the  contrary,  the  physiological  action  of  curare. 
Morphia,  as  is  well  known,  possesses  both  soporific  and  convulsent  properties ;  its 
toxic  action  is  much  diminished  by  the  addition  of  iodide  of  methyl ;  its  convul- 
sent action  is  destroyed,  but  its  soporific  action  remains. 

Spectrum  Analysis* 

The  Editor  of  the  Boston  Journal  of  ChemvUryj  May  1st,  1868,  gives  a  very  able 
r^um^  of  our  present  knowledge  upon  this  subject    He  says : 

Within  the  last  half  century  chemistry  has  advanced  with  giant  strides.  By  the 
disooveries  made  in  organic  chemistry  within  the  last  twenty-five  years,  a  field  for 
inTestigation  has  been  opened  up,  almost  limitless  in  extent.  But  in  no  respect  is 
progress  more  strikingly  shown  than  in  that  beautiful  application  of  previously 
known  facts,  which  forms  the  subject  of  the  present  article.  Spectrum  Analysis 
has  been  created  within  the  last  decade ;  yet  already,  by  its  means,  new  elements 
have  been  discovered,  and  the  bounds  of  chemistry  enlarged  so  as  to  include  the 
determination  of  the  composition  of  the  sun  and  stars,  and  the  solution  of  astro- 
nomical and  cosmical  problems  of  the  highest  importance. 

Newton  first  carefully  examined  the  prismatic  spectrum,  and  upon  observations 
founded  his  theory  of  colors.  Wollaston,  a  hundred  years  later,  noticed  that  the 
solar  spectrum  was  not,  as  supposed,  continuous,  but  was  crossed  at  right  ajigles 
by  numberless  dark  lines  or  bands.  Fraunhofer  was  the  first  who  carefully  exr 
amined  these  lines.  He  described  and  mapped  a  large  number  of  them,  which 
have  been  called  from  him,  ^'  Fraunhofer's  lines."  He  found  that  the  lines  varied 
in  breadth  and  strength ;  but  their  relative  positions  remained  unchanged  when 
the  source  of  light  f^as  the  same,  no  matter  what  kind  of  prism  or  refracting  agent 
he  used.  Sir  J.  Herschel  was  the  first  to  examine,  with  the  prism,  fiames  colored 
by  metallic  salts,  and  to  point  out  their  availability  for  analytical  purposes.  Others 
made  similar  observations.  But  to  Kirchoff  and  Bunsen  is  due  the  credit  of  having 
constructed,  upon  the  basis  of  the  observations  of  the  spectra  of  flames  colored 
by  metallic  salts,  a  method  of  qualitative  analysis  of  extreme  delicacy  and  beauty. 
They  contrived  an  instrument  called  the  spectroscope,  for  observing  these  spectra, 
and  comparing  them  with  one  another. 

The  spectroscope  consists  essentially  of  a  stand  supporting  a  prism,  usually  of 
fiint-glass,  and  three  brass  tubes.  One  of  these  tubes  is  a  telescope,  through  which 
the  observer  looks ;  one  of  the  others  has,  at  its  farther  extremity,  &  narrow  hori- 
zontal scale  formed  by  transparent  lines  on  a  dark  ground ;  through  the  third,  the 
light  under  examination  passes.  The  first  two  are  equally  inclined  to  one  face  of 
the  prism ;  the  last  is  opposite  the  other  face.  The  lines  of  the  scale  are  seen  by 
refiected  light,  simultaneously  with  those  of  the  spectrum,  the  lines  of  which  can 
therefore  be  read  off  in  divisions  of  the  scale.  Within  the  last  two  or  three  years 
spectroscopes  of  great  power  have  been  constructed,  having  as  many  as  nine 
prisms ;  but  their  use  calls  for  great  care  and  skill,  and,  for  almost  all  purposes, 
much  simpler  ones  are  perfectly  satisfactory. 

(27) 


16  PhyneSf  Botantfy  ChemUtry^  and  Toxteology. 

The  alkalies  and  alkaline  earths  were  the  first  substances  Kirchoff  and  Bunsen 
examined  by  the  spectroscope.  The  spectrum  of  sodium  is  characterized  by  a 
broad,  intense  yellow  line.  This  reaction  is  extremely  sensitive,  as  by  it  ^stj^i^ux)*^ 
of  a  grain  of  sodium  can  be  detected.  The  potash  spectrum  is  recognized  by  two 
lines,  one  in  the  red  and  the  other  in  the  indigo.  The  spectra  of  the  alkaline  earths 
are  equally  characteristic,  but  somewhat  more  complicated.  Those  of  many  of  the 
metals  are  excessively  complex,  some  having  as  many  as  fifty,  sixty,  and  even  five 
hundred  lines.  The  spectra  of  the  metals  have  been  very  carefully  examined, 
mapped,  and  their  characteristic  lines  marked,  so  that  an  observer  acquainted  with 
them,  or  having  the  map  before  him,  can  in  an  instant  ascertain  the  presence  of 
perhaps  half  a  dozen  different  elements  in  the  substance  he  is  examining.  The 
accuracy  and  rapidity  of  this  process  is  truly  wonderful,  and  the  field  for  investi- 
gation that  it  presents  seems  almost  boundless.  The  spectra  of  the  non-metallic 
elements  have  not  been  so  thoroughly  examined,  and  are  not  so  well  understood 
as  those  of  the  metals.  Some  of  the  former  seem  to  give  different  spectra  at  dif- 
ferent temperatures.  It  is  very  probable  that  further  investigation  of  these  anom* 
alies  may  yield  us  some  information  about  their  molecular  constitution. 


On  the  InstaMlity  of  Solutions  of  the  Alkaloids. 

Dr.  Bourdon,  physician  to  the  Hdpital  de  la  Charity,  contributes  an  article  to  the 
Bulletin  Oeniral  de  Thirapeutique^  for  April  30th,  1868,  in  which,  after  stating  that 
his  attention  had  been  drawn  to  the  subject  by  the  failure  of  some  solutions  in' 
tended  for  hypodermic  injections  to  produce  the  expected  effect,  he  gives  in  detail 
some  experiments  made  to  determine  the  cause  of  this  failure.  There  were  always 
found  in  these  cases  filaments  of  microscopical  growth ;  and  he  found  that  the  loss 
of  strength  was  due  to  two  causes, — 1st,  to  the  deposition  of  a  portion  of  the  salt 
on  the  organized  materials  in  the  form  of  crystals,  which  remained  on  the  filter 
when  the  liquid  was  filtered  preparatory  to  use ;  and  2d,  to  the  decomposition  of 
the  organic  salt  by  the  vegetable  growth  in  the  process  of  its  formation ;  this 
growth  laying  hold  on  some  of  the  elements  of  the  alkaloid  necessary  for  its  own 
development.  The  2d  he  found,  by  experiment,  was  the  principal  cause.  In  one 
case  where  a  solution  of  muriate  of  morphia,  1  part  to  25,  had  been  kept  very  long, 
and  filtered  two  or  three  times,  only  1  part  of  the  salt  in  50  was  left.  In  another, 
a  solution  of  sulphate  of  quinia  1  part,  and  tartaric  acid  i  a  part  to  20  parts  of 
distilled  water,  lost  in  ten  months  one-fourth  of  its  saline  constituents,  although 
on  filtration  only  two  small  crystals,  one-fourth  or  one-sixth  as  large  as  the  head 
of  a  pin,  were  found  adhering  to  the  vegetable  growth  on  the  filter.  Dr.  Bourdon 
claims  originality  for  his  observation  as  to  the  adherence  of  these  crystals.  The 
other  cause  of  loss  of  strength  in  the  solution  had  been  previously  observed  in  the 
case  of  atropia  by  M.  Gubler,  and  the  fact  is  noticed  in  the  Dictionnaire  Encyclo- 
pidiqae  des  Sciences  MedicaleSj  article  Atropinb. 
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IV.    TOXICOLOGY. 

Meady  Method  for  the  JDetection  of  Phosphorus,  Arsenic, 

a/ifhd  Antimony. 

Dr.  Daniel  Muller  publlBhes  in  the  Berliner  Kliniache  Wockenschrift^  23d 
March,  1868,  a  very  sixnple  and  expeditious  method  for  the  detection  of  these 
popular  poisons. 

The  majority  of  practising  physicians  have  neither  the  time  nor  exact  chemical 
knowledge  to  make  an  elaborate  analysis  in  any  suspected  case,  but  this  is  no  reason 
why  they  should  make  none  at  all,  especially  when,  by  a  moderate  expenditure  of 
time,  a  satisfactory  conclusion  can  be  reached. 

The  apparatus  for  the  detection  of  phosphorus  consists  of  a  small  flask  of  about 
100  cubic  centimetres  capacity,  furnished  with  a  cork,  which  latter  contains  a  small 
glass-tube  about  85  centimetres  long  and  3  millimetres  in  diameter.  To  use  it,  we 
have  only  to  place  in  the  flask  the  suspected  contents  of  the  Btomach,  and  add  a 
little  water,  so  as  to  flll  the  body  of  the  flask  about  one-third  or  one-half  full,  then 
heat  very  gradually  to  boiling,  and,  if  any  phosphorus  be  present,  it  will  exhibit 
its  well-known  reaction.  When  the  flask  is  carried  into  a  dark  room,  a  tremulous, 
quivering  light  will  be  seen  in  the  tube,  and,  if  the  quantity  of  phosphorus  is 
somewhat  large,  the  light  will  dart  through  the  tube  in  bright  flashes.  Where  the 
quantity  is  small,  only  an  occasional  spark  will  be  seen,  resembling  very  much  the 
ordinary  electric  spark.  By  means  of  this  simple  contrivance,  the  phosphorus 
contained  in  the  100th  part  of  an  ordinary  lucifer  match,  can  be  immediately 
demonstrated. 

In  case  there  is  but  a  small  quantity  of  fluid  for  examination,  too  much  care  can- 
not be  taken  to  guard  against  fracture  of  the  flask  and  consequent  loss  of  contents, 
and  it  would  be  advisable,  in  these  cases,  to  employ  a  sand-bath. 

If  the  experiment  is  so  conducted  that  the  vapors  shall  be  condensed  and  allowed 
to  flow  back  into  the  flask,  the  reaction  can  be  watched  for  hours. 

The  apparatus  for  the  detection  of  arsenic  and  antimony  is  still  simpler,  being, 
in  fact,  nothing  but  a  portable  contrivance  for  the  ready  application  of  Marsh's 
well-known  test.  It  consists  of  a  small  test-tube  about  15  centimetres  capacity, 
fltted  with  two  stoppers :  one  to  prevent  spilling  of  the  fluid  in  carrying,  and  the 
other  containing  a  glass-tube  bent  at  right  angles  and  drawn  to  a  point,  for  the 
application  of  the  test.  The  tube  contains  dilute  hydrochloric  acid.  A  few  pieces 
of  zinc,  free  from  arsenic,  complete  the  apparatus.  The  flrst  thing  to  be  done,  is 
to  demonstrate,  to  a  certainty,  that  the  whole  apparatus  is  free  from  arsenic,  by 
dropping  in  a  few  pieces  of  the  zinc,  and  when  the  resulting  hydrogen  gas  is  being 
evolved  quite  freely,  to  Insert  the  second  cork  containing  the  glass-tube  with  small 
opening,  set  fire  to  the  gas,  and  direct  the  jet  against  a  piece  of  white  porcelain ;  if 
no  spot  is  produced,  the  apparatus  is  free  from  arsenic  and  antimony.  This  con- 
trivance is,  of  course,  not  intended  to  replace  the  more  elaborate  apparatus  of  the 
laboratory,  but  it  is  proposed  simply  to  enable  one  to  settle  any  doubts  that  may 
arise  in  a  given  case,  on  the  spot^  with  a  moderate  amount  of  certainty.  The  test 
can  be  applied  in  a  few  minutes,  and,  when  properly  used,  will  reveal  the  presence 
of  the  10,000th  part  of  a  gramme  of  arsenic  or  antimony. 
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Folsoning  by  Phosphorus— Death  on  the  SHxth  Day. 

Professor  Taylor  detaik  a  case  in  Ouy^a  Hospital  Reports  for  1868.  The  patient 
was  a  child  13  years  of  age,  dying  under  somewhat  suspicions  circumstances.  A 
medical  attendant,  called  in  a  day  or  two  before  death,  was  misled,  by  the  predomi- 
nance of  brain  symptoms,  into  giving  a  certificate  of  death  from  arachnitis.  The 
body,  however,  was  subjected  to  a  most  rigid  examination  after  death,  and  the 
viscera  sent  to  Dr.  Taylor  for  analysis.  The  main  post-mortem  appearance  ob- 
served, was  fatty  degeneration  of  the  liver ;  this,  and  the  circumstance  that  the 
girl  was  supposed  to  have  taken  some  phosphorus  rat-poison,  led  Dr.  Taylor  to 
believe  that  the  cause  of  death  was  poisoning  by  that  substance.  A  very  careful 
trial  of  Mitsherlich's  process  failed,  however,  to  detect  the  slightest  evidence  of  the 
presence  of  phosphorus,  a  circumstance  which  Dr.  Taylor  attributes  to  the  ab- 
sorption and  destruction  of  the  free  phosphorus  in  the  blood.  The  viscera  were 
not  subjected  to  analysis  until  fifteen  days  after  death.  Dr.  Taylor  lays  great  stress 
upon  the  fatty  degeneration  of  the  liver,  as  symptomatic  of  phosphorus  poisoning, 
where  death  takes  place  slowly,  as  is  usually  the  case,  the  poisonous  effects  de- 
pending upon  absorption  of  the  phosphorus  by  the  blood. 

Dr.  FiNNBLL,  in  Transactions  of  New  York  Pathological  Society  {Med.  d  Surg, 
Reporter^  December  14th,  1867),  gives  a  case  in  which  death  occurred  very  rap- 
idly. The  patient  (a  woman),  took  a  half-box  of  ordinary  lucifer  matches,  poured 
boiling  water  upon  them,  and  drank  the  resulting  infusion.  She  died  six  hours 
afterward,  evidently  from  inflammatory  action,  as  the  stomach  was  greatly  con- 
gested, and  showed  numerous  patches  of  intense  redness.  The  remaining  organs 
were  not  examined. 

Case  of  Poisoning  by  Cyanide  of  Potassium— Mecovery. 

Professor  Taylor  relates  a  case  in  Ouy^s  Hospital  Reports^  for  1868.  It  occur- 
red, as  these  cases  usually  do,  to  a  photographer.  The  amount  taken  was  esti- 
mated to  be  about  three  to  five  grains,  dissolved  in  about  two  drachms  of  water. 
Immediately  after  swallowing  it,  he  discovered  his  mistake,  and  had  the  presence 
of  mind  to  follow  it  with  about  a  half  ounce  of  saturated  solution  of  protosulphate 
of  iron,  and  then  hastened  to  a  chemist's,  in  the  neighborhood,  and  took  a  mus- 
tard-emetic, which  latter  produced  a  tardy  and  incomplete  emesis ;  so  that  it  is 
altogether  probable  that  he  owed  his  life  to  the  prompt  administration  of  the  sul- 
phate of  iron,  which  converted  the  cyanide  and  free  hydrocyanic  acid  into  insol- 
uble Prussian  blue.  Three  grains  of  cyanide  have  been  known  to  produce  death, 
especially  when  dissolved  in  water,  where  the  conditions  for  rapid  absorption  are 
extremely  favorable. 

JEocperiments  JCllustrating  the  Direct  Action  of  Hydrocy- 
anic Acid. 

Professor  Joseph  Jones,  of  the  University  of  Nashville,  gives  the  result  of  ten 
experiments,  in  the  Nev)  York  Medical  Record^  December  16th,  1867.  The  ani- 
mals selected  were  ten  young  alligators  (Alligator  Mississippiensis),  of  the  same 
age  and  from  the  same  nest. 

The  solution  of  prussic  acid  employed  was  freshly  prepared,  and  of  the  strength 
of  the  acidum  hydrocyanicum  dilutum  U.  S.  P. 
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The  following  Is  a  summary  of  the  manner  of  application  of  the  poison : 

JExperiment  1. — Prussic  acid  administered  by  the  mouth. 

Experiment  2. — ^Brain  of  alligator  exposed,  and  prussic  acid  applied. 

Experiment  3 — Prussic  acid  applied  to  spinal  cord  in  tail  of  young  alligator. 

Experiment  4. — Prussic  acid  applied  to  spinal  cord,  midway  between  anterior 
and  posterior  extremities. 

Experiment  5 — Poison  applied  to  spinal  marrow,  midway  between  anterior 
extremities  and  base  of  the  brain. 

Experiments  6,  7,  8,  9,  10 Poison  applied  to  brain  and  medulla  oblongata. 

From  these  experiments.  Professor  Jones  concludes  that  prussic  acid  acts 
primarily,  directly,  and  chiefly  upon  the  medulla  oblongata  and  spinal  cord ;  and 
that  its  ability  to  produce  sudden  death,  is  dependent  upon  its  action  upon  the 
medulla  oblongata. 

Derangements  in  the  relations  of  the  medulla  oblongata  and  spinal  cord,  to  the 
muscular  system  generally,  and  especially  to  the  respiratory  system,  are  the  first 
phenomena  manifested  in  the  action  of  prussic  acid.  When  absorbed  from  a  raw 
surface,  or  from  the  stomach  and  bowels,  these  phenomena  are  manifested,  as  wdl 
as  upon  the  direct  application  of  the  poison  to  the  medulla  oblongata — but  more 
slowly.  In  warm-blooded  animals  death  takes  place  almost  immediately  after  the 
administration  or  inhalation  of  the  poison.  Still,  when  taken  by  the  mouth,  a  suf- 
ficient time  always  elapses  for  the  absorption  of  the  poison  and  its  distribution  to 
the  great  nervous  centres.  As  soon  as  the  poison  in  the  blood  reaches  the  medulla 
oblongata  and  spinal  cord,  convulsive  movements  are  excited,  and  if  the  impres- 
sion be  sufiftciently  intense,  there  is  an  immediate  arrest  of  the  action  of  the  gan- 
glionic cells,  presiding  over  the  respiratory  process,  and  immediate  death  follows. 

In  the  young  alligator,  the  cartilaginous  walls  of  the  cerebro-spinal  system  can 
be  readily  removed  by  the  knife,  and  we  are  thus  enabled  to  apply  the  poison  to 
successive  portions  of  the  nervous  system,  and  thus  demonstrate  the  immediate 
and  direct  action  of  the  poison  upon  that  portion  of  the  cerebro-spinal  system, 
which  presides  over  respiration  and  the  reflex  actions.  Prussic  acid,  as  we  have 
satisfactorily  demonstrated  by  numerous  experiments,  acts  also  upon  the  blood 
and  upon  the  muscular  fibres,  and  the  sympathetic  nervous  system ;  but,  as  has 
been  conclusively  shown  by  the  foregoing  experiments,  the  most  marked  phenom- 
ena, and  those  disturbances  which  induce  death  by  interference  with  respiration, 
are  due  to  the  direct  action  of  the  poison  upon  the  medulla  oblongata. 


Poisoning  by  Mtishrooms. 

Dr.  Thomas  Looan,  of  San  Francisco,  communicates  an  article  on  the  foregoing 
subject  to  the  Pacific  Medical  and  Surgical  Journal^  April,  1868.  The  chief  pecu- 
liarity of  the  paper,  is  the  attempt  made  by  the  author  to  prove  that  the  poisonous 
influence  exerted  in  the  case  of  mushrooms,  is  due  to  the  proliferation  of  their 
sporules  within  the  organism.  He  here  follows  in  the  footsteps  of  Professor  Salis- 
bury, and  appears  to  be  a  devoted  disciple  of  the  seductive  but  untenable  sporule 
theory  of  that  ingenious  gentleman,  whose  latest  achievement  is  the  discovery  of 
"  sporules,^'  causative  of  syphilis.  A  portion  of  the  paper  is  devoted  to  general 
remarks  upon  fungi,  after  which  the  case  in  point  is  given. 

On  Friday,  lOth  January,  1868,  at  about  4  p.m.,  Mrs.  Tully  and  her  three  children 
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atQ  with  their  supper,  which  consisted  as  usual  of  dried  codfish  and  potatoes,  two 
small  mushrooms,  about  one  and  a  half  inches  in  diameter  of  the  pileus  or  cap, 
which  had  been  gathered  by  the  chOdren  in  a  neighboring  lot,  brought  home 
and  cooked  by  them  very  hastily  upon  the  stove.  The  mother  states  that  she 
did  not  examine  the  mushrooms,  but  was  under  the  impression  that  they  were 
the  well-known  esculent  species,  and  that  she  merely  drank  the  juice,  while  the 
children  divided  and  ate  the  mushrooms  between  them.  Neither  the  mother  nor 
the  children  had  perceived  any  bitter,  acrid,  or  disagreeable  taste. 

In  the  couree  of  the  following  morning,  Saturday,  one  of  the  children,  George, 
aged  nearly  nine  years,  complained  of  some  pain  in  his  stomach,  for  which  his 
mother  administered  a  dose  of  senna  tea.  Steadily  as  the  day  advanced,  however, 
the  distress  in  the  abdominal  region  increased,  while  thirst  and  headache,  with 
occasional  vomiting  and  purging,  developed  themselves.  About  bed-time,  Satur- 
day night,  the  youngest  child,  Sarah  Jane,  five  years  old,  commenced  complaining 
of  her  stomach,  vomiting  and  purging  also  two  or  three  times  during  the  night ; 
and  some  time  after  bed-time,  the  eldest  girl,  Delia,  aged  ten  years,  began  to 
exhibit  similar  symptoms.  On  the  next  morning,  Sunday,  Mrs.  Tully  feeling 
rather  unwell  herself,  and  finding  the  children's  sickness  persisting,  began  to  sus- 
pect the  mushrooms  eaten  on  Friday  as  the  cause,  and  by  the  advice  of  an  intelligent 
neighbor,  administered  an  emetic  of  ipecacuanha  to  the  three  children. 

Soon  after  this,  George's  symptoms  becoming  rapidly  more  alarming,  a  little 
brandy  and  water  was  occasionally  administered,  but  without  any  benefit ;  and 
convulsions  setting  in,  medical  aid  was  sought.  At  about  half-past  1  p.m.,  Sunday 
aftiemoon,  I  was  called  upon  by  Mr.  Tully  to  visit  his  family  without  delay.  Al- 
though making  all  reasonable  haste,  it  was  some  thirty  or  forty  minutes  more 
before  I  reached  the  distant  residence.  On  entering  the  house  my  attention  was 
immediately  called  to  the  boy,  who  was  just  coming  out  of  a  violent  convulsive 
paroxysm,  and  vomiting  a  whitish  serous  fiuid,  resembling  the  ejecta  of  cholera. 
His  face  was  of  a  livid  red  color;  pupils  enormously  dilated  and  respondency 
to  light  lost;  head  hot  and  feet  cold;  pulse  130,  small  and  irregular;  tongue 
and  lips  rather  livid,  but  moist  and  cold ;  abdomen  tumid  and  tympanitic ;  res- 
piration quick,  broken,  and  sibilant ;  action  of  heart  disturbed,  and  the  rhythm 
and  force  of  its  contractions  modified.  The  warm  bath  having  been  already  re- 
sorted to  without  any  benefit,  I  now  ordered  sinapisms  to  the  epigastrium  and 
extremities,  bottles  of  hot  water  to  the  feet,  an  enema  of  warm  soap  and  water, 
and  as  soon  as  consciousness  was  restored,  administered  spts.  ether  comp.  f  5J) — 
which  I  happened  to  have  with  me, — ^in  a  little  sugar  and  water.  These  efforts, 
however,  were  all  in  vain,  another  convulsion  set  in,  and  the  boy  expired  about  ten 
minutes  after  the  doctor's  arrivaL 

The  youngest  girl  was  treated  in  the  same  manner,  and  though  vomiting  and 
purging  still  continued,  there  was  a  manifest  amelioration  of  the  graver  symptoms. 
The  oldest  girl  also  showed  symptoms  of  improvement  under  the  same  treatment. 
When  symptoms  of  reaction  appeared,  the  Doctor  prescribed  a  mucilaginous  mix- 
ture of  phosphate  of  lime,  to  allay  the  vomiting,  and  ordered  a  drink  of  gum-water 
"  ad  libitum,^*  to  assuage  the  thirst.  "  About  this  time,"  says  the  Doctor,  "  I  thought 
I  detected  on  the  surface  of  the  urine,  of  some  two  or  three  hours'  standing,  which 
was  passing  rapidly  to  putrefactive  fermentation,  the  small  white  cottony  flocks, 
answering  to  the  description  of  the  spore-bearing  threads  of  Salisbury.  Although, 
unfortunately,  no  other  opportunity  offered  to  satisfy  myself  on  this  point,  I  never- 
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theless  shaped  my  treatment  accordingly.  Adopting  now  the  views  of  this  writer 
respecting  palmelloid  poisoning,  and  in  order  to  brace  up  the  system  of  my  patients 
until  nature  could  effect  her  cure  by  eliminating  what  I  now  conceived  to  be  crjrp- 
togamic  poisoning,  through  the  skin,  mucous  surfaces,  and  kidneys,  I  prescribed 
a  mixture,  glycerole  quinise  ^ij;  spts.  ether  nit.  f  ^ss.;  aqua  camph.  f  |[iiiss.,  to 
be  given  to  both  children  by  teaspoonflils  every  two  hours,  with  the  continued  free 
use  of  gum-water  and  cold  milk,  ad  libitum^  for  sustenance. 

"  At  my  evening  visit  I  found  both  my  patients  doing  well ;  the  bowels  had 
been  two  or  three  times  evacuated,  and  the  other  excretions  were  abundant.  They 
had  partaken  freely  of  milk,  and  the  elder  had  asked  for  some  bread,  which  was 
allowed.  The  younger  girl  was  disposed  to  somnolency,  apparently  from  exhaus- 
tion.   I  directed  a  continuance  of  the  morning  treatment." 

The  remainder  of  the  history  is  comparatively  uninteresting ;  the  patients  pro- 
gressed slowly  to  recovery.  The  mother  who  drank  of  the  juice  only  was  but 
slightly  affected. .  The  Doctor  attaches  great  importance  to  the  long  period  elaps- 
ing between  the  swallowing  of  the  mushrooms  and  the  development  of  the  symp- 
toms, and  upon  this  founds  his  idea  of  ^^  sporule  proliferation."  He  says,  ^^  I  feel 
confident,  frx>m  a  review  of  all  the  circumstances — ^the  tumid  condition  of  the 
abdomen — ^the  livid  appearance  of  the  contours  of  the  eyes  and  mouth — ^the  torpor 
of  mind  and  muscular  debility — ^the  congested  state  of  the  brain  and  lungs — ^the 
deep  impression  on  the  nervous  centres — and  particularly  in  the  boy,  the  peculiar 
condition  of  the  tongue  and  buccal  mucous  membrane,  and  the  slightly  ecchy- 
mosed,  yellowish  hue  of  the  surface,  especially  of  the  most  dependent  parts,  after 
death — ^that  there  was  a  deficient  supply  of  fibrine  to  muscular  tissue,  and  of  red 
globules.  The  poison  impinging  primarily  on  the  epithelial  tissue,  tended  to  the 
derangement  of  those  portions  which  are  the  most  actively  engaged  in  organizing 
nutrient  products,  as  the  spleen,  mesenteric  glands,  etc.  Consequently  the  condi- 
tion of  the  circulatory  vessels,  fed  by  these  organs,  became  one  closely  allied  to 
embolism — a  choking  up  with  plastic  fibrine,  adhesive  corpuscles,  and  products  of 
mycelia — the  fertile  threads  of  which  latter,  as  noticed  in  the  urine,  were  indicative 
of  the  presence  of  glycogenic  matter  and  rapid  fermentative  changes." 

In  this  connection  the  opinion  of  Professor  Heller,  upon  the  subject  of  mush- 
room poisoning,  as  published  in  the  Wiener  Medical  Presse^  26th  January,  1868, 
Verhandlungen  K.  K,  Oesellschaft^  will  be  of  interest.  Professor  Heller  remarks, 
poisoning  through  mushrooms  is  no  rarity,  and  is  almost  always  discovered  by  acci- 
dent, or  a  consideration  of  the  surrounding  circumstances ;  but  never  thus  far  has 
the  poisonous  principle  been  demonstrated  in  suspected  food,  contents  of  stomach, 
etc  The  numerous  experiments  of  Orfila  were  made  more  with  a  view  to  deter- 
mine the  nature  of  the  symptoms,  than  the  detection  of  the  poisonous  principle. 
Dr.  Heller  has  for  some  years  back  chemically  investigated  the  several  varieties 
of  mushrooms,  and  ascertained  that  the  poisonous  principle  can  be  isolated  in 
some  varieties  of  Agaricus,  and  especially  in  the  Ag.  piperatus,  Ag.  acer,  Ag.  hyro- 
gallus,  and  others.  These  varieties  are  abundantly  found  in  the  mountainous 
regions  in  the  vicinity  of  Vienna.  The  Doctor  exhibited  a  specimen  of  the  iso- 
lated poisonous  principle.  When  placed  upon  the  tongue  it  produces  a  sharp, 
burning  sensation,  which  continues  for  some  time.  The  Doctor  related  a  case 
where  seven  persons  partaking  of  vermicelli  soup,  in  which  mushrooms  had  been 
cooked,  were  taken  with  vomiting  and  dizziness  while  eating  the  soup.  Seeing 
that  the  sporules  in  this  case  were  pretty  thoroughly  boiled,  and  that  the  symptoms 
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get  in  almost  immediately,  the  idea  of  proliferation  is  insufficient  to  account  for 
the  appearance  of  the  morbid  phenomena ;  while  the  isolation  of  the  poisonous 
principle,  by  a  chemicJol  process  (the  details  of  which  we  regret  are  not  given),  is 
equally  opposed  to  the  general  application  of  the  ingenious  pathological  conclu- 
sion of  Dr.  Logan. 


Recovery  after  Wounds  caused  by  Arrows  dipped  in  Curare. 

Dr.  Ferreird  be  Lemos  has  had  an  opportunity  to  investigate  this  somewhat 
rare  form  of  wound,  and  communicates  the  progress  of  the  oases  in  the  Deutsche 
Klinik^  January  11th,  1868.  D'Manuel  Rowand  y  Paz  Saldan,  a  young  man, 
twenty- eight  years  of  age,  of  average  health,  was  appointed  secretary  of  the  com- 
mission to  regulate  the  boundaries  between  Peru  and  BrasiL  While  traversing 
the  tributaries  of  the  Amazon,  they  went  beyond  the  bounds  of  civilization,  and 
were  attacked  by  a  band  of  Muyurunas  and  Connivas.  In  the  struggle  which  en- 
sued, they  were  compelled  to  abandon  their  largest  boat  containing  their  provisions 
and  baggage,  and  betake  themselves  to  a  small  boat  scarcely  large  enough  to  con- 
tain the  party.  Several  of  them  were  wounded.  One  who  received  three  wounds 
in  the  abdomen  died  after  the  most  fearful  suffering,  in  less  than  four  hours. 
Five  of  the  sailors,  who  were  but  slightly  wounded,  and  knowing  the  nature  and 
danger  of  the  wound,  drank  salt  water  and  also  thoroughly  washed  the  wounds 
with  the  same.    The  salt  acted  as  an  antidote  and  they  soon  recovered. 

Paz  Saldan  received  three  wounds,  all  of  which  were  attended  with  free  hemor- 
rhage. A  few  moments  after  the  reception  of  the  wound,  he  felt  powerful  con- 
striction of  the  throat.  The  sight  became  dim,  and  it  seemed  as  if  his  right  eye 
would  force  itself  from  its  socket.  He  was  unable  to  elevate  the  upper  lid  of  the 
right  eye.  These  symptoms  were  followed  by  tetanic  pains  in  the  spine,  convul- 
sive movements  of  the  muscles,  especially  those  of  the  lower  extremities,  and  ob- 
stinate constipation,  which  latter  continued  for  sixteen  days.  There  wy  reten- 
tion of  the  urine  for  the  first  eight  days.  The  small  portion  passed  during  this 
time  was  of  a  deep-red  color. 

The  Doctor  first  saw  the  patient  thirty-six  days  after  the  accident,  November 
15th,  1866.  He  was  then  very  weak,  but  in  good  spirits,  and  had  a  fair  appetite 
and  slept  well  The  wounds  of  the  left  hand, — all  of  which  were  on  the  region  of 
the  thumb, — ^were  now  cicatrized.  The  muscles  of  the  thumb  were  atrophied,  the 
hand  could  not  be  fully  closed  and  was  much  weaker  than  the  other.  The  internal 
and  upper  surface  of  the  hand,  were  of  a  bluish  color,  probably  arising  from  pa- 
ralysis of  the  vasomotor  nerves.  The  patient  alleges  that  when  wounded  in  the 
left  hand,  he  felt  the  some  sensation  in  the  right  hand,  at  a  corresponding  point. 
The  second  wound,  superficial,  upon  the  upper  and  inner  surface  of  the  calf  of  the 
right  leg,  had  already  cicatrized.  The  third  and  most  important  wound,  situated 
on  the  upper  third  of  the  calf  of  the  same  leg,  was  in  a  fistulous  condition.  A 
few  days  after  reception  of  this  wound,  a  piece  of  wood  (the  point  of  the  arrow), 
was  discharged.  In  sounding  the  wound  the  Doctor  discovered  that  the  arrow 
had  penetrated  from  below  and  passed  upward  toward  the  joint.  The  probe  in 
passing  upward  came  very  close  to  the  articulation,  and  on  being  withdrawn  was 
followed  with  pus  mixed  with  blood.  The  whole  calf  of  the  leg  and  the  foot  were 
very  much  swollen.  The  patient  complained  of  severe  pain  near  the  internal  mal- 
leolus, but  was  otherwise  free  i^om  pain.    The  leg  was  simply  bandaged.    At 
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midnight  of  the  same  day,  the  patient  was  seized  with  violent  hemorrhage,  losing 
pTobably  some  three  pounds  of  blood  before  the  tourniquet  was  applied.  The  next 
morning  the  patient'had  rallied  and  appeared  as  weU  as  before  the  hemorrhage. 
He  then  informed  the  Doctor  that  he  had  had  a  similar  hemorrhage  on  the  day  of 
the  accident,  and  another  some  twelve  days  after,  while  still  confined  to  his  bed. 
On  both  these  occasions  the  bleeding  ceased  of  its^  The  wound  was  again 
probed  after  the  patient  had  somewhat  gained  his  strength.  At  this  time  it  was 
found  that  the  pus  was  forcing  its  way  downward,  forming  a  large  collection  in 
the  middle  of  the  muscle  and  extending  down  nearly  to  the  malleoli.  The  Doctor 
then  concluded  that  amputation  was  unavoidable,  but  decided  to  wait  until  the 
patient  should  gain  in  strength.  During  the  next  eight  days  nothing  note- 
worthy occurred. 

During  the  night  of  the  26th  of  ^November  the  patient  was  awakened  by  a  fire 
in  the  neighboring  house,  and  the  fright  brought  on  another  exhausting  bleeding. 
This  made  the  fifth  hemorrhage  since  the  10th  of  October,  the  day  when  the  wound 
was  received.  It  is  somewhat  remarkable  that  the  bleedings  seemed  to  be  periodic, 
occurring  about  every  ten  days.  Since  the  26th  November  the  condition  of  the 
patient  has  entirely  changed ;  his  former  lively  spirits,  his  quiet  sleep,  his  good 
appetite  are  gone,  and  delirium  has  set  in. 

On  the  2d  of  December,  as  the  patient  was  growing  worse,  and  still  occasionally 
losing  blood,  it  was  decided  to  lose  no  ftirther  time,  and  amputation  was  performed 
at  the  thigh.  On  examining  the  leg  there  was  found  an  aneurismal  enlargement 
of  the  posterior  tibial  artery  and  vein.  Recent  and  old  coagula  filled  up  the  ves- 
sels, and  fistulous  canals  had  coursed  their  way  through  the  muscle  at  various 
points  as  far  down  as  the  malleoli.  Recent  collections  of  pus  had  also  formed  in 
the  deep  muscular  layers  down  to  the  interosseous  ligament. 

On  the  Tth  of  February  the  patient  had  entirely  recovered.  The  strength  was 
completely  restored,  and  the  ptosis  of  the  eyelid  had  entirely  disappeared,  as  well 
as  the  bluish  color  of  the  left  hand,  which,  however,  still  continued  weaker  than 
the  other.  The  atrophy  of  the  muscles  of  the  thumb  was  now  scarcely  to  be 
observed. 


The  Micro-spectroscope  as  a  Test  for  Strychnia. 

William  Frank  Smith,  Esq.,  of  Sheffield,  regards  the  micro-spectroscope  as  a 
reliable  and  nseftil  test  for  strychnia.  In  a  letter  to  the  Lancet^  March  7th,  1868, 
he  says : 

"  A  crystal  of  strychnia  is  dissolved  in  a  little  strong  sulphuric  acid,  and  placed 
in  a  Sorby's  cell ;  a  few  drops  of  a  dilute  solution  of  potassic  ferridcyanide  in  the 
Bame  acid  are  added,  the  cell  covered  with  thin  glass,  shaken,  and  placed  on  the 
stage  without  a  moment^s  delay.  A  very  fine  absorption  band  immediately  be^ 
low — 2.6.,  nearer  the  red  than  the  double  band  of  scarlet  blood  (which  may  be 
kept  as  a  comparison  object) — appears.  In  from  ten  to  thirty  seconds  this  band 
fades  away,  and  after  an  interval  of  about  a  minute  is  succeeded  by  a  second  band 
immediately  above  the  blood  band  alluded  to.  This  second  band  becomes  more 
and  more  distinct,  and  is  permanent.    It  is  not  in  itself  characteristic. 

^^  Neither  brucia,  atropia,  aconitina,  morphia,  quinia,  nor  salicin  gives  this  reac- 
tion. 

"Curiously  enough,  howfever,  the  beautiful  blue  solution  obtained  b}'^  acting 
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upon  a  solution  of  the  red  pigment  of  bile  (separated  from  bile  by  agitation  with 
chloroform)  with  chlorhydric  and  nitric  acids,  gives  a  similar  spectrum  passing 
through  similar  changes.  It  would  be  very  interesting  could  it  be  shown  that  the 
bitter  principle  of  the  bile  was  an  alkaloid  allied  to  strychnia.  This  would  explain 
how  morphia,  which  is  said  to  retard  hepatic  excretion,  induces  cutaneous  hyper* 
sesthesia,  and  sometimes  tetanic  convulsions." 

Iodine  as  an  Antidote  to  Strychnia^  and  the  Incompatibility 
of  Qulnia  and  Strychnia  with  Tincture  of  Iodine. 

Henrt  William  Fullsb,  M.D.,  communicates  to  the  Lancet  of  March  21, 1868, 
what  he  apparently  regards  as  a  discovery,  viz.,  the  incompatibility  of  strychnia 
and  quiuia  with  tincture  of  iodine,  and  therefore  suggests  as  an  antidote  in  cases 
of  poisoning  by  strychnia  diluted  tincture  of  iodine.  He  had  occasion  to  prescribe 
a  mixture  containing  a  drachm  of  liquor  strychniae,  two  drachms  of  dilute  hydro- 
chloric acid,  and  two  drachms  of  tinctura  iodini.  The  result  was  that  a  dark  flaky 
precipitate  was  formed,  and  the  whole  of  the  strychnia  was  precipitated.  So  far 
Dr.  Fuller  confines  himself  to  the  simple  statement  of  facts,  but  not  content  with 
this,  he  ventures  the  remark  that  "  neither  in  Dr.  Taylor's  work  on  Poisons,  nor 
any  other  work  which  I  have  had  the  opportunity  of  consulting,  do  I  find  the 
slightest  reference  to  iodine  as  an  antidote  to  strychnia."  Subsequent  communi- 
cations would  seem  to  prove  that  the  Doctor's  memory  is  slightly  impaired,  or  his 
library  somewhat  limited.  In  the  Lancet  of  April  4th,  Dr.  Stokes  Guppy  refers  Dr. 
Fuller  to  Pereira^s  Materia  Medica^  where,  under  the  article  "  Nux  Vomica,"  he 
will  find  Donn^  regards  iodine  and  bromine  as  antidotes  for  strychnia.  David 
Everett,  Esq.,  in  the  same  number  says  that  ^^  iodine  was  long  ago  proposed  as  a 
possible  antidote  for  strychnia,  and  I  suppose  that  the  fact  of  an  insoluble  com- 
pound resulting  from  the  combination  of  the  two  substances  had  been  noticed  by 
Dr.  Thompson."  In  the  Lancet  for  April  11th,  1868,  J.  M.  FothergiU  expresses  his 
delight  that  Dr.  Fuller  has  "  dravm  attention  "  to  the  relations  of  iodine  and  strych- 
nia, and  then  goes  on  to  state  that  he  has  been  cognizant  of  the  fact  for  some 
years  past,  which  is  a  very  mild  way  of  saying  that  Dr.  Fuller  has  succeeded  in 
unearthing  a  mare's  nest  of  tolerably  large  dimensions.  In  the  Lancet  for  April 
25th,  1868,  the  final  touch  is  applied  as  follows : 

Iodine  an  Antidote  to  Strychnia. 

To  the  Editor  of  the  Lancet*. 

Sir  :  On  reading  Dr.  Fuller's  article  on  the  precipitation  of  strychnia,  when  in 
solution,  by  the  tincture  of  iodine,  I  felt  sure  that  I  had  not  only  read  of  that 
before,  but  had  also  read  an  account  of  a  case  of  poisoning  by  strychnia  having 
been  successfully  treated  by  iodine. 

In  Guy's  Forensic  Medicine^  page  494,  it  is  stated  that  iodine  and  iodide  of 
potassium,  in  solution  together,  form  a  valuable  test  for  the  alkaloids  as  a  class, 
and  for  strychnia  in  particular,  producing  in  solutions  containing  strychnia  an 
abundant  yellowish  or  reddish-brown  precipitate,  partly  amorphous,  partly  crystal- 
line. 

In  the  New  Sydenham  Society^s  Year-Book  of  Medicine  and  Surgery  for  1869, 
is  an  epitome  of  a  case  of  poisoning  by  strychnia,  successfWy  treated  with  tinc- 
ture of  iodine,  by  Bennett,  after  emetics  had  failed.  The  same  case  is  more  fully 
described  in  the.  Lancet  of  that  year  (voL  ii,  p.  434). 

Edw.  Ablett. 
Whitxhavxk,  April  11, 1868. 
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To  the  Editor  of  the  Lancet 

Sir:  If  your  readers  will  turn  to  the  Lancet  for  1866,  vol.  i,  p.  249,  they  will 
there  find  the  following  account  of  iodine  and  the  alkaloids  by  Dr.  Brown-S^uard, 
^^On  Antagonism  between  Certain  Remedies:" — ^^Bonchardat  has  shown  that 
almost  all,  and  perhaps  all,  the  known  alkaloids  are  precipitated  by  the  iodide  of 
potassium  combined  with  iodine." 

HOUSE-SUSQEON. 

Iodine  not  an  Antidote  to  Strychnia. 

Mr.  S.  Darbt,  in  the  Land.  Fharm.  Journal^  of  May,  states  the  results  of  his 
experiments  as  to  the  relations  of  iodine  to  strychnia;  his  attention  having  been 
called  to  it  by  the  suggestion  of  Dr.  Fuller,  in  the  London  Lancet^  of  March — to 
the  effect  that,  as  a  solution  of  strychnia  was  precipitated  by  iodine,  producing 
(as  he  claimed)  an  insoluble  compound,  iodine  might  prove  to  be  an  antidote. 
Mr.  Darby,  after  carefully  collecting  the  precipitate  formed  by  mixing  the  "  solu- 
tions "  of  these  drugs  of  the  British  Pharmacopceia,  and  washing  it  with  distilled 
water,  gave  from  :^  to  ^  grain  to  a  strong,  full-grown  cat, — convulsions,  with  in- 
tense rigidity  of  the  back,  and  death,  in  ten  minutes,  were  the  results.  Digesting 
the  precipitate  for  three  hours  in  distilled  water,  at  the  temperature  of  90^  F.,  and 
then  filtering,  produced  a  filtrate  of  a  very  decided  bitter  taste,  yielding,  on  evapo- 
ration, a  yellow  residue,  soluble  in  a  small  portion  of  distilled  water,  which  was 
rendered  intensely  bitter.  Another  portion,  digested  in  the  same  way,  with  one 
part  dilute  hydrochloric  acid,  and  three  parts  distilled  water,  produced  much  more 
decided  results.  The  solubility  of  this  substance  would  therefore  be  increased  by 
the  acids  of  the  stomach.  Mr.  Darby  says:  It  is  still  open  to  proof,  whether  by 
inhalation  or  subcutaneous  injection,  iodine,  either  per  se,  or  in  combination  (as 
iodoform),  may  not  exert  some  controlling  influence  over  the  tetanic  convulsions 
caused  by  strychnia. 

Prussic  Acid  as  an  Antidote  for  Strychnia. 

Mr.  F.  M.  RiMMiNOTON,  under  this  somewhat  imposing  title,  relates  an  uncertain 
dog  story  in  the  Lancet  of  February  22d,  1868,  from  which  it  appears  that  some 
evil-disposed  person  poisoned  (?)  a  gentleman's  dog,  ,and  from  the  symptoms 
(tersely  described  as  ^^  severe  spasms ''),  it  was  concluded  that  strychnia  had  been 
given.  The  gentleman  deeming  it  a  hopeless  case,  sent  to  a  druggist  for  a  dose 
of  prussic  acid,  to  terminate  the  animal's  sufferings.  He  gave  it,  and  ^^  mirahile 
dictUy^^  the  dog  ^^  at  once  "  began  to  improve,  and  was  shortly  afterwards  running 
about.  How  much  all  this  proves,  and  what  it  proves,  we  confess  ourselves  unable 
to  determine.  But  subsequent  contributions,  upon  the  same  subject,  relieve  us 
from  that  responsibility.  Mr.  Pierce  follows  in  the  Lancet^  for  March  7th,  with  a, 
communication,  where  a  favorite  cat  was  the  recipient  of  the  antidotal  effects  of 
prussic  acid,  after  being  poisoned  with  something  that  produced  ^Hetanic  spasms  of 
the  trunk  and  extremities,  and  convulsive  movements  of  the  eyeballs."  He  says: 
^^  I  administered  a  dose  at  a  neighboring  chemist's,  when  a  rapid,  copious,  and 
almost  instantaneous  action  of  the  bowels  followed.  The  animal  seemed  to  be 
much  exhausted  in  consequence;  but,  after  an  hour's  rest,  appeared  to  have 
recovered  from  the  effects  of  the  poison,  with  the  exception  of  slight  irregular 
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contractions  of  the  muscles  of  the  head  (the  right  side  and  corresponding  eyeball 
more  than  the  left)  and  fore-legs.  These  gradually  subsided  in  from  three  to  four 
days,  and  the  cat  has  continued  quite  well  ever  since.  I  regret  that  I  cannot 
recall  the  exact  amount  of  (Scheele's)  acid  given,'' 

But,  per  contra^  Mr.  Gentles,  in  Lancet^  April  Hh,  very  sensibly  concludes  that 
''  there  is  a  little  obscurity  in  Mr.  Eimmington's  caae,  as  related  in  your  impres- 
sion of  February  22d.  I  am  afraid  the  poison  (?)  administered  to  the  dog  could 
not  have  been  quite  so  powerful  a  one  as  strychnia,  seeing  that  some  little  time 
must  have  been  lost :  first,  in  looking  at  the  dog  whilst  in  the  fits ;  and,  secondly, 
in  going  to  and  from  the  druggist's  for  the  prussic  acid.  Could  Mr.  Rimmington 
give  the  exact  time  which  elapsed  from  the  administration  of  the  poison,  to  the 
exhibition  of  the  antidote,  it  would  go  a  long  way  toward  making  the  case  com- 
plete. In  the  absence  of  all  direct  proof  that  poison  was  administered  to  the  dog, 
might  I  be  allowed  to  suggest  that  it  is  Just  possible  the  spasms  from  which  the 
animal  suffered  might  be  those  which  are  vulgarly  called  'dog-fits,' — a  species  of 
epilepsy,  I  presume." 

Poisoning  by  Alcoholic  Extract  of  Belladonna. 

H.  A.  Dubois,  Assistant  Surgeon  XJ.  S.  A.,  took,  through  mistake,  five  grains  of 
Squibb 's  ale.  ext.  belladonna,  at  11  p.m.,  on  the  evening  of  December  28th,  1866. 
He  describes  the  result  in  the  New  York  Medical  Record  (December  2d,  1867). 

Until  8  A.M„  the  next  morning,  nothing  peculiar  was  noticed.  On  endeavoring, 
at  that  time,  to  dress,  he  found  that  he  had  great  difiiculty  in  controlling  muscular 
movement,  and  staggered  about  at  random,  unable  to  support  himself.  He  man- 
aged, however,  to  get  on  his  clothes,  and,  prompted  by  a  sense  of  duty,  finally 
reached  the  surgery,  and  endeavored  to  prescribe  for  the  sick.  He  now  discov- 
ered that  he  was  unable  to  read  the  names  on  the  sick-report,  the  page  appearing 
perfectly  blank.  Not  seeing  any  names  on  the  report,  he  asked  the  steward  the 
reason,  and  then  discovered  that  he  was  unable  to  control  the  movements  of  the 
tongue.  Being  informed  that  the  names  were  really  there,  he  endeavored,  by 
a  strong  impulse  of  the  will,  to  ascertain  the  cause  of  his  strange  disability.  His 
first  thought  ^as  that  he  was  drunk ;  but  not  having  indulged  the  day  before,  this 
primary  diagnosis  was  rejected  by  exclusion.  He  then  recollected  that  he  had 
taken  medicine  the  night  before,  and  came  to  the  conclusion  that  his  steward  had 
given  him  pills  of  belladonna,  instead  of  ext.  of  colocynth,  as  he  had  ordered. 
Having  determined  the  nature  of  his  disability,  he  made  up  his  mind  to  continue 
to  prescribe  for  the  sick — ^though  he  could  neither  see,  speak  distinctly,  nor  stand 
steadily.  The  names  were  called  by  the  steward,  and,  as  they  made  their  appear- 
ance before  the  Doctor,  he  could  distinguish  their  outline,  but  could  not  recall 
their  features.  The  name  he  remembered,  and  the  disease  of  the  patient.  In  each 
case  the  Doctor  continued  the  prescription,  afraid  to  trust  himself  in  prescribing; 
and,  in  this  way,  finished  his  morning  duty.  He  then  returned  to  his  room  with  a 
brain  whirling,  a  dull,  heavy  pain  in  the  back  of  the  head,  and  the  mind  wander- 
ing, from  time  to  time.  The  utmost  exertion  of  the  will  was  required  to  keep  the 
mind  fixed  upon  any  one  point.  He  tried  to  remember  the  smallest  fatal  dose  of 
the  extract  of  belladonna,  and  to  recall  the  symptoms  of  poisoning  from  that  drug, 
and  the  best  method  of  treatment.  He  settled  upon  strong  cofiTee ;  then  coffee  and 
whiskey;  then  half-grain  pills  of  morphise  sulph.    This  treatment  relieved  the  gid- 
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diness,  and  the  mind  ceased  to  wander.  He  now  tried  to  examine  his  eyes  in  a 
g^lass,  but  could  only  see  a  dim  outline.  By  going  across  the  room,  and  then  look- 
ing at  the  glass,  he  was  able  to  discover  that  the  pupils  had  so  expanded  that  no 
iris  was  visible.  While  the  vision  was  most  impaired,  he  could  distinguish  objects 
ai  a  distance  nearlj'^  as  well  as  ever ;  though,  if  he  looked  attentively,  the  effort 
became  exceedingly  painful. 

The  arms  and  legs  were  numb  and  cold  to  the  touch,  and  required  great  eflfort 
of  the  will  to  regulate  their  movements  with  any  degree  of  precision.  By  noon 
(four  hours  after  beginning  of  poisoning),  he  was  able  to  visit  and  prescribe  for 
some  twenty  patients,  but  returned,  greatly  exhausted.  This  state  continued  all 
the  afternoon  and  evening.  He  passed  a  sleepless  night,  the  mind  being  iSlled 
with  vague  and  misty  visions.  After  two  days,  the  pupils  contracted  to  their  normal 
size,  but  the  reading  of  the  simplest  book  caused  intense  pain  in  the  back  of  the 
head.  The  action  of  the  brain  became  very  slowly  normal ;  not  even  a  moderate 
amount  of  mental  exertion  could  be  exercised  without  being  followed  by  fatigue 
and  pain  in  the  back  of  the  head.  It  was  two  months  before  these  sjinptoms 
entirely  disappeared.  The  usual  symptoms  of  dryness  in  the  throat,  colicky  pains 
in  the  bowels,  etc.,  were  also  present.  The  Doctor  very  properly  regards  as  the 
chief  point  of  interest  in  his  case,  the  control  the  will  seems  to  have  had  over  the 
cerebrum,  constantly  bringing  the  mind  under  control,  and  holding  it  to  its  work, 
and  in  the  remembrance  of  things  and  their  appearance,  seen  with  a  brain  and 
through  optic  nerves  poisoned  with  beUadonna. 

Poisoning  by  Datura  Stramonium— -Itecovery. 

Dr.  D.  McOiLLivsAT,  attending  physician  to  the  Ottawa,  Canada,  General  Pro- 
testant Hospital,  reports,  in  the  Canada  Medical  Journal  for  May,  as  follows: 
'^  October  ITth,  1867^  was  summoned  in  haste,  and  responded  immediately,  to  see 
a  child,  fat,  stout,  two  years  and  three  months  old,  and  had  alwa3''s  enjoyed  good 
health.  Found  sufferer  lying  prostrate  and  helpless  on  its  mother's  knees.  Sus- 
pecting poisoning,  made  inquiries  about  what  he  had  taken,  and  was  handed  a 
portion  of  the  pod  or  fruit  of  the  Thorn  Apple  which  he  had  found  in  the  garden, 
and  of  which  he  had  eaten  freely  about  an  hour  before.  This  at  once  revealed  the 
cause  of  the  mischief.  The  following  symptoms  were  clearly  noticeable :  pulse 
85,  very  weak ;  eyes  open,  pupils  dilated  to  the  utmost ;  face  and  neck  flushed  and 
greatly  swelled ;  head  moderately  warm ;  lower  extremities  flushed  and  very  warm  • 
this  redness  was  more  marked  in  the  anterior  region  of  the  thighs ;  he  appeared 
very  restless  and  agitated,  stretching  himself  at  full  length,  throwing  his  arms  and 
legs  about,  and  sometimes  seizing  his  neck  with  both  hands ;  would  not  answer 
questions ;  vision  imperfect ;  voice  weak ;  could  swallow  water,  but  with  great 
difl^culty ;  tongue  and  fauces  dry  and  slightly  swelled ;  perspiration  copious ;  nausea 
and  retching. 

"  Treatment. — I  immediately  administered  tartar  emetic  and  vin.  ipecac,  which 
induced  free  emesis  in  about  a  quarter  of  an  hour.  In  the  matters  vomited  I 
counted  seventy-six  seeds,  with  portions  of  the  fruit  of  the  Thorn  Apple.  As 
soon  as  the  vomiting  ceased,  ordered  brandy  and  water — a  teaspoonful  of  each 
every  half  hour,  and,  as  the  child  appeared  to  be  very  thirsty,  I  ordered  a  strong 
decoction  of  green  tea  to  be  made  and  given  as  a  drink  every  two  hours,  or  oftener 
if  required.     This  treatment  was  continued  for  five  hours,  when  the  symlptoms 
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began  to  abate.  Pulse  fuller  and  stronger,  no  alteration  in  its  frequency ;  face 
less  flushed  and  swelled ;  lower  extremities  warm ;  less  redness  of  skin  below  the 
knees ;  voice  louder ;  swallows  better ;  less  nervous  agitation ;  skin  of  body  moist 
and  warm.  It  being  at  this  time  eleven  o'clock  at  night,  told  the  mother  to  pur- 
sue the  same  treatment,  to  give  the  brandy  and  tea  at  longer  intervals,  and  give 
three  teaspoonfuls  of  castor  oil. 

"  18th.  Found  him  decidedly  better,  very  easy  and  quiet,  and  strongly  inclined 
to  sleep ;  will  answer  questions ;  voibe  stronger ;  swelling  and  redness  of  neck  and 
face  entirely  disappeared ;  no  redness  of  lower  extremities ;  is  able  to  walk ;  pupils 
partially  dilated  j  complained  of  headache ;  during  the  night  had  little  sleep ;  bow- 
els relaxed  j  passes  urine  freely ;  pulse  80,  no  inclination  to  eat  any  food ;  still 
thirsty ;  ordered  the  brandy  to  be  discontinued  and  to  give  the  tea  as  often  as  re- 
quired. 

"19th.  Is  convalescent  and  doing  well;  slept  well  during  the  light;  appetite 
good ;  bowels  regular ;  pulse  regular,  80 ;  pupils  not  over-dilated.  Evening :  ap- 
pears quite  well  and  walking  about." 

Death  following  the  Administration  of  Two-fifths  of  a  Grain 

of  JElaterium. 

Dr.  A.  G.  Cbaio,  M.D.,  of  Ghent,  Kentucky,  communicates  to  the  Western 
Journal  of  Medicine^  the  history  of  a  case  of  anasarca  and  abdominal  distension, 
dependent  upon  heart  and  liver  disease,  in  which  he  gave  two-flfths  of  a  grain  of 
elaterium  to  induce  hydragogue  catharsis.  The  patient  was  quite  feeble,  the  pulse 
100,  the  breathing  slow  and  labored  when  he  gave  the  remedy.  At  four  o'clock 
in  the  afternoon  of  the  same  day  he  was  again  called  to  her  bedside,  and  was  in- 
formed that  a  few  minutes  after  she  had  taken  the  medicine  she  commenced 
purging,  and  had  had  a  dozen  or  more  watery  stools  before  his  arrivaL  She  was 
greatly  prostrated,  could  only  speak  in  a  whisper,  and  as  he  approached  her  she 
took  him  by  the  hand  and  said :  "  Doctor,  I  fear  you  have  killed  me."  Her  pulse 
was  scarcely  perceptible.  Commenced  at  once  with  the  administration  of  stimu- 
lants and  small  doses  of  opium,  combined  with  the  acetate  of  lead.  Her  bowels 
were  moved  every  five  or  ten  minutes — stools  watery.  The  purging  was  not  fully 
arrested  until  ten  o'clock,  p.m.  He  left  at  midnight.  She  never  rallied.  Death 
took  place  at  five  o'clock,  p.m.,  March  25th. 

This  case  is  reported  to  warn  the  practitioner  against  commencing  with  the  dose  of 
elaterium  recommended  in  the  United  States  Dispensatory,  12th  edition,  page  364  : 
^'  The  fhll  dose  of  commercial  elaterium  is  often  from  one  to  two  grains ;  but,  as 
in  this  quantity  it  often  vomits  if  of  good  quality,  the  best  plan  is  to  give  it  in  the 
dose  of  a  quarter  or  half  of  a  grain,  repeated  every  hour  until  it  operates."  I 
learned,  on  my  second  visit  to  this  patient,  that  a  tablespoonf^il  of  castor  oil  usu- 
ally operated  within  five  minutes  after  administration,  and  that  the  sulphate  of 
magnesia,  in  an  ordinary  dose,  purged  her  almost  as  severely  as  the  elaterium, 
and  produced  similar  dejections.  It  would  be  well  for  the  practitioner  to  inquire 
into  the  idiosyncrasies  of  his  patient  before  administering  remedies,  which  I  regret 
I  neglected  to  do  in  this  case. 
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Case  of  JPaisoning  by  the  Rhus  Toxicodendron. 

William  R.  Sanders,  M.D.,  gives  a  very  thorough  history  of  a  case  of  this  kind 
in  the  Edinburgh  Journal  of  Medicine^  February,  1868.  As  poisoning  by  this 
plant  is  frequently  observed  by  the  American  practitioner,  especially  those  whose 
business  is  in  the  country,  we  merely  refer  to  it  without  making  any  lengthy 
extracts. 

The  handling  of  the  plant  was  pretty  promptly  followed  by  the  usual  vesicular 
eruptions,  which  Dr.  Sanders  terms  erysipelatous.  It  was  followed  by  a  secondary 
eruption,  which  Dr.  Sanders  believed  to  have  been  due  to  the  absorption  of  the 
poison  by  the  blood. 

Cyanhydrie  Acid* 

An  article  on  this  subject  is  contributed  to  the  Archives  GSnSrales  de  MSdecine 
for  May,  1868,  by  Drs.  Lecoroh£  and  Meubiot,  in  which,  after  some  remarks  on  * 
the  incompleteness  of  our  knowledge  of  the  effects  of  cyanhydrie  acid,  some 
experiments  are  reported,  and  the  author's  conclusions  from  them  indicated. 

They  divide  the  methods  of  death  from  this  poison  into  two  classes,-jin8tan- 
taneous  and  rapid;  the  first  produced  by  syncope,  the  second  by  asphyxia;  the 
first  leaving  behind  no  post-mortem  indications ;  the  second  always  causing  con- 
gestion of  the  lungs,  liver,  and  brain,  and  sometimes  even  ecchymosis ;  the  first 
due  to  excitation  of  the  central  portion  of  the  vagus  nerve,  and  the  second  to  an 
excitation  of  the  bulb  of  the  medulla  oblongata.  That  the  cessation  of  the  heart's 
action  in  the  first  class  is  entirely  due  to  an  excitation  of  the  central  portion  of  the 
vagus,  may  be  proved  by  a  section  of  that  nerve,  after  which  instant  death  never 
occurs,  although  asphyxia  is  not  prevented.  The  proof  that  in  the  second  class 
the  action  is  direct  on  the  medulla  oblongata  is  by  exclusion  and  as  follows: 
Death  is  not  caused  by  a  peripheral  excitation  of  the  vagus,  or  section  of  that 
nerve  would  prevent  it ;  it  is  not  caused  by  the  production  of  a  compound  with 
globulin  in  the  blood  preventing  its  oxidation,  as  this  compound,  if  it  be  formed 
at  all  in  the  blood  (which  has  not  been  proved),  is  certainly  in  too  small  quantity 
to  cause  serious  trouble ;  besides  Preyer  injected  a  solution  of  cyanhydrate  of 
globulin  into  the  veins  of  animals  without  serious  results.  Death  cannot  be  caused 
either  by  the  poison  causing  the  retention  of  carbonic  acid  in  the  blood,  for  as- 
phyxia produced  by  carbonic  acid  itself  does  not  cause  death  with  such  rapidity. 

Therapeutically  our  authors  consider  that  cyanhydrie  acid  would  be  useful  in 
cases  where  the  indications  were  to  reduce  the  temperature  and  diminish  the  arte- 
rial pressure,  both  of  which  it  does.  They  condemn  it  as  an  antispasmodic,  as  it 
increases  the  excitability  of  the  spinal  cord. 


CuHous  Case  of  Foisoning  by  Oxalic  Acid. 

Dr.  W.  Bird  Hsrapath  gives  a  case  in  the  Medical  Times  and  Oazette^  April 
25th,  1868,  in  which  the  following  were  the  main  features : 

1st.  The  patient  took  three-quarters  of  an  ounce  avoirdupois. 
2d.  She  died  ten  minutes  afterward,  or  very  shortly  after. 
3d.  She  tested  the  contents  of  her  own  stomach. 
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4th.  She  vomited  almost  all  the  poisoning  material,  as  the  coats  of  the  stomach 
retained  by  absorption  only  two  grains  of  the  oxalic  acid. 

5tlL  There  was  nothing  to  be  found  in  the  contents  of  the  stomach,  which  were 
merely  effused  blood.  The  stomach  was  intensely  red;  inflamed  in  that  short 
period. 

She  vomited  into  a  pail  of  water  having  a  great  quantity  of  lime  in  solution,  and 
thus  tested  the  contents  of  the  stomach.  ^^  The  vomited  matter  was  like  milk 
when  seen  upon  the  floor,  and  when  she  vomited  into  the  pail  it  seemed  to  torn 
the  water  into  milk."  This,  however,  did  not  come  out  in  the  evidence.  The  floor 
was  wooden,  not  of  stone.  The  oxalic  acid  was  dissolved  in  hot  water  highly 
charged  with  lime ;  it  acted  as  an  instantaneous  emetic,  and  came  up  almost  as  it 
was  swallowed,  a  milky-looking  fluid,  capable  of  precipitating  a  large  quantity  of 
lime. 

Death  from  Coal  Vapors. 

Douglas  Maclagan,  M.D.,  Professor  of  Medical  Jurisprudence,  University  of 
Edinburgh,  gives  an  interesting  case  in  the  Edinburgh  Medical  Journal  for  Jan- 
uary, 1868,  in  which  the  analysis  of  the  blood  by  the  spectroscope  led  to  very- 
conclusive  results.    It  appears  that  one  Peter  Dignan,  with  his  wife,  and  a  lodger 
by  thAiame  of  Toll,  took  up  their  abode  in  a  certain  room  on  Friday,  January 
25th,  1867  ;  that,  on  the  evening  of  Friday,  these  persons  were  in  good  health  and 
quite  sober.  At  7  a.m.  the  next  morning  a  Mend  knocked  at  the  door  of  the  room, 
but  failed  to  gain  admittance.    He  again  called  at  8  o'clock  and  11,  and  again 
later  in  the  day,  just  as  it  was  growing  dark.    On  making  these  visits  the  witness, 
although  not  admitted  into  the  house,  heard  Dignan  cough,  and,  looking  through 
the  windows,  he  could  see  that  the  persons  in  the  room  were  still  in  bed.    The 
witness  called  again  at  10  p.m.  Saturday  night,  and  threatened  to  break  down  the 
door  if  it  were  not  opened,  when  Dignan  jumped  out  of  bed  and  opened  the  door. 
On  gaining  admittance  witness  found  Mrs.  Dignan  lying  dead  in  the  bed  from 
which  her  husband  had  just  risen,  and  which  was  covered  with  vomited  and  fecu- 
lent  matter.    The  lodger  Toll  was  lying  in  his  bed  apparently  asleep.    When 
roused  and  told  to  stand  up,  he  at  first  was  unable  to  do  so.     His  bed  was  also 
covered  with  feculent  matter.    On  being  removed  to  an  adjoining  house  Toll  soon 
recovered.    Under  these  circumstances  Dignan  and  Toll  were  taken  into  custody 
on  suspicion  of  being  concerned  in  the  death  of  Mrs.  Dignan.     On  the  30th  of 
January  a  variety  of  articles,  including  the  stomach  and  other  organs  of  the  de- 
ceased, were  delivered  to  Profl  Maclagan  for  analysis,  with  information  from  the 
crown  counsel  that  there  was  suspicion  of  poison,  and  that  if  any  poison  was 
present  it  was  one  capable  of  causing  (first)  vomiting,  (second)  purging,  and  prob- 
ably also  (third)  drowsiness  and  somnolence,  before  it  caused  death.    A  thorough 
examination  of  the  vomited  and  feculent  matter,  as  well  as  the  internal  organs  of 
the  deceased,  failed  to  discover  the  slightest  trace  of  any  mineral  poison  or  or- 
ganic bases.    From  these  negative  results  it  was  concluded  that  the  death  of  the 
woman  and  the  illness  of  the  man  Toll  were  due  to  something  unconnected  with 
the  administration  of  poison  in  food  or  medicine,  most  probably  to  the  inhalation 
of  the  vapor  of  burning  coal,  consisting  of  carbonic  acid  and  carbonic  oxide,  the 
latter  of  which  is  held  to  be  the  most  important.    To  determine  this  the  blood  of 
the  deceased  was  examined  by  the  spectroscope.    In  the  case  of  ordinary  blood 
the  absorption  bands,  two  in  number,  are  found  at  the  junction  of  the  yellow  and 
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green  rays  and  in  the  green,  a  green  space  of  course  remaining  between  the  two. 
If  the  blood,  by  means  of  reducing  agents,  is  made  to  lose  its  oxygen,  the  absorp- 
tion bands  will  disappear.  But  if  the  blood  be  saturated  with  carbonic  oxide,  and 
be  treated  with  reducing  agents  (such  as  sulphide  of  ammonium,  solution  of  pro- 
toxide of  iron),  the  absorption  hands  do  not  disappear.  A  portion  of  the  blood  of 
the  deceased  was  treated  in  this  way,  and  the  absorption  bands  were  found  not  to 
disappear,  in  one  trial  remaining  distinct  for  twenty-four  hours ;  whilst  in  a  sample 
of  healthy  blood,  subjected  to  the  same  reducing  agents,  the  bands  disappeared  in 
a  few  minutes. 

The  Professor  considers  these  results  as  strongly  confirmatory  of  the  theory 
which  he  had  advanced  with  regard  to  the  probable  cause  of  death.  Subsequent 
testimony  proved  the  correctness  of  these  conclusions.  It  was  proved  that  the 
room  in  which  the.  deceased  and  prisoners  slept,  was  insufficiently  ventilated,  and 
that  the  stove  had  been  left  with  the  door  open.  The  authorities  finding  no  evi- 
dence of  crime,  and  that  there  was  thus  an  explanation  of  the  woman's  death,  the 
case  came  to  an  end  and  the  two  men  were  liberated. 

Although  the  theory  of  death  by  coal  vapor,  did  not  receive  countenance  from 
the  two  very  competent  medical  men  who  made  the  post-mortem  examination, 
little  doubts  can  exist  in  the  mind  after  a  review  of  the  facts  in  the  case,  that  such 
is  a  true  explanation  of  the  cause  of  death.  Professor  Maclagan  remarks  in  con- 
clusion :  ^^  I  am  inclined  to  suspect  that  death  may  have  been  caused  in  this  way, 
in  some  of  the  numerous  cases  which  occur  to  every  one  engaged  in  medico-legal 
practice,  where  there  is  suspicion  of  some  kind  of  poisoning,  but  where  an  ex- 
haustive series  of  researches  fail  to  discover  the  least  trace  of  poisoning  of  any 
kind,  organic  or  Inorganic.  Now  that  we  can  call  in  the  aid  of  the  spectroscope, 
I  should  not  hesitate  to  apply  it  in  any  case  where  ordinary  chemical  analysis 
gives  negative  results.  It  appears  from  experiments  made  in  my  laboratory,  that 
blood  impregnated  with  carbonic  oxide,  retains  this  gas  for  a  length  of  time ;  but 
it  is  obvious  that  it  would  be  always  advantageous  to  have  the  blood  as  carefhUy 
preserved  as  possible,  especially  in  warm  weather,  and  it  is  therefore  desirable  that 
in  any  case  where  such  an  inquiry  may  possibly  be  called  for,  a  small  quantity  of 
the  blood  should  be  set  aside  for  examination  in  a  completely  filled  and  careftiUy 
sealed  phial.  The  vomiting  and  purging,  or  rather  involuntary  evacuations,  which 
seem  to  point  to  instant  poisoning,  are  also  of  frequent  occurrence  in  cases  of 
death  by  carbon  vapors. 

Poisoning  by  Carbolic  Acid. 

Mr.  Frederick  Sutton,  gives  the  particulars  of  a  case  in  the  Medical  Times 
and  Gazette^  April  25th,  1868.  He  was  hastily  summoned  to  see  S.  C,  who  had 
taken  an  ounce  of  carbolic  acid  (which  was  kept  in  the  wards  for  disinfecting  pur- 
poses), instead  of  a  dose  of  black  draught.  The  patient  was  seen  five  minutes 
after  the  acid  was  taken.  She  was  reclining  in  a  chair,  insensible ;  face  blanched 
and  bathed  in  perspiration;  pupils  contracted;  pulse  one  hundred,'  feeble,  and 
Tery  intermittent ;  respiration  stertorous  and  smelling  strongly  of  the  acid.  There 
was  slight  lividity  of  the  lips,  and  tips  of  the  fingers.  She  rapidly  became  worse 
and  died  within  an  hour  and  a  half  after  taking  the  poison, — ^the  body  becoming  * 
much  swollen  before  death. 

The  only  treatment  employed  was  an  emetic  and  a  stomach-pump.    The  former 
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Bhe  could  not  swallow,  and  the  latter  only  brought  back  a  email  quantity  of  the 
contents  of  the  stomach.  Great  difficulty  was  found  in  passing  the  tube  down  the 
cBsophagus  owing  to  the  spasmodic  contraction  of  its  walls. — ^Post-mortem  exami- 
nation seventeen  hours  after  death :  Body  well  nourished.  At  the  angles  of  the 
mouth  the  skin  was  discolored  and  shrivelled ;  interior  of  the  mouth  very  white ; 
mucous  membrane  of  the  oesophagus  was  dry  and  shrunken  and  of  a  brownish 
color ;  lungs  healthy ;  heart  flabby ;  both  ventricles  empty ;  valves  healthy.  The 
mucous  membrane  of  the  stomach  (the  latter  contained  a  pint  and  a  half  of  partly 
digested  food)  could  be  peeled  from  its  walls.  There  were  several  dry,  white 
patches  on  the  surface  of  the  rugse,  and  the  whole  of  the  interior  of  the  stomach 
was  slightly  inflamed.  The  walls  of  the  duodenum  were  similarly  affected  though 
in  a  much  slighter  degree.  The  remaining  organs  presented  no  particular  lesions. 
Professor  Taylor,  in  Ouy^s  Hospital  Reports^  for  1868,  also  relates  a  case  occur- 
ring in  a  child,  in  which  death  took  place  in  twelve  hours.  The  child  was  about 
one  year  and  nine  months  old.  It  had  swallowed  about  two  teaspoonfuls  of  the 
ordinary  dark-colored  acid  used  for  disinfecting  purposes.  The  child  was  seen  ten 
minutes  after  the  poison  was  taken.  On  admission  it  lay  motionless  in  its  father's 
arms  insensible  to  all  external  objects,  but  recovered  itself  in  a  short  time.  The 
pupils  were  insensible  to  light  and  contracted.  The  conjunctiva  was  insensible. 
Pulse  one  hundred  and  twenty,  very  weak,  and  could  be  counted  only  with  great 
difficulty.  There  was  a  strong  tarry  odor  to  the  breath.  The  respiration  was 
much  impeded.  The  skin  cold  and  clammy.  The  face  pale  and  covered  with  a  cold 
perspiration.  An  emetic  was  given,  but  the  child  being  unable  to  swallow,  it  was 
returned  through  the  nose.  There  was  spasmodic  contraction  of  the  walls  of  the 
oesophagus.  The  breathing  becoming  rapidly  worse  tracheotomy  was  performed, 
and  the  room  filled  with  the  vapor  of  water.  This  enabled  the  child  to  breathe 
with  greater  freedom,  although  the  obstruction  to  respiration  was  still  very  great 
The  little  patient  finally  sank  at  the  end  of  twelve  hours.  The  post-mortem  ap- 
pearances were  very  similar  to  those  detailed  in  the  foregoing  case,  with  the  ex- 
ception that  the  stomach  did  not  present  such  marked  evidences  of  inflammatory 
action.  Death  in  this  case  seemed  to  result  mainly  f^om  the  local  action  of  the 
acid  upon  the  air-passages. 

JPoisaning  by  the  Absorption  of  Carbolic  Acid. 

E.  S.  Maghin,  Esq.,  communicates  a  case  in  the  British  Medical  Journal^  for 
March  7th,  1868,  where  three  persons  in  the  workhouse  had  been  dressed  with  car- 
bolic acid  instead  of  sulphur  lotion  for  the  itch.  The  patients  were  women  aged 
respectively  23,  60,  and  68  years. 

The  acid  had  been  applied  to  the  entire  surface.  A  few  moments  afterward  they 
complained  of  smarting  pain  and  headache,  after  which  they  were  taken  with  gid- 
diness, and  rapidly  became  insensible.  The  girl  aged  23,  and  her  mother  aged  60, 
died  in  the  course  of  forty  hours.  The  third  patient  rallied  in  about  four  hours, 
and  recovered  in  a  few  days.  No  post-mortem  was  made.  The  acid  used,  was 
Calvert's  carbolic  acid  for  disinfecting  purposes,  and  was,  in  appearance,  dark  and 
oily.    About  6  ounces  were  used  in  ^^  dressing"  the  three  cases. 
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JEocpertments  with  the  Poison  of  the  Cobru  di  Capello. 

John  Shortt,  M.D.,  of  Madras,  publishes  in  the  Lancet  (May  2d,  1868),  a  num* 
ber  of  experiments  with  the  venom  of  the  cobra. 

Immediately  after  the  infliction  of  the  bite  of  the  reptOe,  the  poison  seems  to  be 
taken  up  by  the  venous  radicles,  and  carried  into  the  circulation ;  and,  according 
to  the  vigor  and  activity  of  the  cobra,  as  well  as  the  size  and  vigor  of  the  animal 
bitten,  death  is  the  result  in  from  five  minutes  to  twelve  hours. 

March  llth^  1867 — A  full-grown  pariah  dog  was  bitten  by  a  large  cobra,  meas- 
uring five  feet  in  length,  at  11.45  a.m.,  on  the  inner  part  of  the  left  thigh.  Two 
blood-points  became  visible,  indicating  the  situation  of  the  wound,  and  the  dog 
immediately  drew  up  the  leg  and  walked  lame.  The  animal  frequently  looked  at 
the  wounded  part,  and  was  inclined  to  lick  the  part  with  its  tongue.  Convulsions 
set  in  at  11.58;  it  micturated;  the  tongue  protruded  from  the  mouth,  and  the  ani- 
mal quietly  expired  at  1.3  p.m.    Death  in  one  hour  and  eighteen  minutes. 

Sectio  cadaveris^  two  hours  after  death, — ^Head  careftiUy  opened.  There  was 
congestion  of  the  veins,  which  contained  dark,  jelly-like  blood:  and  the  several 
sinuses  were  distended  with  blood  of  a  similar  kind.  A  trace  of  effVision  of  serum 
was  evidenced  by  thickening  of  the  pia  mater  from  serous  exudation.  Brain  of 
natural  Sorm  and  consistence.  The  puncta  vasculosa  were  dark-colored.  The 
lateral  ventricles  contained  about  two  drachms  of  serum,  of  a  slightly  reddish 
tinge.  Spinal  column :  On  opening  this  canal,  the  vertebral  veins  were  at  once 
seen  to  be  distended,  and  of  a  dark-blue  color.  On  opening  these,  they  were 
found  filled  with  the  same  dark,  jelly-like  blood.  There  was  some  slight  conges- 
tion, and  indications  of  slight  serous  exudation  within  the  membranes.  The  spinal 
cord  itself  was  normal.  Thorax:  The  lungs  filled  the  cavity  of  the  thorax,  and 
were  not  congested,  except  at  the  base,  which  looked  somewhat  florid.  The  right 
cavities  of  the  heart  contained  a  soft,  black,  jelly-like  coagulum;  the  left  were 
empty.  Abdomen :  Liver  dark-colored,  hypersemic,  with  watery  exudation  on  the 
surface,  and  with  a  tendency  to  friability  in  its  structure.  Kidneys  normaL  Blad- 
der contracted  and  empty.  On  examining  the  wound,  no  swelling  of  the  adjacent 
parts  was  observed,  but  a  slight  greenish  tinge  in  the  skin,  which,  on  being  cut 
into,  exhibited  a  livid  discoloration  to  the  extent  of  about  two  inches  around  the 
wound:  and  some  watery  effusion  also  existed. 

Fourteen  more  experiments  are  given ;  the  result  being  pretty  much  the  same 
in  each  case,  viz.,  speedy  death. 

On  the  Treatment  of  Poisoning  by  the  Cobra. 

Peter  Hood,  M.D.,  refers,  in  the  Lancet  (February  15th,  1868),  to  the  well- 
known  case  of  Dr.  Spilsbury's  horsekeeper,  who,  after  being  bitten,  was  tied  &st 
to  the  Doctor's  buggy,  and  compelled  to  run  several  miles.  The  result  was,  that 
the  man's  body  was  bathed  in  a  most  profuse  perspiration,  and  he  became  almost 
powerless  from  excessive  fatigue.  Dr.  Spilsbury  then  gave  doses  of  eau  de  luce  (a 
preparation  of  ammonia),  at  regular  intervals,  and  kept  the  man  in  gentle  exercise. 
After  a  few  hours  the  man  was  out  of  all  danger,  and  recovered  from  the  bite. 

Dr.  Hood,  reasoning  from  this  case,  believes  that  enforced  mtuicular  exercisdB 
the  chief  remedy  to  be  employed  in  such  cases.    He  says : 

"  This  man's  life  was  doubtless  saved  by  maintaining,  by  continuous  and  forced 
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exercise,  the  action  of  his  heart  and  lungs,  and  thus  preventing  the  paralyzing  in- 
fluence of  the  poison  upon  those  organs ;  and,  at  the  same  time,  causing  his  skin 
to  act  so  profusely,  as  to  make  it  the  eliminating  channel  for  discharging  the 
poison  from  his  system. 

"  When  a  person  has  been  bitten  by  a  cobra,  the  first  action  of  the  poison 
appears  to  be  on  the  great  nervous  centres  of  the  body,  the  poison  being  immedi- 
ately conveyed  to  them  through  the  blood.  This  is  rapidly  shown  by  its  paralyz- 
ing influence  upon  those  organs  which  are  supplied  with  nervous  power  from 
these  sources. 

"  The  muscular  power  of  the  heart,  and  the  muscles  of  respiration,  speedily  be- 
come paralyzed,  most  probably  through  the  influence  of  the  par  vagum  and  great 
sympathetic  nerves.  This  muscular  paralysis  of  the  heart  prevents  it  from  propel- 
ling the  blood  through  the  lungs,  and  a  rapid  stagnation  of  the  blood  takes  place, 
not  only  in  the  larger  vessels  of  the  body,  but  throughout  the  entire  capillary  sys- 
tem, which  is  seen  by  the  sudden  oedema,  or  swelling,  that  takes  place,  more  espe- 
cially in  the  bitten  part. 

"  The  breathing  quickly  becomes  slow  and  labored,  and  this  failure  of  the  respi- 
ration causes  the  blood  to  be  insufficiently  decarbonized,  owing  to  the  proper 
amount  of  oxygen  not  being  received  into  the  system. 

"  The  eflfect  of  the  poison  on  the  brain  keeps  pace  with  these  symptoms,  for  drow- 
siness followed  by  coma  supervenes,  and  the  patient  has  all  the  appearance  of  one 
who  has  taken  a  large  dose  of  opium.  In  fact,  the  history  of  the  symptoms,  and 
the  course  of  the  malady,  is  a  striking  instance  corroborative  of  Dr.  Bence  Jones's 
theory  of  disease, — ^namely,  that  of  a  chemical  agent  or  poison  producing  a  me- 
chanical disease.  It  is  in  vain,  therefore,  if  I  am  correct  in  this  pathological  view, 
to  seek  for  any  medicine  that  would  act  as  a  specific  for  the  cure  of  a  bite  from  a 
cobra ;  for  I  doubt  not  every  description  of  drug  has  been  tried,  and  found  to  fail, 
the  poison  being  far  too  rapidly  absorbed  into  the  system  to  admit  of  a  hope  of 
finding  an  antidote  for  it. 

"  This  objection,  however,  I  venture  to  think,  does  not  deprive  us  of  using  me- 
chanical means  to  overcome  the  consequences  produced  by  the  poison ;  and  I  am 
of  opinion  that  it  is  only  by  use  of  such  means  that  successful  treatment  can  be 
looked  for.  So  long  as  we  can  maintain  the  action  of  the  heart  and  lungs,  the 
patient  cannot  die.  It  is  on  this  principle  that  the  natives  of  India  act  to  this  day, 
for  they  are  thoroughly  aware  of  the  vast  importance  of  keeping  a  person  who  has 
been  bitten  by  a  cobra  in  constant  motion,  and  even  enforce  the  practice  of  it  by 
beating  the  patient  with  sticks,  similar,  indeed,  to  our  own  treatment  of  a  patient 
who  is  narcotized. 

"  An  Indian  officer  recently  informed  me  that  he  has  seen  numerous  cases  of  per- 
sons who  had  been  bitten  by  cobras ;  most  of  them  died,  but  those  who  were  saved 
were  so  by  the  adoption  at  the  earliest  possible  period  of  enforced  violent  muscular 
exercise,  and  repeated  doses  of  eau  de  luce. 

"  My  object  in  writing  this  paper  is  to  give  publicity  to  the  sound  and  practical 
method  pursued  by  Dr.  Spilsbury  in  the  treatment  of  his  horsekeeper,  and  to  sug- 
gest that  some  means  be  devised — failing  a  horse  and  carriage,  which  is  not  at  all 
times  to  be  procured — to  keep  the  man  in  exercise  independent  of  his  will^  or  the 
enforcement  of  it  by  others,  which  can  only  be  done  eflfectually  by  the  invention 
of  some  mechanical  contrivance  on  the  same  principle  as  our  treadmill,  or,  more 
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simple  still,  an  adaptation  of  one  of  those  machines  we  see  at  fairs,  called  round- 
abouts." 

But  it  would  seem  from  the  following,  in  the  correspondence  of  the  Zeyicef, 
April  25th,  1868,  that  the  foregoing  might  have  been  one  of  those  cases  in  which 
the  poison  was  inert  or  absent  altogether. 

Dr.  Shortt  has  recently  explained  in  a  very  satisfactory  manner  how  it  happens 
that  the  most  inert  substances  have  come  to  be  regarded  as  possessing  antidotal 
properties  i^ainst  the  action  of  the  cobra  poison.  The  snake-charmers,  the  mo- 
ment they  capture  a  cobra,  extract  his  fangs,  and  often  cut  out  the  poison  gland. 
The  fangs  are  often  reproduced,  and  a  snake  under  these  circumstances  may  bite 
and  draw  blood  even,  and  yet  not  eject  poison.  Dr.  Shortt  saw  a  snake  recently 
at  Malabar,  and  found  a  small  cicatrix  at  the  base  and  a  little  beyond  the  fangs, 
and  a  more  careful  examination  discovered  that  the  poison-gland  had  been  removed. 
This  operation  was  done  once  a  month,  the  fangs  being  left  unmolested.  One  can 
readily  imagine  how  remedies  applied  to  wounds  inflicted  by  such  a  snake  would 
be  thought  to  possess  special  preservative  powers.  In  a  letter  to  the  Madrct$* 
Times^  Dr.  Shortt  refers  to  some  experiments  with  strychnia,  as  follows : 

^^  I  inoculated  a  dog  with  a  small  quantity  of  the  cobra  poison,  and  Dr.  Nash 
injected  hypodermically  a  solution  of  sulphate  of  strychnia,  l-30th  of  a  grain. 
This  was  done  almost  immediately  after  the  inoculation  by  the  poison,  and  Dr. 
Nash  continued  his  treatment  throughout ;  and  when  I  left  the  place  some  twenty- 
four  or  thirty  hours  after,  the  animal  was  alive.  From  first  to  last  there  was  no 
evidence  of  the  action  of  the  poison.  Dr.  Nash  says  that  the  dog  was  ill  during 
the  night,  and  I  believe  the  animal  is  still  alive.  It  was  Dr.  Nash  who  suggested 
the  use  of  strychnia  originally,  and  it  fhlly  deserves  ftirther  trial,  as  the  action 
of  the  cobra  poison  is  exactly  the  reverse  of  that  of  strychnia.  It  is  possible 
that  strychnia  may  possess  antidotal  properties  for  the  cobra  poison  worth  dis- 
covering. Dr.  Nash  hopes  to  make  further  trials,  and  I  hope  to  be  able  to  do  so 
myself  soon." 

Tarantula  Bite,  with  Mecovery. 

J.  B.  Cbanball,  a.  a.  Surgeon  U.S.A.,  communicates  the  following  case  to  the 
Leavenworth,  Kansas,  Mediccd  Herald  for  February,  1868.  J.  H.  D.,  Mexican, 
set.  28,  was  admitted  to  Post  Hospital,  Fort  Dodge,  Kansas,  August  23d,  1867. 
Was  bitten  by  a  tarantula  on  the  evening  of  the  20th,  as  reported  by  the  wagon- 
master,  an  American,  who  had  resided  for  several  years  in  New  Mexico. 

Patient  had  laid  down  under  the  cover  of  one  of  the  wagons,  and  shortly  after, 
hearing  the  Mexican  scream,  he  went  immediately  to  the  spot  and  killed  a  taran- 
tula ;  on  examination  found  that  he  was  bitten  in  the  left  side.  He  immediately 
cauterized  the  wound,  and  circumscribed  it  with  a  pencil  of  nitrate  of  silver;  then 
put  him  into  a  government  wagon  and  transported  him  to  Fort  Dodge,  the  weather 
being  extremely  warm  during  the  time.  At  the  time  of  admission  to  hospital,  I 
examined  the  case,  and  found  that  he  had  been  bitten  in  the  left  side,  just  below 
the  tenth  rib.  The  amount  of  caustic  used,  together  with  the  extensive  inflamma- 
tion that  followed',  prevented  me  from  ascertaining  the  minute  points  of  the  wound. 
The  side  was  swollen,  extending  over  the  lateral  and  anterior  portion  of  the  chest 
up  to  the  axillary  space — ^the  superficial  glands  of  the  neck  were  also  swollen — 
pulse  quick,  tongue  of  a  dark  brown  color ;  he  was  delirious  at  the  time ;  breathing 

(47) 


86  PhysicSy  Botany^  Chemistry^  and  ToxieoUgy. 

very  difficult ;  bowels  constipated.  Ordered  an  enema  of  warm  water  and  oL 
ricini ;  had  the  head  shaved,  and  applied  ice ;  hot  fomentation  on  side ;  bowels 
mov^  kte  in  the  afternoon,  after  the  second  enema. 

24th ;  head  symptoms  more  favorable ;  but  is  conscious  only  for  a  few  minutes 
at  a  time ;  breathing  still  labored ;  no  perceptible  change  in  the  pulse ;  it  is  with 
great  exertioQ  that  he  can  be  made  to  swallow ;  has  taken  during  the  day  about 
three  ounces  of  beef  tea;  slept  very  little  during  the  night. 

25th ;  weather  more  favorable,  as  we  have  a  cool  breeze  that  seems  to  revive 
him ;  is  rational  and  able  to  make  his  wants  known  by  whispering;  complains  of 
pain  over  the  region  of  the  bladder ;  introduced  catheter,  and  removed  about  six 
ounces  of  urine,  which  was  dark  and  of  a  strong  acid  reaction. 

26th ;  symptoms  more  favorable ;  swelling  of  the  superficial  glands  of  the  neck 
gradually  receding ;  breathing  more  natural ;  side  commencing  to  slough,  extend- 
ing over  a  surfsice  of  about  the  size  of  the  palm  of  a  man's  hand ;  ordered  an  ex- 
ternal application  of  lint  saturated  with  a  solution  of  permanganate  of  potash,  also 
ordered  the  patient  to  take  small  quantities  of  brandy,  together  with  the  beef  tea. 
I  then  continued  the  supporting  treatment,  rel3ring  mostly  upon  diet  and  good 
ventilation ;  the  case  progressed  favorably,  and  was  discharged  from  hospital  cured. 

Suganf  in  the  Urine  as  a  Symptom  of  Death  from  Cold. 

In  a  letter  to  the  Edinburgh  Medical  Journal^  for  January,  1868,  Professor 
Maolaqan  refers  to  the  experiments  of  Dr.  Bence  Jones,  wherein  rabbits  were 
killed  by  subjecting  them,  for  some  time,  to  a  freezing  temperature.  In  all  these 
experiments  the  urine  of  the  animals,  after  death,  was  found  to  be  diabetic.  Pro- 
fessor Briicke  repeated  and  confirmed  these  experiments,  and  found  that,  although 
traces  of  sugar  can  always  be  found  in  the  urine  of  rabbits,  it  was  '^  incomparably 
greater "  when  they  were  frozen  to  death.  Professor  Maclagan  is  of  the  opinion 
that  these  facts  may  aid  in  determining  whether  persons  found  dead  in  winter 
have  really  died  from  exposure ;  although  it  is  true  that,  in  the  majority  of  in- 
stances, such  cases  occur  under  circumstances  which  render  any  scientific  inquiry, 
into  the  cause  of  death,  unnecessary,  and  consequently  the  authorities  do  not  order 
a  post-mortem  examination.  The  urine,  however,  could  be  easily  drawn  off  by  a 
catheter,  where  neither  the  authorities  order,  nor  the  relatives  permit  a  dissection. 

Poisoning  by  Fhosphorvs. 

A  case  in  which  the  value  of  the  evidence  of  two  distinguished  experts  was 
singularly  correct,  is  reported  in  a  late  number  of  L^  Union  MSdicale.  A  man. 
about  an  hour  after  taking  some  soup  from  his  wife,  was  seized,  on  the  way  to  his 
work,  with  symptoms  of  intestinal  pain  and  vomiting.  He  was  taken  to  the  Hdpital 
La  Charity,  and  was  treated  by  Dr.  Pestal,  but  died  on  the  sixth  day  in  intolerable 
pain.  He  had  accused  his  wife  of  poisoning  him  with  ^'dogbane"  (colchicum), 
but  MM.  Tardieu  and  Roussin  having  discovered  in  the  intestines  ammonio-mag- 
nesian  phosphate,  deposited  sulphur,  artificial  ultramarine  blue,  and  a  little  chip 
of  wood  covered  with  sulphur — in  fact,  the  chemicals  of  a  lucifer  match — ^they  came 
to  the  conclusion  that  the  man  had  died  fh>m  phosphorus  derived  from  matches,  a 
view  which  the  post-mortem  examination  supported.  The  confession  of  the  woman 
ultimately  confirmed  the  conclusion  of  the  experts. 

(48) 


MATERIA  MEDIC  A  AND  THERAPEUTICS. 


L    PHARMACOLOGY. 
Syrup  of  Hypophosphite  of  Iron. 

C.  H.  Wood,  F.C.S.,  in  the  Lond.  Pharm,  Journal^  of  April,  gives  the  following 
improved  process  for  making  the  above  syrop : 

Granulated  Snlpbate  of  Iron, 480  grains. 

HypopboiphiU  of  lame, 826      " 

Dilate  Phosphoric  Acid, 1  fl.  os. 

Water, 1|  11.  oi. 

SjruR    .        .        .  q.g. 

Dissolve,  without  heat,  the  sulphate  of  iron  in  the  phosphoric  acid,  previously 
mixed  with  the  water.  Bub  the  hypophosphite  to  a  fine  powder,  and  pour  it  on 
the  solution  of  iron.  Triturate  together  for  two  or  three  minutes,  then  pour  the 
mixture  on  a  piece  of  damp  calico,  and  squeeze  out  the  liquid  with  the  hands. 
Filter  the  solution  into  a  measure-glass,  and  add  seven  times  its  volume  of  strong 
syrup.    £ach  fluid  drachm  contains  two  grains  hypophosphite  of  iron. 

Crew^a  Prepared  Sinapism. 

The  American  Journal  of  Pharmacy  QA&j)^  after  referring  to  the  "  Papier  Sin- 
apis^  "  of  M.  RiaoLLET,  and  "  Cooper's  Sinapine  Tissue,"  which  appears  to  owe  its 
power  to  capsicum,  says :  Mr.  Crew  has  worked  out  perfectly  the  problem  of  an 
efficient  and  portable  mustard-plaster.  The  mustard,  in  substance,  forming  a  uni- 
form layer  on  the  paper,  sufficiently  pliable,  adherent,  and  when  dipped  in  water 
is  ready  for  application  in  half  a  minute.  This  preparation  retains  its  virtue,  un- 
affected by  age,  as  long  as  it  is  kept  dry. 

Laster^a  New  Method  of  Preparing  the  Sulphate  and  Iodide 

of  Manganese. 

Alexander  J.  Semmes,  M.D.,  Visiting  Physician,  Charity  Hospital,  New  Or- 
leans, communicates  to  the  Hichmond  Medical  Journal^  January,  1868,  Mr.  Laster's 
method  of  preparing  the  above  salts. 

Take  of  Binoxide  of  Manganese, 40  parts. 

Hydroohlorio  Aoid  (Commeroial), 200     " 

Dissolve  the  binoxide  in  the  acid,  beneath  a  chimney  flue,  and  when  solution  is 
complete  and  chlorine  no  longer  evolved,  mix  very  gradually  sulphuric  acid  (58 
pahs)  with  the  reddish  liquid ;  continue  the  evaporation  beneath  the  flue  until 
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acid  vapor  is  no  longer  driven  off,  and  the  mass  becomes  dry.  Dissolve  this  mass 
in  water  (350  parts)  heated  to  the  boiling-point.  Treat  this  solution  with  carbo- 
nate of  manganese  until  it  becomes  rose  red,  filter  or  decant,  evaporate  and  crys- 
tallize. , 

Unlike  the  objectionable  article  of  the  U.  S.  PlvurmacopcBia,  the  sulphate  of 
manganese  prepared  according  to  Laster's  new  method  contains  no  arsenic,  and  is 
otherwise  possessed  of  the  usual  properties  of  the  pure  salt ;  this  sulphate  can  be 
employed  in  the  preparation  of  the  carbonate,  phosphate,  and  lactate,  by  the  usual 
processes  of  double  decomposition. 

To  prepare  the  iodide  Mr.  Laster  has  devised  the  succeeding  formulae,  either  of 
which  he  hopes  will  meet  the  requirements  of  the  pharmaceutist  and  medical  prac- 
titioner :  • 

Take  of  Iodide  of  CAloivm gn.  14S 

'     Sulphate  of  Manganese gn.    86 

Water,  at  boiling-point,        • pt.       1 

Dissolve  the  sulphate  in  one-half  of  the  water  heated  to  the  boiling-point,  and  the 
iodide  in  remainder ;  mix  the  solutions,  continue  the  boiling  for  ten  minutes,  and, 
after  subsidence  of  the  precipitate,  and  while  solution  is  warm,  filter  and  evaporate 
to  dryness.     Or, 

Take  of  Iodide  of  Lead, gn.  320 

Sulphate  of  Manganese, gn.    87. 

WaUr,    ...  OBS.    SO 

Dissolve  the  sulphate  of  manganese  in  the  water  heated  to  the  boiling-point,  and 
add  the  iodide  of  lead  portion-wise,  observing  to  stir  the  contents  of  the  capsule 
after  each  addition ;  when  ^itKe  i6dlde  had  been  introduced,  continue  the  boiling 
for  fifteen  minutes,  then  fiUeF*  and  evapornte  to  dryness." 

In  the  first  process  the/re^uliM{9  of(^he:4)Ei(Kpipo$ition  are  iodide  of  manganese 
and  the  insoluble  sulphalfe  oj  lime j^  i^^the  second,  the  same  iodide  is  formed,  and 
at  the  same  time  sulphate\8f'^ad  is  precipitated ;  the  insoluble  compounds  are 
removed  by  filtration;  in  eith^c^iwta^ce/a  fitlght  excess  of  sulphate  of  manganese 
is  employed  to  insure  the  complete  decomposition  of  the  calcic  and  plumbic  iodides. 

The  water  of  crystallization  in  sulphate  of  mangajiese  being  variable,  Mr.  Laster 
is  always  accustomed  to  dry  the  sulphate  used  at  a  temperature  of  400°  ;  dried  a^ 
this  temperature,  the  preparation  has  a  uniform  constitution,  which  is  not  the  case 
when  the  crystallized  salt  is  employed. 

Decolorized  Tincture  of  Iodine. 

The  Journal  des  Connaissance  Medicates^  in  a  letter  from  a  correspondent,  gives 
the  following  formula : 

Tinot  Iodine  eo., gnm.  iij. 

Oarbolio  Aeid  pure^  Uquid, gtt.       rj. 

Glycerine gram.    80 

Aqua  Destil., gram.  150 

The  Boston  Medical  and  Surgical  Journal  states  that  it  is  only  necessary  to 
place  this  in  the  sun  a  few  hours  to  entirely  decolorize  it. 

S.  Baruch,  M.D.,  Camden,  S.  C,  in  the  New  York  Medical  Becord^  February 
15th,  states  that  a  saturated  solution  of  the  hypophosphite  of  soda,  or  bisulphite, 
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added  in  proportion  of  about  one-sixth  to  the  tincture  of  iodine,  wUl  by  agitation 
completely  decolorize  it.  A  few  small  crystals  added  to  the  undiluted  tincture  of 
iodine,  will  accomplish  the  same  result. 

Reduction  of  Ca/rhonic  Add  to  Oxalic  Acid. 

Dr.  E.  Drechsbl  has  achieved  a  triumph  in  synthetical  chemistry  by  producing 
the  oxalate  of  soda  by  means  of  carbonic  acid.  A  mixture  of  pure  sodium  and 
dry  sand  is  heated  in  a  flask  to  about  350^  C,  over  which  a  stream  of  dry  carbonic 
acid  is  rapidly  passed.  After  a  few  hours  the  metal  becomes  red  and  ultimately 
black.  To  avoid  the  reduction  of  the  carbon,  the  heat  should  be  moderated  in  the 
latter  part  of  the  operation,  and.  the  whole  slowly  cooled.  Left  in  the  air  to  oxi- 
dize and  then  exhausted  with  water,  about  one-tenth  of  the  mass  is  found  to  be 
oxalate  of  soda.  In  the  same  way  oxalate  of  potassa  may  be  obtained  firom  an 
amalgam  containing  3  per  cent,  of  potassium. 

Carboldted  Glycerine. 

George  W.  Lawrence,  M.D.,  Hot  Springs,  Arkansas  (Med,  and  Surg,  Reporter^ 
February  2d),  gives  the  following  process  for  making  carbolated  glycerine.  In  a 
water-bath  ranging  from  100°  to  130°  F.,  place  one  ounce  of  pure  crystallized  carbolic 
acid  mixed  with  nine  times  its  bulk,  when  melted,  of  pure  glycerine,  and  agitate  while 
hot  until  thoroughly  incorporated.  This  preparation  variously  diluted  with  water 
or  glycerine^  is  invaluable  in  phagedena,  sloughing  ulcers,  bed-sores,  syphilitic 
ulcers,  and  all  that  class  of  obdurate  ills.  It  is  beneficial  in  cutaneous  diseases  of 
a  parasitic  origin.  Diluted  with  ten  to  twenty  times  its  bulk  of  pure  water,  it  can 
be  used  with  the  atomizer. 

The  JPrevention  of  the  Oxidation  of  Sulphate  of  Iron. 

Mr.  George  Wellborn  (London  Pharm,  Journal)  says :  There  appears  to  be  a 
very  simple  and  effectual  mode  of  preventing  the  oxidation  of  proto-sulph.  of 
iron,  by  putting  a  small  lump  of  camphor  wrapped  in  tissue  paper  into  the  bottle 
with  the  salt. 

It  is  now  three  months  since  Mr.  W.  adopted  this  plan.  The  bottle  is  frequently 
opened,  yet  the  salt  is  as  free  from  oxidation,  and  its  aqueous  solution  as  clear  as 
it  could  have  been  before  crystallization.  It  also  stands  the  other  tests  of  the 
Pharmacopceia. 

ClUorodyns. 

W.  W.  Ely,  M.D.,  of  Rochester,  N.  Y.,  in  a  letter  to  the  New  York  Medical 
Record^  refers  to  the  recommendation  of  chlorodyne,  in  the  late  edition  of  Dr. 
Aitkin's  Practice,  with  surprise,  as  there  is  no  officinal  or  otherwise  sanctioned 
formula  for  making  the  article,  while  the  number  which  claim  value  is  quite  large. 
The  formula  given  by  Dr.  Aitkin,  is  as  follows ; 

9.  Chloroform, f&iy. 

iBther  Salph., fSij. 

Theriiioaa  (Treble), fSj. 

Mooilage  Aom., f^y. 

Morph  Mnr., •        .        .        .  gr.  viij. 

Acid  Hydrooy&nio  Dil.  2  pr.  ot., f&y. 

01.  Month.  P., TTl.  iy  to  TTt  yj. 

Misee  Bene. 
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On  standing,  the  whole  of  the  ether  and  chloroform  separate  from  the  ^^  constitu- 
ent," so  that  the  formula  cannot  be  considered  an  eligible  one.  Dr.  Ely  gives  the 
following  as  an  imitation  of  the  chlorodyne  of  J.  CoUis  Browne : 

Heat  molasses  in  a  water-bath,  and  remove  the  scum  until  it  becomes  clear. 
Mix  one  part  of  officinal  mucilage  of  acacia  with  two  parts  of  the  molasses  to 
form  the  constituent.  Dissolve  sulphate  morphia,  gr.  viij,  in  f  5is8.  of  water  with, 
heat,  and  add  gr.  viij  of  powdered  liquorice.  To  this  solution  add  f  5J  concen- 
trated sulphuric  ether.  Add  a  portion  of  the  constituent,  and  f  5ij  of  chloroform, 
and  shake  the  mixture.  Add  to  this  enough  of  the  constituent  to  make  f  Jj.  Ten 
minims  contains  ith  gr.  morphia,  two  minims  or  ten  drops  of  chloroform,  and 
half  the  quantity  of  ether. 

Mr.  Edward  McInall,  Jr.  {American  Journal  of  Pharmacy^  ^^j))  gives  the 
following  formula  for  making  chlorodyne : 

T&ke  of  Sulphate  of  Morph., grs.  Ixiv. 

Alcohol,  95  pr.  ct., f  Sij. 

Chloroform  Purif., fSrj. 

Sulpharic  Acid, q.  8. 

Ext.  Cannabia  Ind.  (AUin's), ftn. 

Oleoreain  of  Capiicam, gtt.  z^. 

Hjdroojranio  Aoid,  Soheele's, git.  zotj. 

Shake  together  the  morphia,  alcohol,  and  chloroform ;  then  add  the  sulphuric 
acid ;  shake  well  until  it  becomes  clear ;  then  add  the  oleoresin  of  capsicum,  ext. 
cannabis,  and  hydrocyanic  acid.  This  is  a  clear  dark-green  liquid,  possessing  the 
acrid  taste  of  capsicum,  and  odor  of  chloroform.  When  held  to  the  sunlight  it 
has  a  dark,  rich,  claret  color.  It  has  been  extensively  used  by  many  of  our  most 
eminent  city  practitioners,  who  prefer  it  to  Browne's  in  many  cases.  Dose,  fifteen 
to  thirty  drops.  Each  teaspoonful  contains  one  grain  morphia,  and  about  half 
a  grain  Indian  hemp. 

A  Substitute  for  Musk. 

In  the  Bulletin  General  de  ThSrapeutique^  for  April  15th,  1868,  there  is  an  article 
contributed  by  Stanislas  Martin,  in  which  he  states  that  in  Central  Africa,  there 
are  immense  herds  of  a  small  ruminant  allied  to  the  gazelles,  the  dung  of  which 
when  dried,  has  a  powerful  odor  of  musk,  which  increases  with  age.  It  is  found 
in  small  masses,  never  entirely  round,  of  a  weight  varying  from  10  to  15  centi- 
grammes (li  to  2i  grains).  They  are  of  a  brown  color  and  bum  with  difficulty ; 
the  smoke  having  an  herbaceous  odor.  The  ashes  contain  very  little  potassa,  al> 
though  the  microscope  shows  the  dung  to  be  composed  largely  of  woody  fibre. 

By  chemical  action  there  were  isolated  from  it  chlorophylle,  lignine,  and  a  vegeto- 
animal  matter,  with  the  odor  of  musk. 

M.  Martin,  suggests  the  use  of  this  material  powdered  in  aromatic  sachets  and 
in  the  formation  of  cosmetics.  He  thinks  that  the  odor  of  the  alcoholic  solution 
is  much  more  agreeable  than  that  obtained  by  using  musk. 

On  account  of  the  great  abundance  of  the  dung  of  this  animal,  in  its  native 
coimtry,  there  would  be  no  expense  in  obtaining  it  except  that  of  the  transporta- 
tion alone. 
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Preservation  of  the  Syrup  of  Iodide  of  Iron^ 

Thomas  B.  Groves,  F.C.S.  {London  Pharmaceutical  Journal^  March),  says: 
Phosphoric  acid  is  the  only  acid  that  can  be  relied  npon  for  the  preservation  of 
the  syrup  of  iodide  of  iron.  He  recommends  the  addition  of  one-half  fluidounce 
of  dilute  phosphoric  acid  to  thirty-one  fiuidounces  syrup  iodide  of  iron.  The  acid 
should  not  be  added  until  the  syrup  is  perfectly  cooL  With  this  proportion  the 
syrup  keeps  perfectly  well,  whether  the  bottle  be  full  or  only  partially  so. 


Idquor  Bismuthi  et  Ammonice  Citratia. 

C.  H.  Wood,  F.C.S.  {London  Pharmaceutical  Journal,  March),  gives  the  fol- 
lowing process  for  making  the  above-named  article : 

Crjst  Ternitrate  of  Bismuth, 181  os.  (»▼•) 

Cifcrio  Aold, 20  OS. 

Liq.  Ammon.  fort, 1  pint  (Imp.),  or  q.  8. 

DiBtUled  W&ter, q.  i. 

The  citric  acid  is  dissolved  in  two  pints  of  the  water,  and  the  crystals  of  nitrate 
added.  They  rapidly  dissolve,  and  after  a  little  time  a  white  precipitate  begins 
to  form.  As  soon  as  the  nitrate  is  dissolved,  the  ammonia,  diluted  with  an  equal 
bulk  of  water,  is  added  little  by  little,  until  the  precipitate  is  dissolved  and  the 
liquid  is  neutraL  The  resulting  solution  is,  if  necessary,  filtered  and  diluted  to 
the  volume  of  one  gallon. 


Fharmaeeutical  Notes. 

We  take  the  following  memoranda  from  the  American  Journal  of  Pharmacy, 
Edwabd  R.  Squibb,  M.D.,  gives  the  following  formula  for  Podophyllum  Pills : 

Take  of  Besin  of  Podopbyllum, 86  f  raini. 

Alooholie  Bztraot  of  BeUadoim& 18      " 

(Or  Alooholio  Bztraot  of  Hyosoyamas, 144     "  ) 

Powdered  Capflioam 144      *' 

'*        SagarofMilk, 144      « 

*<        Aeaeia, 36      << 

Gljcerine, 40  minims. 

Symp,  a  saffieient  quantity. 

Put  the  resin  and  sugar  of  milk  into  a  mortar  of  large  size,  and  triturate  them 
together  very  thoroughly.  Then  add  the  alcoholic  extract  of  belladonna,  and 
again  triturate  very  thoroughly.  Then  add  the  powdered  capsicum  and  acacia, 
and  repeat  the  thorough  and  prolonged  trituration.  Finally  add  the  glycerine,  and 
syrup  enough  to  form  a  mass  of  proper  pilular  consistence,  and  beat  the  whole 
well  together.  Divide  this  into  one  hundred  and  forty-four  pills,  dry  these  by 
exposure  at  ordinary  temperatures  until  Just  hard  enough  to  retain  their  form,  and 
then  keep  them  in  a  well-stopped  bottle  to  prevent  further  drying. 

These  pills  are  rarely,  if  ever,  well  used  as  a  purgative  or  cathartic  proper,  and 
are  best  and  perhaps  only  adapted  to  use  as  an  aperient  and  alterative  medicine. 
One  pill  taken  at  night  will  usually  insure  the  morning  Evacuation.  If  the  pill  be 
without  effect,  or  produce  too  slight  an  effect,  another  may  be  taken  in  the  morning. 
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James  W.  Mill  presents  the  following  process  for  preparing  a  reliable  Fluid 

Extract  of  Ergot  : 

Take  of  Ergot,  finely  gronnd,  and  aa  much  of  it  aa  ponible  paoed  ihroagh  a  No.  60  siere,  iixt««ii  tnj- 

oonoefl. 
Water,  aeidoUted  with  aoetio  aeid  in  the  proportion  of  two  flaidracbma  to  the  pint,  a  raffieient  qvMitity. 

Moisten  first  the  fine  powder  with  the  inenstruam,  and  pack  it  in  a  glass  per- 
colator with  moderate  pressure ;  in  the  same  way  treat  the  coarser  powder,  and 
proceed  with  the  percolation  till  three  pints  have  been  obtained ;  evaporate  this 
on  a  water-bath  to  twelve  fluidoonces ;  mix  with  it  four  fluidounces  of  alcohol  and 
filter.  In  this  process  it  will  be  observed  that  only  the  preservative  influence  of 
alcohol  is  called  into  requisition — ^the  extraction  of  the  drug  being  accomplished 
wholly  by  means  of  the  acidulated  water.  A  saving  of  nearly  a  dollar  a  pint  is 
thus  effected,  and  without,  I  think,  any  detriment  to  the  therapeutic  value  of  the 
preparation. 

F.  V.  Htdeneeich,  in  giving  the  results  of  his  experiments  with  Cvhebin  and 
other  constituents  of  cubebs,  says : 

1st.  That  the  diuretic  properties  of  cubebs  reside  in  the  soft  resin ; 

2d.  That  cubebin,  as  compared  with  the  other  constituents  of  cubeb,  is  inert ; 

8d.  That  the  volatile  oil  acts  as  a  carminative  and  stimulant,  producing,  in  large 
doses,  the  unpleasant  effects  produced  by  other  volatile  oils  having  similar  proper- 
ties. 

* 

Charles  Bulloch,  in  a  communication  in  the  Proceedings  of  the  Pharmaceutical 
Association  relative  to  the  value  of  the  Resin  of  Veratrum  Viride^  says : 

The  opinion  derived  from  the  investigation  leads  to  the  belief  that  the  resin  of 
Yeratrum  viride,  when  purified  from  adhering  alkaloids,  does  not  possess  the 
sedative  action  on  the  circulatory  system  so  strongly  marked  in  the  plant,  and 
which,  it  has  been  shown,  is  possessed  in  a  marked  degree  by  the  alkaloid  from 
the  plant  insoluble  in  ether. 

A.  Theodore  Moith  gives  the  following  process  for  making  Sweet  Spirit  of  Nitre: 

A  retort,  a  glass  receiver  marked  with  a  strip  of  paper,  pasted  on,  to  indicate 
12  and  15  ounces,  a  Fahrenheit  thermometer,  besides  a  stove,  and  a  stove  kettle 
for  water-bath,  are  all  that  are  necessary  in  the  way  of  apparatus. 

Around  a  pencil  I  coiled  loosely  a  cylinder  of  fine  copper  wire  (No.  22  will  do), 
2  oz. ;  remove  the  pencil,  and  introduce  or  slip  the  wire  into  the  retort.  Pour  on 
this,  through  a  long-necked  funnel,  a  mixture  made  as  follows : 

To  1  pint  stronger  alcohol  pour  slowly,  under  constant  stirring,  2  fiuidounces 
sulphuric  acid,  sp.gr.  1.843,  and  then  2}  fiuidounces  nitric  acid,  1.42;  place  the 
retort  in  the  water-bath,  connect  with  the  well-cooled  receiver ;  place  the  ther- 
mometer in  the  water-bath,  and  at  the  temperature  of  1*75°  F.  distil  over  12  fiuid- 
ounces. Reduce  now  the  water  in  the  water-bath,  with  enough  cold  water,  to  the 
temperature  of  60^  or  65°  F.,  and  pour  through  the  Ainnel  into  the  retort  i  fiuid- 
ounce  more  nitric  acid,  and  resume  the  distillation  till  15  fluidounces  are  in  the 
receiver.    This  ether  mix  with  2  pints  stronger  alcohol. 

Remove  the  copper  wire  firom  the  retort,  wash  well,  and  keep  it  for  the  next 
operation. 

The  cost  of  the  three  pints  of  ether  wiU  be  not  over  ll.??,  and  it  answers  all 
the  tests  of  the  Pharmacopoeia. 
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Joseph  P.  Beminoton,  relative  to  Sulphite  of  Magnesia^  says : 

This  salt  having  been  in  request  lately,  the  authorities  at  the  writer's  command 
were  searched  for  a  formula  for  its  preparation. 

The  only  formula  appearing  was  one  from  Wittstein^s  Vierteljahreaschrifl^  as 
follows :  "  Sulphite  of  Magnesia  may  be  prepared  by  passing  sulphurous  acid  gas 
through  water  holding  carbonate  of  magnesia  in  suspension ;  but  the  salt  so  ob- 
tained is  not  quite  white.  A  better  way  is  to  dissolve  136  parts  of  ciystallized 
sulphite  of  soda,  free  from  carbonate  and  sulphate,  in  the  smallest  quantity  of  hot 
water,  and  to  filter  into  this  hot  liquid  a  concentrated  solution  of  123  parts  of 
Epsom  Salts,  the  mixture  to  be  stirred  until  cold.  The  mass  of  fine  crystals  which 
form  are  allowed  to  drain  on  a  strainer,  then  pressed  and  dried  at  a  moderate 
heat.    The  product  should  weigh  69  parts." 

His  own  process  is  as  follows : 

Eight  ounces  av.  of  Jenning's  Calcined  Magnesia  was  made  into  a  smooth  paste 
with  a  pint  of  distilled  water  and  aqueous  sulphurous  acid  U.  S.  P.,  sp.gr.  1.035, 
was  added  with  stirring,  until  the  liquid  gave  a  slight  acid  reaction ;  the  crystals 
formed  were  then  allowed  to  subside,  and  the  clear  liquid  was  decanted ;  the  sul- 
phite of  magnesia  was  then  drained  on  a  muslin  strainer  and  washed  with  distilled 
water  until  free  from  impurities,  then  again  allowed  to  drain,  and  dried  on  bibu- 
lous paper ;  the  yield  was  1  lb.  8  oz.  of  dry  crystals.  The  washing  can  be  accom- 
plished most  effectually,,  and  with  the  use  of  the  least  water,  by  allowing  the  crys- 
tals to  collect  in  a  stratum  on  the  bottom  of  the  strainer,  and  then  adding  just 
enough  distilled  water  to  cover  the  surface ;  any  sulphate  of  magnesia  is  dissolved, 
and  this  together  with  the  yellow  mother  water  is  displaced  by  the  descending 
clean  water,  and  the  salt  is  left  perfectly  white.  By  this  process  sulphite  of  mag- 
nesia can  be  obtained  as  pure  and  white  as  by  double  decomposition,  with  economy 
in  the  most  valuable  items,  time  and  labor,  the  yellow  coloration  all  disappearing 
by  the  simple  process  of  washing,  and  the  loss  in  washing  is  small,  as  the  salt  is 
diflSicultly  soluble  in  cold  water. 

C.  Lewis  Diehl  gives  the  following  formula  for  Chlorate  of  Quinia  and  the  Solur 
tion  of  Chlorate  of  Baryta^  required  in  its  manufacture : 

Chlorate  of  Quinia, — Heat  1  gallon  of  distilled  water,  to  which  a  small  quantity 
of  solution  of  chlorate  of  baryta  has  been  added,  to  near  the  boiling-point,  and  grad- 
ually add  5  oz.  of  pure  sulphate  of  quinia.  Then  add  solution  of  chlorate  of  baryta 
in  fractional  quantities,  until  a  portion  of  the  liquid,  when  filtered  from  sulphate  of 
baryta,  is  no  longer  precipitated  by  the  baryta  salt,  and  forms  a  decided  precipi- 
tate on  the  addition  of  dilute  sulphuric  acid.  Kow  filter  the  solution  and  allow  it 
to  stand  for  twenty-four  hours,  when  the  chlorate  will  have  crystallized  in  hand- 
some acicular  needles,  which  are  arranged  in  mushroom-shaped  tufts.  Drain  the 
crystals  in  a  funnel,  and  dry  in  the  air  on  filtering-paper,  placed  on  a  porous  tile. 

By  following  these  directions  the  operator  cannot  fail  to  obtain  a  handsome 
product.  The  first  portions  of  the  filtrate,  as  they  drop  into  a  cold  vessel,  will 
appear  milky  \  but,  as  the  filtrate  accumulates,  the  precipitate  is  redissolved,  and 
the  solution  remains  clear  until  all  is  filtered.  This  circumstance  wiU  serve  as  a 
guide  to  the  proper  concentration  of  the  solution ;  for  if  the  solution  is  more  con- 
centrated, the  crystals  formed  will  be  very  small ;  if  less  concentrated,  it  will  crys- 
tallize in  needles  an  inch  or  more  in  length  frequently,  which,  when  dry,  possess 
a  pearly  lustre,  and  in  individual  tufts  are  very  handsome,  but  present  a  very  poor 
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James  W.  Mill  preaeote  the  followiDg  process  for  preparing  a  reliable  E^ 
Extract  of  Ergot .-  % 

TBkt  of  Ergot,  Sd*!;  groBQcl,  anl  M  Boah  of  it  aj  poidbts  pMMd  thraagh  k  Ko.  flO  aisn,  ^  ^     ^a^ 
onnoM.  4   ^   Si      ^• 

W*tra,  uldaltttad  vith  uctlo  acid  Id  th*  propoition  of  tvo  fliidnebnu  to  th*  pint,  m  f^  ^    -^  '^       ^ 

Moisten  flrat  the  fine  powder  with  the  fnenetruum,  and  pack  **§"  '^  S  "^  ^*     ^"S- 
colator  with  moderate  presBure ;  in  the  same  way  treat  the  cwftj,*^  "^"^  %    "s,        ^ 
proceed  with  the  percolation  till  three  pints  have  been  obtaii^  ^  ^  %  ^'  "^  "*%         "' 
on  a  water-bath  to  twelve  fluidounces ;  mix  with  it  four  flnid*^  ^        ^  %'  "**  ^     "^ 
filter.    In  this  process  it  will  be  observed  that  only  the  pr^  *  %  i  ^    %  ^  "^    ^- 
alcohol  is  called  into  requisition — the  extraction  of  the  '1  %  %    4  ^  "^  "^  %  '^%,  "^ 
wholly  by  means  of  the  acidulated  water,    A  saving  o^  #  %  tf-  »    *  S*  ^    ^  ^^-   ^ 
thus  effected,  and  without,  I  think,  any  detriment  to  *  "^  "fe  %.\.%.^^J%,  ^   %   % 
preparation.  '^^^*%-'tf*.^    "^ 

F.  V,  Htdenreich,  in  giving  the  results  of  hfe  ^       ^  $■%,%¥-  9^-  "^   S^    '^ 
other  constituents  of  euhebs,  says:  ^|^  ^^^'^-^-"^"^     ^^ 

1st.  That  the  diuretic  properties  of  cubebs  i^n^  *%  %.'^\   <^'    "^ 

ad.  That  cnbebin,  aa  compared  with  the  o^  |[  '°  "^  % 


;H,in  act<mmuiiicai>  >  -J  ?■  ^  1  ■ft  ■  > 
e  to  the  value  of*  |.  \\\^*  0%'^  • 
ived  from  the  i'tl''^^.  i-V  \%%  '     % 


■^^  %  ^  %■  %■  r 

8d.  That  the  volatUe  oil  acts  as  a  cannlD/  %%"%%''%  ft  ^  \  %  "^  "^  '^-' 

doses,  the  unpleasant  effects  produced  byj  |  S  *^^  ^  \  *•  «   ^-  ^  >  ^  "% 

CHAELE8BlILL0CH,in  act<"i'"'">i'""'    5-i-«.*-i'^6  -1 

Association  relative 

The  opinion  derived .  -^  7  v  i^  ^  %**■",>  "t*  '£    "■ 

Teratnim  viride,  when  purifiedff  \%'%%'^  '%\''-C''^    %  \  % 

sedative  action  on  the  eirculM  4  ^  ^  $■  ^  3   ^i'  ^  ^  ",.   ■    ^  \  V  '^ 

which,  it  has  been  shovin,  is  /il  "■   %  *   ^  \  ^  ^"H,    -i  '^-  > 
the  plant  insoluble  in  elher^  1 1 'L  t  5  Ir  ^^  *  *..  '^  »  ^  V'  " 

A.  Theodobe  MoiTH  &^^  h  f'  ^  %  \  \  ^-   <!,  \  %   ^  -.oa, 

A  retort,  a  glass  rece'     (f'^^.^^-^^^    "'  ^csaltofthe 

12  and  15  ounces,  a  Ff  ;       %\%  %  ^  ^  ' 
for  water-bath,  are  al'  %'%  %l^  says : 

Around  a  pencil  '^     g.       *  '^^  .  -eparation,  which,  containing  the 

2  02. ;  remove  the  1 1      |-  ,aucs,  has  but  very  little  color,  wiU  mix 

this,  through  a  !'•«  ^  ^  desirable  proportion,  without  changing,  and 

To  1  pint  st'il  f  ^a  transpa  ent. 

sulphuric  aci'.  ^  _,u  24  oz.,  orange-peel  16  oz.,  coriander  4  ok.,  cinnamon  3 

retort  in  tb'  „^  ^nlse  1  oz.    Bruise  these  ingredients  finely,  moisten  with  a 

mometer  iy  .sisting  of  6  parts  by  measure  of  water  and  3  parts  alcohol,  .835, 

ounces.  ,[o  im  appropriate  percolator,  in  which  allow  it  to  macerate  for  2* 

temper     ^■]^^j^  ^dd  the  same  menstninm  until  5  gallons  of  percolate  is  obtained, 
ounce  p^ja  5  pints  (or  more  if  required)  of  solution  of  tersulphate  of  iron  prepare 
'^^^  jr»ted  sesqnioxide  of  iron,  according  to  the  direction  of  the  U.  S.  Phann.   Mix 

'*^  product  thus  obtained  with  the  percolate  (1),  and  shake  frequently  for  3  days, 
^    f  until  a  portion  filtered  off  has  but  a  slight  yellow  color.    Then  express  the 
{jquid  from  the  precipitate,  and  filter  through  paper. 
3.  Dissolve  1  oz.  oil  of  orange  (fresh)  in  1)  oz.  alcohol  fort.,  triturate  with  8  oz. 
(56) 
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%. 


^te  of  i^^^^esia,  and  gradually  add  filtrate  (2).    Agitate  well,  and  filter  on 
,^  Nf  BUg^^  >  ^hich  dissolve  by  agitation,  and  filter. 

^^  ^^^-^      .    ^.  ^^Ple  elixir  may  be  colored  with  a  mixture  of  caramel  and 

V%.^  ^^      ^  ^°^®  ^^  *^^  latter  become  gradually  darkened  by  the  pyrophos- 


* 'I  '^ 


\^^  ^^  ^ .  *  made,  three  months  ago,  of  ferrated  simple  and  colored  elixir, 
5^^  %\  %  "^  ^rfectly  bright,  and  indicate  no  inclination  to  change,  although 
W'SW     ^     V"**  and  air. 

^^  ^    -A  *    ^    ^      9^      V^  the  following  process  for  making  Oxalate  of  Iron: 

'  ^^j  wA         ^^A  ^^*  ^^  ^^^ 

\^\    o%^    ^         tL      "**•  0' If  on  (pore) »XTiij.  gn.  ixxH. 

*    ^\     C*     ^     %     *^     ^  Ca        V 5T1IJ,  gW.  XXIV. 

t.%^^^  ^^     o  ^-    Y'da  half  pints. 


'^.  <%.4  0   ?   I 


tj,  15  '^'^  ^  '    %   g^-^     ^      "aron  and  oxalic  acid  separately ;  the  acid  in  one  and  a 
rt  .^  S  ^  ^  ^      S   «^^^^      \.    ^  the  sulphate  of  iron  in  the  remaining  two  pints. 


^'i^%%''^%  ^^      ^  \      •        fuuslin,  to  remove  any  accidental  impurities;  then 

P  ^  ^  I  ^  ^  il     Ir^^^  "(P^  V  mixture,  set  it  by,  that  the  precipitate  may  sub* 

Uer  and  wash  with  water  until  the  washings  pass 
IIS  paper.    Then  dry  the  precipitate  at  a  tern- 

he  above  formula  may  be  powdered,  and  the 
>th  afterwards  weighed,  any  loss  occurring 
^     ^h  additions  of  either  substance. 

\lute  sulphuric  acid,  a  small  loss  of  the 
".arried  off  in  the  supernatant  liquid, 
.i'ed  powder,  neady  devoid  of  smell  or 
,^  and  their  carbonates..    These  substances 
,v  in  prescriptions. 
^  and  permanent  proto-salt  of  iron,  and  possessing  little 
.a  Qot  liable  to  produce  constipation,  nor  any  functional  ex- 
kUgemen  t,  which  the  use  of  other  chalybeate  salts  often  induces, 
ao  easily  borne  by  persons  whose  idiosyncrasy  debars  the  use  of  other 
.  of  the  metal,  will,  I  i&ave  no  doubt,  render  it  a  very  popular  and  useful  remedy 
with  the  medical  profession. 
The  usual  dose,  according  to  Dr.  Schseffer,  is  from  two  to  three  grains. 
As  it  is  not  soluble  to  aaj  considerable  extent  either  in  water,  alcohol,  syrup,  or 
glycerine^  I  ahould  think  that  the  best  mode  of  administration  would  be  in  the  form 
ofpilL    As  much  as  ftve  gt*  ains  can  be  made  into  a  pill  of  convenient  size,  but  for 
those  who  may  have  an  avecrsion  to  medicine  in  this  form,  it  may  be  prescribed  in 
powder  accompanied  ^>y  ^r-ections  that  it  be  mixed  with  sugar  and  water,  syrup 
of  otaii^e^  xnoVflA^ea^  ox  «j\y  other  palatable  and  convenient  vehicle. 

Dr.  Schseffer  says,  "  Since  the  first  use  of  oxalate  of  iron,  it  has  been  ascertained 
that  in  cases  of  excessive  irritability,  when  ordinary  preparations  of  iron  could 
not  be  tolerated,  the  oxalate  was  taken  with  the  greatest  benefit." 
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appearance  in  balk.  The  mother  liquors  will  yield  another  crop  of  crystals,  but 
are  best  reserved  for  a  future  operation.  A  small  amount  of  chlorate  of  baryta  is 
recommended  to  be  added  to  the  hot  water  before  the  addition  of  the  sulphate  of 
quinia,  as  by  that  means  the  latter  appears  to  dissolve  more  rapidly. 

The  dried  salt,  as  thus  prepared,  is  perfectly  white,  and  presents  a  very  hand- 
some appearance.  It  is  but  sparingly  soluble  in  cold  water,  but  freely  soluble  at 
a  boiling  temperature.  It  is  very  freely  soluble  in  alcohol  and  chloroform,  and 
freely  soluble  in  ether.  Placed  on  heated  platinum  foil,  it  forms  small  oily  globules, 
and  immediately  thereafter  deflagrates,  leaving  no  residue. 

Solution  of  Chlorate  of  Baryta. — A.  Dissolve  1 5  oz.  tartaric  acid  in  2  pints  of 
distilled  water,  add  gradually  14  oz.  carbonate  of  soda  (in  clear  crystals),  and 
filter.     This  forms  hitartrate  of  soda. 

B.  Dissolve  12,oz.  pure  chlorate  of  potassa  in  -2  pints  warm  distilled  water,  and 
filter  into  solution  A.  Evaporate  to  2  pints,  allow  to  cool,  and  filter  from  precipi- 
tate. By  double  decomposition  chlorate  of  sodn  is  formed,  which  remains  in  solu- 
tion, and  bitartrate  of  potassa  is  precipitated. 

C.  Dissolve  12  oz.  oxalic  acid  in  2  pints  water,  at  a  temperature  not  exceeding 
112°  F.,  and  filter  into  solution  B.  Mix  the  solutions  thoroughly,  and  expose  to 
a  freezing  mixture  until  the  ten^perature  has  fallen  below  32°  F.,  and  the  precipi- 
tate has  perfectly  subsided ;  then  decant  the  clear  liquid  from  precipitate,  express 
the  residue,  and  after  filtering  the  expressed  liquid  add  to  the  decanted  portion. 
The  oxalic  acid  liberates  the  chloric  acid,  forming  sparingly  soluble  oxalate  of 
soda,  which,  by  aid  of  the  freezing  mixture,  is  almost  entirely  precipitated.  A 
small  proportion  of  free  oxalic  and  tartaric  acids  and  oxalates  of  soda  and  potassa 
now  contaminates  the  solution  of  chloric  acid^  which  is  otherwise  pure. 

D.  Saturate  decantate  C  with  a  slight  excess  of  recently  precipitated  moist  car- 
bonate of  baryta,  filter  the  solution,  evaporate  to  2  pints,  and  again  filter. 

Thus  is  formed  the  solution  of  chlorate  of  baryta  used  by  me,  which  is  tolerably 
free  from  impurity,  as  the  oxalic  and  tartaric  acid  contained  in  the  solution  of 
chloric  acid  unite  with  baryta  to  form  very  sparingly  soluble  baryta  salts,  leaving 
the  solution  contaminated  only  with  small  amounts  of  chlorate  of  soda  and  potassa, 
which  do  not  interfere  in  the  least  in  the  subsequent  preparation  of  the  salt  of  the 
alkaloids. 

Mr.  Diehl,  in  regard  to  the  Elixir  Calisaya  Ferrata^  says : 

I  here  offer  a  formula  that  will  frimish  a  preparation,  which,  containing  the 
usual  quantity  of  calisaya  bark  and  aromatics,  has  but  very  little  color,  will  mix 
with  pyrophosphate  of  iron,  in  any  desirable  proportion,  without  changing,  and 
will  remain  perfectly  bright  and  transpa  ent. 

1.  Take  of  calisaya  bark  24  oz.,  orange-peel  16  oz.,  coriander  4  oz.,  cinnamon  3 
oz.,  cardamom  1  i  oz.,  anise  1  oz.  Bruise  these  ingredients  finely,  moisten  with  a 
menstruum  consisting  of  6  parts  by  measure  of  water  and  2  parts  alcohol,  .835, 
and  pack  into  an  appropriate  percolator,  in  which  allow  it  to  macerate  for  24 
hours.    Then  add  the  same  menstruum  until  5  gallons  of  percolate  is  obtained. 

2.  From  5  pints  (or  more  if  required)  of  solution  of  tersulphate  of  iron  prepare 
hydrated  sesquioxide  of  iron,  according  to  the  direction  of  the  U.  S.  Pharm.  Mix 
the  product  thus  obtained  with  the  percolate  (1),  and  shake  frequently  for  3  days, 
or  until  a  portion  filtered  off  has  but  a  slight  yellow  color.  Then  express  the 
liquid  from  the  precipitate,  and  filter  through  paper. 

3.  Dissolve  }  oz.  oil  of  orange  (fresh)  in  1}  oz.  alcohol  fort,  triturate  with  8  oz. 
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carbonate  of  magnesia,  and  gradually  add  filtrate  (2).  Agitate  well,  and  filter  on 
220  oz.  of  sugar,  which  dissolve  by  agitation,  and  filter. 

If  desirable,  the  simple  elixir  may  be  colored  with  a  mixture  of  caramel  and 
cochineal,  as  solutions  of  the  latter  become  gradually  darkened  by  the  pyrophos- 
phate of  iron. 

The  samples  that  I  made,  three  months  ago,  of  ferrated  simple  and  colored  elixir, 
are  at  this  date  perfectly  bright,  and  indicate  no  inclination  to  change,  although 
freely  exposed  to  light  and  air. 

J.  B.  MooBE  presents  the  following  process  for  making  Oxalate  of  Iron : 

T&ke  of  Proto8a]i>hate  of  Iron  (pore) SSzTiij,  gxs.  zzxij. 

Ozalio  Aoid, S^^iiji  S^*  xziy. 

Water,  three  and  a  half  pints. 

Dissolve  the  sulphate  of  iron  and  oxalic  acid  separately ;  the  acid  in  one  and  a 
half  pints  of  the  water,  and  the  sulphate  of  iron  in  the  remaining  two  pints. 
Strain  both  solutiims  through  muslin,  to  remove  any  accidental  impurities ;  then 
mix  them,  and,  having  stirred  the  mixture,  set  it  by,  that  the  precipitate  may  sub* 
side.  Collect  the  latter  upon  a  filter  and  wash  with  water  until  the  washings  pass 
devoid  of  acid  reaction  ux)on  litmus  paper.  Then  dry  the  precipitate  at  a  tem- 
perature not  exceeding  120°. 

To  facilitate  solution,  the  acid  in  the  above  formula  may  be  powdered,  and  the 
sulphate  of  iron  finely  bruised,  and  both  afterwards  weighed,  any  loss  occurring 
during  the  process  being  supplied  by  fresh  additions  of  either  substance. 

As  the  oxalate  is  slightly  soluble  in  dilute  sulphuric  acid,  a  small  loss  of  the 
precipitate  is  sustained  by  a  portion  being  carried  off  in  the  supernatant  liquid. 

Oxalate  of  iron  is  a  beautiful  canary-colored  powder,  neady  devoid  of  smell  or 
taste,  and  decomposed  by  the  alkalies  and  their  carbonates..  These  substances 
are  therefore  incompatible  with  it  in  prescriptions. 

The  oxalate  being  a  pure  and  permanent  proto-salt  of  iron,  and  possessing  little 
or  no  astringency,  and  not  liable  to  produce  constipation,  nor  any  functional  ex- 
citement or  derangement,  which  the  use  of  other  chalybeate  salts  often  induces, 
and  being  so  easily  borne  by  persons  whose  idiosyncrasy  debars  the  use  of  other 
salts  of  the  metal,  will,  I  have  no  doubt,  render  it  a  very  popular  and  useful  remedy 
with  the  medical  profession. 

The  usual  dose,  according  to  Dr.  Schseffer,  is  from  two  to  three  grains. 

As  it  is  not  soluble  to  any  considerable  extent  either  in  water,  alcohol,  syrup,  or 
glycerine,  I  should  think  that  the  best  mode  of  administration  would  be  in  the  form 
of  pill*  As  much  as  five  grains  can  be  made  into  a  pill  of  convenient  size,  but  for 
those  who  may  have  an  aversion  to  medicine  in  this  form,  it  may  be  prescribed  in 
powder  accompanied  by  directions  that  it  be  mixed  with  sugar  and  water,  syrup 
of  orange,  molasses,  or  any  other  palatable  and  convenient  vehicle. 

Dr.  Schaeffer  says,  ^'  Since  the  first  use  of  oxalate  of  iron,  it  has  been  ascertained 
that  in  cases  of  excessive  irritability,  when  ordinary  preparations  of  iron  could 
not  be  tolerated,  the  oxalate  was  taken  with  the  greatest  benefit." 
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n.  GENERAL  AND  SPECIAL  THERAPEUTICS. 

» 

JPhysiological  Action  and  Tlierapeutical  Uses  of  Coniun^, 

Belladonna,  and  Hyoscyamus. 

Lecture  I. 

The  following  is  an  abstract,  specially  prepared  for  the  Pharmaceutical  Journal^ 
of  the  Gulstonian  lectures  lately  delivered  at  the  College  of  Physicians  by  Dr. 
John  Harley,  on  "  The  Physiological  Action  and  Therapeutical  Uses  of  Conium, 
Belladonna,  and  Hyoscyamus,  alone  and  in  combination  with  Opium." 

^^  Dr.  Harley,  in  his  first  lecture,  showed,  from  observations  upon  himself  and 
others,  in  the  treatment  of  various  diseases,  that  the  whole  action  of  conium  was 
eonflned  to  the  motor  centres,  resulting  in  temporary  depression  of  the  flinctional 
activity  of  the  corpora  striata^  the  minor  centres  of  motion,  and  the  whole  reflex 
Amotion  of  the  spinal  cord ;  the  tranquillizing  effect  of  this  drug  on  these  excited 
nervous  centres  was  compared  with  the  influence  of  opium  on  an  over-excited  brain. 
Among  the  ancient  Greek  physicians  some  accurate  notions  of  the  action  of  hem- 
lock were  entertained,  but  since  their  time  the  subject  has  been  so  obscured  that 
hardly  any  advance  has  been  made. 

^^  If  an  individual  be  walking  about  after  taking  the  drug,  its  action  will  be  first 
noticed  in  the  legs  by  a  heavy  dragging  sensation,  and  distinct  impairment  of 
motor  power;  after  taking  5iu  of  the  ^Succus  Conii,'  B.  P.,  in  addition  to  the 
above  symptoms,  there  was  a  want  of  adaptation  of  the  eye ;  for  fixed  objects  the 
sight  was  good,  but  not  for  bodies  in  motion ;  after  an  hour  these  effects  suddenly 
disappeared.  If  5v  or  5yj  ai'e  taken,  more  marked  symptoms  supervene ;  a  feeling 
of  great  lethargy,  giddiness,  hazy  vision,  disinclination  for  any  muscular  exertion, 
and  drooping  of  the  eyelids.  The  rapidity  of  accession  of  this  loss  of  voluntary 
power  varies  with  the  dose ;  to  a  man  aged  fifty-seven,  Jj  was  given,  but  the  gid- 
diness and  weakness  came  on  so  quickly  that  he  would  have  fallen  without  assist- 
ance ;  in  about  two  hours  he  had  quite  recovered  the  use  of  his  limbs. 

^^  The  action  of  hemlock  is  uniform  and  invariable  in  man,  but  it  must  be  given 
in  such  doses  as  will  produce  a  distinct  physiological  effect,  and  this  effect  is  pro- 
portioned not  to  the  muscular  strength,  but  to  the  motor  activity  of  the  individual ; 
thus,  those  who  lead  a  sedentary  life  are  more  affected  than  those  of  active  habits, 
and  a  restless  child  will  take,  without  appreciable  effect,  a  dose  of  conium  sufli- 
cient  to  paralyze  an  adult  of  indolent  habits. 

"  To  a  young  horse  six  ounces  of  the  succus  conii  were  given,  but  no  effect  fol- 
lowed till  the  dose  had  been  gradually  increased  to  sixteen  ounces,  when  a  set  of 
S3rmptoms  came  on  similar  to  those  which  are  found  in  man. 

"  One  of  the  earliest  indications  of  its  effect  is  paralysis  of  the  third  nerve,  and 
consequently  ptosis,  and  dilated  pupil ;  its  last  effect  is  complete  obliteration  of 
all  muscular  movement  derived  from  the  cerebro-spinal  motor  tract.  In  many 
hundred  experiments  no  pure  cerebral  effects  have  been  noticed. 

"  The  lecturer  assumed  that  conia  represented  the  active  principle  of  hemlock  in 
its  entirety,  but  whether  as  conia  or  some  product  of  its  decomposition,  he  had 
been  unable  to  make  out ;  the  urine  is  unaffected  when  even  powerful  doses  have 
been  given.     Two  methods  were  adopted  to  find  this  alkaloid  in  the  urine. 

"1.    The  urea  having  been  precipitated  by  proto-nitrate  of  mercury,  the 
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clear  filtrate  was  allowed  to  evaporate  spontaneously ;  the  syrupy  residue  wais 
treated  with  an  excess  of  caustic  potash  and  washed  with  ether ;  after  the  distilla^ 
tion  of  the  ether,  an  oily  residue  remained  of  a  minty  odor,  but  possessing  none 
of  the  characters  of  cenla.  On  adding  caustic  potash,  the  peculiar  smell  of  the 
drug  was  evolved ;  but  this  seems  to  be  a  fallacious  test,  for  on  treating  perfectly 
normal  urine  in  a  similar  way,  the  odor  exactly  resembled  the  other. 

*^  2.  The  urine,  after  being  mbced  with  a  saturated  solution  of  oxalic  acid,  was 
allowed  to  evaporate  to  a  brown  syrupy  residue.  On  adding  an  excess  of  potash, 
no  odor  nor  any  trace  of  conia  could  be  found.  No  odor  has  been  noticed  in  the 
breath,  nor  does  it  appear  to  be  eliminated  by  any  of  the  secretions. 

^^  With  regard  to  its  use  in  disease,  great  stress  was  laid  on  the  proposition 
^  That  a  dose  of  hemlock,  which  falls  far  short  of  producing  its  peculiar  physio- 
logical effects,  is  of  no  more  use  than  an  ordinary  dose  of  quinine  in  the  treatment 
of  ague.'  The  use  of  inert  preparations  of  conium  have  rendered  ahoiost  worthless 
aU  previous  statements  with  regard  to  the  medicinal  value  of  this  plant. 

^^In  tetanus,  chorea,  epilepsy,  spasmodic  affections  of  the  stomach  or  oesopha^  • 
gas,  and  muscular  tremor,  this  drug  has  produced  very  valuable  effects. 

^^  Epitomizing  the  results,  the  author  observed :  With  regard  to  the  dried  leaf 
of  hemlock,  which  is  still  retained  in  the  British,  and  constitutes  the  chief  basis  of 
the  preparations  of  conia  in  the  French  and  other  Continental  Pharmacopceias,  it 
is  of  but  little,  if  any  value.  After  careful  and  repeated  examination  of  the  re- 
cently dried  and  well-preserved  leaf,  it  was  found  that  5ijss--^  quantity  equiva- 
lent to  the  pint  of  the  tincture  (P.  L.) — does  not  contain  more  than  a  grain  of  conia 
at  most.  Dr.  Harley  took  ^ij  of  it,  recently  prepared,  with  nb  other  result  than 
slight  alcoholic  stimulation,  and  ^J  has  often  been  given  without  producing  any 
physiological  action.  The  tincture  of  the  fruit,  which  in  the  B.  P.  has  been  sub- 
stituted for  the  tincture  of  the  leaf,  is  alike  inert  and  valueless.  After  using  every 
precaution  in  the  preparation  of  this  tincture,  fjij  of  it  produced  no  other  effects 
than  those  which  would  have  resulted  from  taking  an  equivalent  amount  of  alco* 
hoi ;  these  negative  results  were  obtained  in  many  cases. 

^^  After  careAil  examination  of  recent  ext.  conii,  it  was  found  that  the  best  pre-^ 
pared  samples  only  contained  1  per  cent,  of  conia,  and  that  25  grains  of  it  are 
equivalent  to  only  5iv  of  the  succus ;  in  one  case,  250  grains  of  the  extract  yielded 
but  2i  grains  of  pore  conia,  or  rather  less  than  1  per  cent.  From  20  to  30  grains 
of  this  were  given  to  patients,  in  whom  5iv  or  5v  of  the  succus  produced  very  de- 
cided symptoms,  but  without  any  result. 

'^  I  repeat,  therefore,  that  it  is  impossible  by  the  process  given  in  the  British 
Pharmacopoeia,  and  probably  by  any  other  process,  to  prepare  an  extract  which 
shall  contain  more  than!  per  cent,  of  conia.  This  being  the  case,  it  will  appear 
obvious  that  the  extreme  dose  recommended  in  the  Pharmacopoeia — viz.  6  grains 
— ^is  insufficient  to  produce  medicinal  effects  in  any  of  the  severe  cases  above 
mentioned.  An  ordinary  dose  of  this  extract  for  a  male  adult  would  be  from  30 
to  40  grains.  The  only  preparation  which  retains  the  active  principle  of  the  hem* 
lock  in  sufficient  quantity  is  the  succus,  and  this  possesses  the  full  activity  of  the 
plant  and  is  a  most  valuable  medicine. 

"  This  drug,  in  doses  varying  according  to  the  activity  of  the  individual,  from 
1}  to  8  drachms,  will  produce  the  full  physiological  action  of  the  plant,  as  I  have 
described  above.  In  prescribing  this  medicine  I  have  regard  to  the  activity  of  the 
individual ;  to  an  ordinarily  active  woman,  I  begin  with  5ij)  and  to  an  active,  strong 
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man  5iv  or  5^)  increasmg  the  dose  ^  9t  a  time  if  necessary.  \  find  that  the  doeefl 
which  &11  far  short  of  producing  the  above  described  effects  are  useless ;  but  when 
we  can  oppose — as  we  may  do  with  certainty — ^this  powerfiil  drug  against  those 
diseases  of  which  I  have  given  examples,  we  have  a  means  of  subduing  these  other- 
wise uncontrollable  and  fearful  maladies." 


Lecture  II. 

^'  In  the  second  lecture  the  action  and  uses  of  belladonna  formed  the  subject  of 
inquiry.  It  was  assumed  at  the  outset^  that  the  action  of  belladonna  and  its  prep- 
arations was  identical  with  that  of  its  active  principle  atropia.  The  effect  of 
small  doses  of  the  sulphate  of  this  alkaloid  is  to  cause  increased  frequency  of  the 
pulse,  transient  giddiness,  dryness  of  the  mouth,  and  dilatation  of  the  pupil ;  some- 
times there  \b  delirium ;  in  two  or  three  hours  the  effect  passes  off. 

^^  It  was  next  shown  that  the  action  of  belladonna  was  the  same  whether  ad- 
jninistered  by  the  mouth  into  the  stomach,  or  when  injected  into  the  skin,  the  only 
difference  being  in  the  rapidity  of  its  action ;  given  by  the  skin,  the  effects  are  de- 
veloped in  a  quarter  of  an  hour  or  less ;  given  by  the  mouth,  the  operation  is  not 
fully  manifested  for  half  or  three-quarters  of  an  hour,  and  sometimes  later. 

'^  A  '  Succus  Belladonnsa '  was  prepared  by  a  method  similar  to  that  which  is 
used  in  making  ^  Succus  Conii.' 

^'SOii^  of  'Succus  Belladonna '  were  administered  to  several  adults,  and  the 
effects  were  precisely  the  same  as  when  an  equivalent  dose  of  sulphate  of  atropia 
(viz.  32^Qth  of  a  grain-)  was  given. 

.  ^(  Whether  the  juice  of  the  plant,  or  its  active  principle,  is  given,  the  symptoms  are 
the  same  in  time,  mode  of  accession,  and  duration,  if  equivalent  doses  are  given,  so 
that  there  can  be  no  doubt  that  atropia  represents  entirely  the  active  principle  of 
the  plant. 

'^  The  kidneys  seem  to  be  the  active  agents  in  eliminating  the  alkaloid  from  the 
system ;  it  may  be  found  in  the  urine  18  minutes  after  the  injection  of  ^ ^th  of  a 
grain  of  sulphas  sCtropise,  and  it  is  generally  entirely  removed  at  the  end  of  two  or 
three  hours.  That  the  whole  of  the  atropia  is  removed,  when  given  in  medicinal 
doses,  may  be  proved : 

'^  1.  By  the  fact  that  8  or  10  ounces  of  urine,  secreted  during  the  2i  hours  that 
the  patient  is  under  the  influence  of  ^^^th  of  a  grain  of  the  sulphate,  shall  contain 
so  much  of  the  active  principle,  that  12  drops  of  it  will  cause  the  pupil  to  dilate 
from  -('gth  to  ^th  of  an  inch  in  diameter* 

'^  2.  If  at  the  end  of  three  hours  the  bladder  be  emptied,  and  the  urine  which  is 
secreted  directly  after  be  examined,  no  trace  of  atropia  can  be  found. 

'^  To  the  toxicologist  this  elimination  of  the  alkaloid  by  the  urine  is  of  great  im- 
portance as  it  is  readily  demonstrated,  points  directly  to  the  cause  of  death,  and 
limits  the  question  to  one  or  two  points ;  it  is  possible  to  detect  it  in  the  urine  when 
only  ^^gth  of  a  grain  is  given,  and  this  is  probably  the  least  quantity  that  can  de- 
stroy a  newly-born  infant. 

'^  Certain  conditions  interfere  with  the  action  of  belladonna  upon  the  system : 

'^  1.  Children  arie  less  susceptible  than  adults,  and  oocasionally  they  bear  very 
large  doses,  before  dryness  of  the  mouth,  etc.,  comes  on ;  still  the  stimulant  effect 
upon  the  circulation  and  the  dilatation  of  the  pupil  are  as  readily  induced  in  the 
young  as  in  the  old. 
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"  2.  Amongst  adults  there  is  considerable  variation  in  its  action. 

^^  3.  The  fixed  caustic  alkalies  decompose  the  active  principle  of  belladonna ; 
thus  if  (a)  caustic  potash  or  soda  be  mixed  a  few  hours  previously  with  a  dose  of 
belladonna,  sufficient  to  produce  the  full  symptoms  of  that  drug  in  a  given  patient, 
and  administered  to  him,  no  effects  will  follow ;  if  (6)  the  same  quantity  of  each 
taken  and  given  immediately  after  admixture  to  the  patient,  the  alkali  will  be 
found  to  have  no  influence  in  diminishing  or  delaying  the  effects  of  the  belladonna. 

^^  4.  These  facts  are  true  of  caustic  ammonia  and  of  caustic  lime.  If  i^^th  of  a 
^ain  of  sulphate  of  atropia,  or  iij^xxx  of  ^  Succ.  Bellad.'  be  mixed  with  Jiij  of  lime- 
water  and  taken  immediately^  the  Aill  effects  of  the  belladonna  will  be  produced ; 
if  only  5^1  of  lime-water  be  mixed  for  a  few  days  with  the  same  quantity  of  alka- 
loid or  juice,  the  operation  of  the  drug  will  be  delayed  for  a  little  time,  and  then 
its  operation  will  be  full  and  complete. 

^^  An  analysis  of  the  urine  in  several  cases  showed  that  the  effect  of  belladonna 
was  to  cause  an  increase  of  the  urea,  sulphates,  and  phosphates,  and  a  diminution 
in  the  excretion  of  uric  acid  and  chlorine ;  the  urine  also  is  increased  in  quantity* 
and  specific  gravity.  The  increase  of  the  urinary  constituents  was  assumed  to  be 
the  result  of  the  excitement  of  the  nervous  centres,  and,  when  given  in  medicinal 
doses,  almost  entirely  of  the  sympathetic  nervous  system,  and  so  as  there  is  an 
increase  in  the  fiow  of  the  blood  through  the  kidneys,  there  is  a  proportional  in- 
crease in  the  functional  activity  of  the  organ.  The  excessive  oxidation  required 
in  the  process  is  due  to  the  increased  circulation  through  the  lungs,  which  seem 
to  eliminate  a  larger  amount  of  carbonic  acid  from  the  blood,  as  it  is  passing 
rapidly  through  them. 

^^  With  regard  to  the  therapeutical  uses  of  belladonna,  Dr.  Harley  showed  that 
it  must  be  looked  upon :  1.  As  a  diuretic ;  2.  As  a  means  for  increasing  the  oxi- 
dizing process  within  the  body ;  3.  As  a  direct  stimulant  to  the  sympathetic  ner- 
vous system. 

^^  As  a  diuretic  it  is  a  most  hopeful  remedy  in  cases  of  suppression  of  urine, 
accompanied  or  not  by  ursemic  symptoms. 

^^  In  a  case  of  chronic  renal  diseaise,  it  was  found  that  the  urine,  which  before 
the  injection  of  ^^gth  of  a  grain  of  sulphate  of  atropia  contained  1  grain  of  albumen 
in  1000  grains,  only  contained  }  a  grain  in  an  equal  quantity  of  urine  two  hours 
after  the  experiment ;  four  days  afterwards  no  trace  of  albumen  was  found  in  the 
urine. 

^^  In  promoting  the  oxidizing  processes  in  the  system,  it  is  applicable  in  the  uric 
acid  and  lactic  acid  diatheses. 

"  On  injecting  ^\jth  or  ^^th  of  a  grain  of  the  sulphate  of  atropia  in  the  neighbor- 
hood of  painful  joints  in  rheumatic  fever,  there  resulted  immediately  amelioration 
in  the  pain,  and  the  duration  of  the  disease  seemed  to  be  shortened. 

^^  As  a  cardiac  stimulant  it  is  most  valuable ;  there  is  no  medicine  in  the  whole 
materia  mediea  which  can  directly  and  immediately  increase  the  force  and  rapidity 
of  the  heart's  action  to  one-fourth  the  degree  that  belladonna  is  capable  of  doing. 

^^  In  the  collapse  of  cholera,  in  sjnacope  from  asthenia,  and  in  cases  where  there 
is  great  loss  of  blood,  this  drug  seems  capable  of  arousing  the  heart's  action. 

^'  When  administered  as  a  cardiac  stimulant,  atropia  should  be  given  in  doses 
sufficient  to  arouse  ttfe  heart's  action  without  producing  more  than  slight  and 
transient  dryness  of  the  mouth ;  for  this  purpose,  when  used  subcutaneously,  the 
Y  J^th  of  a  grain  will  generally  suffice. 
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Legtubb  III. 

^^  In  the  third  and  last  lecture  attention  was  directed  to  the  action  and  uses  of 
hyoscyamus,  and  the  influence  of  opium  when  given  in  combination  with  the  above- 
named  drugs. 

^^  The  preparation  of  hyoscyamus  used  in  the  experiments  was  the  sulphate  of  hy- 
oscyamia,  prepared  by  the  author  fh>m  the  fresh  seeds  of  the  biennial  plant.  It  is 
of  a  light-brown  color,  imperfectly  crystalline,  and  very  deliquescent. 

^^  One  of  the  earliest  indications,  on  administering  a  small  dose  of  this  alkaloid^ 
is  a  rapid  decrease  in  the  frequency  of  the  pulse ;  and  this  depression  is  not  accom- 
panied by  any  alteration  in  volume  or  power.  Schroff  states  that  ^  j^d  of  a  grain 
of  hyoscyamia  reduces  the  pulse  from  seventy-nine  to  eighteen;  but,  in  the  lec- 
turer's experience,  the  pulse  had  never  fallen  below  forty-two  beats  in  a  minute. 

^^  The  following  are  shortly  the  effects  of  injecting  subcutaneously  small  quanti- 
ties of  the  sulphate  of  the  alkaloid :  At  first  slight  increase  in  the  frequency  and 
power  of  the  pulse ;  then  a  considerable  diminution,  accompanied  by  giddiness, 
sleepiness,  and  dilatation  of  the  pupil;  in  some  cases  slight  twitching,  dryness  of 
tile  mouth  and  air-passages,  and  delirium. 

^^  When  hyoscyamus,  or  its  active  principle,  is  absorbed  by  the  alimentary  mu- 
cous membrane,  precisely  similar  effects  follow,  and  the  action  is  usually  manifest 
within  an  hour. 

^^  A  ^Succus  Hyoscyami '  was  prepared  from  some  very  fine  biennial  wild  plants, 
analogous  to  the  ^  Succus  Conii.'  Three  ounces  of  this  produced  symptoms  of  equal 
intensity  to  those  mentioned  above.  Two  ounces  of  the  ^suocus,'  in  a  youth  aged 
seventeen,  caused  an  acceleration  of  the  pulse  of  forty  beats,  with  dryness  of  the 
mouth  and  sleepiness. . 

^^  In  the  same  individual  one  ounce  of  the  tincture  of  hyoscyamus  produced  simi- 
lar effects,  but  in  a  minor  degree. 

^^  Children  will  oJEten  take  a  very  large  quantity  of  henbane :  an  ounce  of  the 
above-mentioned  succus,  or  an  ouffce  of  the  tincture,  has  been  given  to  children 
of  twelve  years  of  age,  with  no  other  effect  than  to  accelerate  the  pulse  thirty  or 
forty  beats  for  an  hour,  and  then  it  gradually  declines.  Doses  varying  from  5iJ 
to  SJ,  of  the  juice  and  tincture,  have,  been  given  continuously  to  young  patients, 
without  producing  any  dryness  of  the  mouth,  or  any  other  symptom  beyond  in- 
creased frequency  of  the  pulse  and  dilatation  of  the  pupil. 

^^In  the  adult  from  5YJ  to  5^^^  ^^  ^^^  tincture,  or  ten  to  fifteen  grains  of  the 
recent  extract,  are  usually  suflBcient  to  produce  decided  dryness  of  the  roof  of  the 
mouth,  acceleration  of  the  pulse,  dilated  pupil,  and  a  moderate  degree  of  somno- 
lency. 

'^  In  its  action  upon  the  system,  hyoscyamus  appears  to  be  intermediate  between 
opium  and  belladonna,  possessing,  as  it  does,  on  the  one  hand,  somniferous  proper- 
ties, second  only  to  opium  itself;  and,  on  the  other  hand,  having  an  influence  upon 
the  sympathetic  nervous  system,  as  indicated  by  the  pulse,  second  only  to  that 
possessed  by  belladonna;  although,  like  opium,  in  some  respects,  its  influence 
upon  the  pulse,  pupils,  and  mucous  membrane  of  the  mouth,  place  it  in  strong 
contrast  with  that  drug ;  and,  on  comparing  it  with  belladonna,  its  deliriant  or 
somniferous  properties  are  found  to  preponderate.  ^ 

^^  Like  atropia,  this  alkaloid  may  be  found  in  the  urine  twenty -two  minutes  after 
the  injection  of  j^^th  of  a  grain  of  hyoscyamia  subcutaneously^  and  two  hours  and 
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a  half  after  5ij  of  the  ^'  sacciis  "  were  taken  into  the  stomach.  The  urinary  constit- 
uents do  not  appear  to  undergo  any  alteration.  With  both  these  drugs,  a  para- 
lyzed condition  of  the  bladder  often  results  from  their  administration.  It  is  gen- 
erally stated  that  belladonna  and  opium  are  antagonistic,  and  little  hesitation  would 
l)e  felt,  in  a  case  of  poisoning  by  either,  to  give  an  equal  dose  of  the  other  as  an 
antidote.  To  these  statements,  and  to  the  conclusions  derived  •from  them.  Dr. 
Harley  brought  forward  very  strong  objections. 

'^Experiments  were  made  upon  man,  the  horse,  and  the  dog. 

'^  On  the  horse  a  series  of  complete  observations  were  made,  and  the  effects  (1) 
of  atropia  and  morphia  separately  administered,  and  (2)  of  the  combined  action 
of  the  same  doses  given  simultaneously,  were  carefully  noted. 

'^  When  opium  or  morphia  is  given  to  a  horse,  its  deliriant  action  is  more  marked, 
and  £&r  exceeds  its  hypnotic  effects.  In  this  respect  it  differs  much  from  its  usual 
influence  on  man.  The  pupils  never  contract  under  the  influence  of  opium,  and 
the  secretion  of  the  mouth  is  much  increased. 

'^  The  operation  of  atropia  upon  this  animal  is  identical  with  that  observed  in 
man. 

'^  Although  half  a  grain  of  morphia,  when  given  alone,  does  not  affect  the  horse, 
yet,  when  injected  in  combination  with  ^^Xh  of  a  grain  of  sulphate  of  atropia,  it 
prolonged  and  increased  the  symptoms  produced  by  the  latter  drug. 

^'  Four  grains  of  morphia  were  given  to  two  horses,  and  the  result  was  a  power- 
fill  stimulant  effect  on  each^  with  increased  frequency  of  the  pulse,  but  no  delirium. 

'^  On  another  occasion  four  grains  more  were .  introduced,  but  at  the  same  mo- 
ment, and  by  a  separate  puncture,  y'^^th  of  a  grain  of  atropia, — ^the  result  was  to 
hasten  the  action  of  the  opium,  so  that  at  the  end  of  thirty  minutes  a  state  was 
produced  identical  with  that  caused  by  morphia,  alone^  at  the  end  of  an  hour,  and 
in  forty  minutes  was  greater  than  at  any  time  during  the  action  of  the  opium  alone. 
Superadded  to  the  morphia  symptoms,  were  dilatation  of  the  pupils  and  dryness  of 
the  mouth.  On  the  other  hand,  the  morphia  intensified  and  prolonged,  for  at  least 
five  hours,  the  operation  of  the  atropia ;  and»  a  quantity  of  atropia  too  small  to 
produce  cerebral  effects,  will,  when  combined  with  four  grains  of  morphia,  inten- 
sify its  action  so  as  to  produce  delirium,  although  the  latter  dose  will  not  do  so 
singly.  Thus,  so  far  from  exef'cising  an  antagonistic  influence  on  each  other, 
their  combination  is  greatly  to  increase  the  effect  of  either. 

/'Twelve  grains  of  morphia  were  given  to  three  horses,  and  the  symptoms  were 
as  equally  marked  as  when  four  grains  of  morphia  and  two  grains  of  atropia  were 
given  simultaneously;  the  only  difference  being  that  in  the  latter  case  there  was 
greater  dilatation  of  the  pupil,  blindness,  and  parched  mouth — symptoms  peculiar 
to  the  action  of  belladonna. 

''In  man  similar  results  were  obtained." 


JPresent  State  of  Thercipeutics. 

Sir  Thomas  Watson,  Bart.,  M.D.,  in  an  address  delivered  at  the  opening  of  the 
Clinical  Society  of  London  {London  Lancet^  J sjiusLry  18th)  says :  Of  Therapeutics 
as  a  trustworthy  science  we  have  as  yet  only  the  expectation.  Our  profession  is 
constantly  fluctuating  on  a  sea  of  doubt  about  questions  of  the  greatest  impor- 
tance. Old  and  obsolete  controversies  have  been  revived  with  all  their  former 
extravagance  in  our  own  time.    Many  of  us  can  recollect  when  bloodletting  was 
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reckoned  the  suminum  reinediam  against  all  forms  of  inflammatory  disordera, 
which  were  to  be  starved  out  by  the  strict  enforcement  of  the  antiphlogistic  regir 
men.  Now  there  are  many  who  hold  that  to  deprive  a  patient  of  an  ounce  of  blood, 
is  to  sap  his  strength  and  to  aggravate  his  danger.  One  generation  extols  mer- 
cury as  the  sole  unfailing  remedy  for  syphilis ;  the  next  attributes  all  the  worst 
evils  which  follow  in  the  train  of  that  hateful  disorder  to  the  very  mineral  which 
has  been  administered  for  its  cure.  This  uncertainty,  this  unseemly  variation 
and  instability  of  opinion  is  a  standing  reproach  to  the  calling  we  profess.  It 
has  shaken  the  confidence  of  many  men,  of  men  both  able  and  thoughtful,  and 
driven  them  to  ask  whether  any  kind  of  medication,  other  than  the  vis  medicatrix 
naturae  is  of  any  real  value.  Dr.  Watson  shows  the  importance  of  the  investiga- 
tion, so  far  as  is  compatible  with  the  safety  and  comfort  of  the  sick,  of  what  it  has 
become  the  fashion  to  call  the  natural  history  of  disease.  The  great  necessity  of 
carefully  gathered  and  collated  clinical  experience,  from  competent  and  accurate 
observers,  compared  together  ai^d  discussed  by  a  variety  of  keen,  instructed 
minds,  skeptical  in  the  true  sense  of  the  term,  is  strongly  urged. 

Alcohol  Kot  a  Stimulant. 

W.  L.  SoHENK,  M.D.,  Franklin,  Ohio,  in  the  February  number  of  the  Cincinnati 
Lancet  and  Observer^  gives  his  views  on  the  medicinal  action  of  alcohol,  as  follows : 

Alcoholic  ^^  stimulants  "  temporarily  relieve  spasmodic  pain  and  painful  diges- 
tion, because  they  produce  ansBsthesia,  a  want  of  sensation  in  the  gastric  nerves. 
In  low  fevers  the  other  portions  of  the  body  have  become  inactive,  whilst  the 
nervous  system,  the  ^^ultimum  moriens,"  remains  active  and  sensitive.  With 
alcohol  we  check  excessive  nervous  action,  diminish  the  destructive  metamor- 
phosis of  tissue,  and  give  time  for  nutritives  and  tonics  to  restore  the  lost  balance 
of  the  functions.  After  operations  and  injuries  its  physiological  effects  are  those 
of  an  anaesthetic ;  it  acts  alike  upon  the  shock  and  pain  by  blunting  sensibility, 
not  as  a  stimulant.  Lehman  in  his  Physiological  Chemistry  says,  ^^  We  cannot 
believe  that  alcohol,  theine,  &c.,  belong  to  the  class  of  substances  which  are  ca- 
pable of  contributing  to  the  vital  fymctions."  Yierordt  and  Prout  found  that  the 
excretion  of  carbonic  acid,  both  absolutely  and  relatively,  was  diminished  by  even 
a  moderate  use  of  spirituous  liquors. 

The  U.  S.  Dispensatory  speaks  of  alcohol  as  a  powerful  difbsible  stimulant, 
good  in  some  cases  of  extreme  exhaustion.  If  good  in  some,  why  not  in  all  ? 
Why  not  as  good  in  anaemia,  phthisis,  and  the  collapse  of  cholera,  as  in  the  latter 
stages  of  enteric  fever?  Because  it  adds  nothing  to  vitality;  is  incapable  of 
stimulating  vital  action.  In  anaemia  it  neither  enriches  the  blood  nor  aids  in  the 
digestion  of  those  articles  capable  of  doing  so ;  in  phthisis  its  only  possible  good 
is  its  influence  on  the  assimilation  of  fat ;  in  choleraic  collapse  if  taken  into  the 
circulation,  it  only  adds  to  the  paresis  already  produced  in  the  pneumogastric 
nerve ;  but  in  these  fevers  it  allays  nervous  excitement  and  the  excessive  destruc- 
tive change  of  tissues.  Alcohol  cannot  be  converted  into  nerves  or  muscular 
tissue ;  it  cannot  give  strength ;  whilst  it  retards  the  transformation  of  the  mate- 
rials that  build  these  up,  it  assists  in  holding  fatty  matters  in  solution,  and  thus 
aids  in  the  assimilation  of  fkt ;  hence  we  may  understand  how  it  may  cause  an 
increase  of  bulk  while  there  may  be  a  degeneration  of  organized  tissue  and  a  de- 
crease of  vitality.    Alcohol,  from  its  affinity  for  water,  causes  its  withdrawal,  coag* 
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nlating  the  albumen  and  fibrine,  and  condensing  the  tissues.  It  has  a  greater 
affinity  for  nerve-matter  than  for  any  other  portion  of  the  body,  as  may  be  shown 
from  the  larger  quantities  of  alcohol  found  in  the  brains  of  those  who  have  drank 
it,  than  in  an  equal  weight  of  any  other  tissue ;  in  some  instances  being  found  in 
the  brain  when  not  detected  in  other  parts  of  the  body. 

Alcoholic  Stimulants  in  Shock. 

D.  W.  Young,  M.D.,  Aurora,  Illinois,  in  a  paper  read  before  the  Fox  River 
Medical  Association  (  Chicago  Medical  Examiner)^  asks :  "  Why  do  we  administer 
alcoholic  stimulants  in  shock  ?  We  all  know  that  the  practice  of  giving  alcoholic 
stimulants  in  all  cases  of  shock,  whether  physical  or  mental,  has  become  so  com- 
mon, that  not  only  all  physicians,  but  all  the  public,  fly  to  the  whiskey  and  brandy 
bottles  as  the  elixir  of  life — ^the  great  restorers  of  health  and  animation.  So  long 
as  this  opinion  prevails,  every  effort  to  stay  the  progress  of  intemperance,  with  its 
attendant  evils,  disease,  poverty,  insanity,  and  crime,  will  of  necessity  be  ima- 
vailing. 

^^  Is  this  practice  in  conformity  with  the  best  known  medical  facts — Ubix^  of  un- 
doubted observation  and  experience  ?  Is  it  based  upon  scientific  medical  investi- 
gation ;  or  is  it  simply  custom  handed  down  to  us  from  the  dark  ages  of  the  pro- 
fession ?  To  investigate  this  subject  understandingly,  it  will  be  necessary  to  in- 
quire what  shock  is ;  what  the  physical  condition  that  produces  it ;  what  the  lesion 
to  be  remedied ;  also  what  the  known  or  supposed  physiological  action  or  effects 
of  the  alcoholic  stimulants  are  upon  the  human  system. 

^^  Professor  Dunglison  says :  Shock  is  a  ^  sudden  or  instantaneous  depression  of 
organic,  nervous,  or  vital  power,  often  with  more  or  less  perturbation  of  body  and 
mind,  passing  either  into  reaction  or  into  fatal  sinking,  occasioned  by  the  nature, 
severity,  or  extent  of  injury,  or  by  an  overwhelming  moral  calamity.' 

^^  The  symptoms  of  shock  are  very  similar  in  all  persons,  and  from  all  causes. 
All  &11  to  the  ground ;  become  suddenly  cold ;  are  bathed  in  a  cold  sweat ;  with 
deathly  paleness ;  a  sunken  or  collapsed  countenance ;  irregular,  gasping,  and  diffi- 
cult breathing ;  are  unable  to  move,  speak,  or  think ;  frequently  become  convulsed ; 
-vomit ;  and,  after  a  longer  or  shorter  period,  reaction  or  &ital  sinking  supervene, 
life  either  ceases,  or  healthy  action  is  restored  and  life  continues.  This  depressed 
condition  of  the  organic,  nervous,  or  vital  powers  we  denominate  shock,  and  the  ques- 
tion now  is.  Are  alcoholic  stimulants  the  Bine  qua  non  to  remedy  this  condition  ?  " 

Dr.  Young  quoting  from  Still^,  Orfila,  Dunglison,  Copeland,  and  others,  re- 
counts the  statements  of  the  most  eminent  authorities,  showing  that  the  action  of 
alcohol  is  to  cause  depression  and  in  large  doses  death.  When  the  blood  is  found 
congested  in  the  heart  and  lungs,  all  these  eminent  authors  and  teachers  ascribe 
to  alcohol,  either  as  a  primary  or  secondary  effect,  an  enfeebled  action  of  the  heart 
and  circulation.  Besides  these,  we  have  the  very  valuable  and  interesting  exper- 
iments and  concise  report  of  Professor  N.  S.  Davis,  of  Chicago,  who  called  both 
the  sphygmograph  and  thermometer  to  his  aid. 

Professor  Davis  shows  by  his  experiments,  that  under  the  influence  of  alcohol, 
the  frequency  of  the  pulse  is  at  first  increased,  but  afterwards  diminished ;  at  the 
same  time  the  force  of  the  heart  and  pulsations  is  weakened.  The  heart  has  less 
power  to  propel  the  blood  through  the  arteries,  and  a  congestion  of  the  radicles 
ensues. 
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Dr.  Davis,  in  commenting  upon  the  results  of  his  experiments,  says :  ^'  It  will 
be  seen  that  each  pulse  expands  the  artery  to  a  greater  extent  and  more  suddenly 
than  before  the  alcoholic  liquid  was  taken,  and  that  the  commencement  of  the  con- 
traction is  equally  more  sudden,  while  the  whole  line  becomes  more  wavy  or  irreg- 
ular ;  thereby  much  resembling  the  pulse  lines  (as  shown  by  the  sphygmograph) 
when  the  arterial  coats  are  weakened  by  fatty  degeneration,  or  in  such  diseases  as 
are  accompanied  by  enfeebled  capillary  circulation,  like  typhus  and  typhoid  fevers." 

Here  I  desire  to  add  that  this  fact  was  very  forcibly  and  strikingly  illustrated 
by  comparing  them  with  some  fifteen  or  twenty  plates  presented  to  the  Illinoifl 
State  Medical  Society,  at  Springfield,  by  Professor  H.  A.  Johnson,  of  Chicago, 
who  also  presented  the  results  of  his  experiments  with  the  sphygmograph,  in  a 
large  number  of  cases  and  different  diseases.  Professor  Johnson's  plates  showing 
the  pulse  lines^  as  recorded  by  the  sphygmograph,  in  a  number  of  cases  of  typhoid 
fever  and  chronic  diarrhoea,  were  apparently  identical  with  those  presented  by 
Professor  Davis,  as  recorded  by  the  sphygmograph  in  his  experiments  with  alco- 
holic stimulants.  This  fact  was  very  apparent,  and  was  noticed  and  commented 
upon  by  numerous  and  various  members  of  the  Association.  Both  sets  of  plates 
showed,  most  unmistakably^  enfeebled  action  of  the  hearty  notwithstanding  the  one 
was  recorded  while  the  patient  was  laboring  under  the  influence  of  four  ounces  of 
Bourbon  whiskey,  and  the  other  after  the  patient  had  suffered  several  weeks  under 
the  depressing  influence  of  typhoid  fever  and  chronic  diarrhoea. 

In  the  inquiry  as  to  the  effect  of  alcohol  on  the  temperature  of  the  body,  Dr. 
Young  refers  to  the  experiments  of  Yierordt  and  Prout,  showing  a  diminution  of 
the  excretion  of  carbonic  acid  during  the  use  of  alcoholic  stimulants.  Dr.  Bou- 
chardat  found  when  alcohol  was  introduced  into  the  system  in  excess,  that  the 
blood  in  the  arteries  presents  the  aspect  of  venous  blood,  showing  that  it  has 
been  prevented  from  undergoing  the  proper  oxygenating  process. 

From  the  foregoing  considerations,  then,  we  may  conclude  that  the  effects  of 
alcohol  as  a  heat  producing  material,  at  best,  could  only  be  advantageously  expe- 
rienced when  the  blood  does  not  contain  a  supply  of  other  matters  waiting  for  re- 
moval by  the  respiratory  process.  Is  it  not  the  case  that  in  all  cases  of  shock,  the 
respiratory  process  is  but  imperfectly  performed,  and  that  as  a  necessary  conse- 
quence, there  must  be  an  excess  of  carbonic  acid  retained  in  the  blood  ?  If  such 
is  the  fact,  can  it  be  a  logical  procedure  to  administer  such  articles  as  will  still 
further  increase  the  already  sedative  influence  of  an  excess  of  venous  blood? 

Dr.  John  Davy  found  that  wine,  so  far  from  increasing  the  temperature  of  his 
body,  caused,  on  the  contrary,  a  very  visible  diminution  of  its  heat,  and,  moreover, 
that  the  diminution  was  proportioned  to  the  quantity  of  wine  taken — ^the  greater 
the  quantity,  the  more  marked  being  the  decrease  of  temperature. 

In  1848,  MM.  Dumereil  and  Dumarquay,  in  making  numerous  experiments  on 
intoxicated  dogs,  always  found  their  temperature  uniformly  reduced. 

Two  years  later,  1850,  Professor  N.  S.  Davis,  of  Chicago,  instituted  a  series  of 
experiments,  the  results  of  which  showed  unmistakably  that  the  presence  of  only 
a  few  ounces  of  either  fermented  or  distilled  drinks,  in  the  human  system,  was  suffi- 
cient to  produce  a  positive  diminution  of  temperature.  To  still  further  verify 
these  facts.  Professor  Davis  again,  on  the  6th  and  11th  days  of  April,  186*7,  insti- 
tuted another  series  of  experiments,  which  also  produced  the  same  results.  He 
found  that  a  strong  healthy  man,  who  took  four  ounces  of  Bourbon  whiskey  diluted 
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witb  sweetened  water,  suffered  a  depression  in  temperature.    The  thermometer  fell 
two  degrees  in  an  hour. 

Dr.  Young  says  in  conclusion :  I  simply  desire  to  add  my  own  views  and  expe- 
rience upon  this  subject.  While  I  have  never  instituted  any  scientific  investiga- 
tions, nevertheless,  I  have  had  (during  a  very  extensive  surgical  experience,  both 
in  the  army  and  private  practice)  a  pretty  good  opportunity  of  witnessing  the 
effect  of  this  agent  upon  persons  laboring  under  shock.  My  experience  has  been, 
that  alcoholic  stimulants  are  very  liable  to  produce  extreme  nausea,  vomiting,  and 
depression  of  the  vital  powers.  I  have  thought  that  they  retarded  reaction  and 
increased  the  depression.  So  marked  have  been  these  results,  and  so  distressing 
their  effects,  that  I  have,  long  since,  avoided  their  administration.  I  have  substi- 
tuted hot  coffee,  hot  teas,  and  hot  broth,  when  obtainable,  and  have  been  much 
better  pleased  with  their  effects. 

Therapeutics  of  Pain. 

Professor  William  A.  Hammond,  of  Bellevue  Medical  College,  New  York,  in 
his  lecture  on  the  above-named  subject,  reported  in  the  New  York  Medical  Gazette j 
appreciates  the  value  of  various  drugs  as  follows : 

1.  In  nervous  headaches. 

Oxide  of  zinc  is  of  great  value :  ordinary  dose  two  grs.  three  times  a  day  after 
meals :  maximum  dose  five  grs.    It  is  best  given  in  form  of  pills. 

Nux  vomica  is  preferable  to  strychnia.  The  dose  is  i  gr.  after  meals.  If  the 
patient  is  chlorotic  it  is  well  to  combine  a  grain  of  ferri  redact,  and  i  gr.  sulph.  of 
quinine. 

Bismuth^  in  the  form  of  subcarbonate,  will  often  take  the  place  of  oxide  of  zinc. 
Dose,  two  grs.  after  each  meal.  Bismuth  probably  assists  digestion  more  than 
any  mineral  tonic,  and  is  of  use  when  there  is  gastric  disturbance. 

Bromide  of  Potassium  ib  serviceable  when  the  nervous  system  has  been  irri- 
tated ;  when  exhausted  it  does  harm. 

Bromide  of  Ammonium  is  similar  to  the  brom.  of  potas.  in  its  action ;  dose  need 
not  be  so  large.    Dr.  H.  often  uses  both  combined. 

Opium  and  its  preparations  are  rarely  of  value  in  this  disorder.  If  used  the 
hypodermic  method  is  best. 

Narcein  was  brought  to  the  notice  of  the  Academy  of  Medicine,  Paris,  a  few 
years  ago  by  Claude  Bernard.  Dr.  Hammond  refers  to  the  unfavorable  notice  of 
this  article  by  Dr.  Da  Costa,  but  still  thinks  that  given  in  large  doses  it  has  a  de- 
cided hypnotic  effect. 

Phosphorus  is  very  useful  in  all  forms  of  nervous  headache.  It  is  difiScult  of 
administration,  and  leaves  an  unpleasant  odor  about  the  person.  The  phosphates 
do  not  produce  the  effects  of  phosphorus.  The  best  results  are  obtained  from 
phosphoric  acid  dilute,  in  doses  of  thirty  minims  largely  diluted. 

Arsenic^  as  a  nerve  tonic,  stands  next  f!!>  zinc  in  value.  Fowler's  sol.  has  gen- 
erally been  used,  but  of  late  the  arsenious  acid  has  been  given  in  doses  of  about 
^\^th  of  a  grain ;  particularly  in  cases  of  hallucination  dependent  on  exhaustion. 

As  to  the  value  of  Oalvanism  there  are  two  very  diverse  opinions :  one  that  it  is 
useless ;  the  other  that  it  is  nearly  a  panacea.  The  truth  lies  probably  on  the 
middle  ground.  We  cannot  act  directly  upon  the  brain,  to  any  considerable 
extent,  by  the  induced  current  or  by  reflex  action.    Dr.  H.  advises  always  the  con- 
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statu  current ;  being  careful  to  avoid  too  great  intensity  lest  amaurosis  be  pro- 
duced. 

2.  In  the  treatment  of  Neuralgia, 

Belladonna^  although  at  one  time  much  overlauded,  is  a  yeiy  efficient  drug.  Dr. 
Hammond  has  not  used  atropia  often,  as  the  dose  is  difficult  to  graduate.  The  use 
of  belladonna  is  chiefly  to  change  the  habits  of  the  system.  Ton  may  begin  with 
doses  of  Hh  grain  of  the  extract,  and  increase  as  neces8ary. 

Hypophosphites  are  useftil ;  may  be  given  in  doses  of  from  ten  to  twenty  grains. 
They  act  by  setting  free  phosphorus  in  the  stomach. 

Hypodermic  Injections  of  Morphia  may  be  used  during  the  paroxysm.  In  their 
use  avoid  the  face ;  a  good  point  is  the  inside  of  the  arm. 

Aconite  is  next  in  value.  Simply  rub  the  tincture  upon  the  painful  part  until  a 
pricking  is  felt.  The  action  is  often  very  powerfUL  Dr.  H.  once  caused  tem- 
porary paralysis  of  the  arm  in  a  lady  by  the  too  fi*ee  application  of  the  tincture. 

Chloroform  may  be  used  externally,  internally,  or  by  inhalation  not  carried  to 
insensibility.    Repetition  of  inhalations  may  break  up  the  paroxysm. 

Idme  Inhalations  in  JPseudo-membranaua  Croup. 

Benjamin  B.  Wilson,  M.D.,  Philadelphia  {Med.  and  Surg.  Reporter^  April  4th), 
reports  the  use  of  lime  inhalations  in  a  very  severe  case  of  inflammatory  croup. 
The  child  set.  three  and  a  half  years,  had  been  attacked  three  days  previous  with 
hoarseness  and  high  fever.  When  seen  by  Dr.  W.  he  was  almost  in  articuJo  mortis. 
Speech,  except  in  the  faintest  whisper,  was  impossible.  The  respiration  was  hur- 
ried and  gasping,  accompanied  by  that  peculiar  shrill  whistle  on  inspiration  which 
is  characteristic  of  false  membrane.  The  surface  was  bluish,  and  the  lips  and 
nails  were  quite  blue,  showing  that  the  aeration  of  the  blood  was  considerably  im- 
peded. The  child  had  been  freely  vomited  with  the  co.  syrup  of  squills.  His 
hips  and  extremities  were  now  immersed  in  a  hot  mustard-bath,  turpentine  stupes 
applied  to  the  throat  and  chest,  and  a  powder  containing  calomel,  ipecac.,  and  sal 
ammoniac,  was  administered  every  hour.  The  inhalation  of  lime  vapor  was  then 
commenced,  and  having  been  pursued  perseveringly,  notwithstanding  the  continued 
opposition  of  the  child,  an  hour  and  a  half,  the  little  patient  began  to  respire  with 
less  e£fbrt  and  gradually  fell  into  a  comparatively  comfortable  sleep.  The  remedy 
was  continued  with  little  intermission,  a  fresh  lump  being  slacked  at  least  every 
thirty  minutes  during  sleep,  and  a^  oft^en  during  waking  hours  as  the  child  could 
be  induced  to  respire  the  vapor.  During  the  daytime  but  little  change  occurred ; 
a  decided  exacerbation  took  place  in  the  evening  and  early  part  of  the  night,  which 
was  met  by  the  continued  use  of  the  remedies  above  indicated.  Convalescence 
was  firmly  established  about  thirty^ix  hours  after  treatment  was  commenced.  In 
the  second  child,  a  little  girl  of  16  months,  attacked  precisely  similarly,  a  similar 
course  of  treatment,  commenced  a  few  hours  after  the  attack,  was  fbllowed  by  a  rapid 
recovery.  The  inhalations  can  be  administered,  as  originally  suggested  by  Dr.  A. 
Geiger,  Dayton,  Ohio  (vol.  xiv,  1866,  Med.  and  Surg.  Reporter)^  by  slacking  lime 
in  a  pitcher ;  a  vapor-bath  being  extemporized  by  quilts  or  blankets  supported  by 
chairs,  the  head-board,  or  props,  and  including  the  whole  body.  Hot  water  pro- 
duces very  active  chemical  action  with  the  evolution  of  a  great  deal  oi  heat  and 
dense  watery  vapor  strongly  impregnated  with  hydrate  of  lime. 
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Atropia  tLsed  JSypodermically. 

Dr.  Da  Costa  {Pennsylvania  Hospital  BeportSj  art.  xxi),  reports  two  instances 
of  the  successful  use  of  the  hypodermic  injection  of  sulph.  of  atropia,  in  cases  of 
muscular  rheumatism.  The  first,  a  servant  girl,  had  been  suffering  for  some  six 
weeks  previous  to  admission,  with  pain  in  the  various  Joints,  and  swelling  of  the 
left  knee  and  ankles ;  most  of  the  time  since,  has  been  confined  to  bed.  At  pres- 
ent, there  is  no  swelling  of  any  joint,  but  stiffness,  and  pain  on  motion  in  left  hip, 
knee,  and  ankle.  She  was  treated  with  iodide  of  potassa,  and  pulv.  Doveri.  Soon 
after  admission,  a  stiff  neck  was  noticed,  which  in  a  few  days  presented  the  un- 
gainly appearance  of  marked  torticollis.  Frictions  and  ordinary  remedies  were  of 
no  avaiL  An  injection  of  ^f^  of  a  grain  of  sulph.  of  atropia,  was  now  used  just  over 
the  rigid  parts,  resulting  at  once  in  a  decided  amelioration.  The  injections  were 
repeated  three  successive  days,  and  were  followed  by  perfect  reliefl  They  were 
afterwards  used  over  the  stiff  and  painful  joints  with  no  beneficial  result.  A  com- 
plete recovery  took  place  in  this  case  by  persisting  with  the  constitutional  treat- 
ment. 

The  second  case  was  one  of  lumbago,  in  a  sailor,  set.  40  years.  Treatment  with  dia- 
phoretics, opiates,  and  friction,  was  without  effect.  The  muscles  in  the  lumbar  re- 
gion, along  the  spine,  were  quite  rigid  and  painfUl  on  pressure.  Somewhat  less  than 
^0  of  a  grain  of  atropia  was  injected  near  the  affected  part.  The  constitutional  effect 
was  marked.  In  about  fifteen  minutes  the  man  became  giddy ;  his  throat  very  dry ; 
his  pupils  dilated.  This  state  lasted  some  time  and  alarmed  him ;  but  when  it  had 
passed  off,  the  pain  and  rigidity  of  the  muscles  were  gone ;  nor  did  they  return 
although  soon  after  he  went  upon  a  voyage  in  which  he  was  exposed  to  bad' weather. 

Action  of  Atropine. 

Dr.  John  Ha&lst,  in  a  note  to  the  London  Medical  Times  and  Gazette^  April 
18th,  says  of  Atropine :  In  small  doses,  a  powerful  stimulant  action  upon  the  heart 
and  bloodvessels  is  the  only  appreciable  effect  of  the  drug  upon  young  children 
and  lower  animals.  The  red  suffusion  of  the  skin  described  as  a  ^^  scarlatina-like  " 
rash,  is  due  to  the  sudden  repletion  of  its  capillaries,  owing  to  this  action,  and  is 
particularly  observable  in  infants.  Beyond  this  suffusion.  Dr.  Harley  has  never 
noticed  the  approach  to  such  a  rash  in  any  of  the  patients  he  has  treated  with 
belladonna. 

Therapeutic  Action  of  Digitalis. 

EdwaKd  Macket,  M.B.,  Joint  Professor  of  Mat  Med.,  Queen's  College,  Birming- 
ham (British  Medical  Journal^  May  30),  reports  clinical  observation  of  the  use  of 
di^talis,  with  cases.  In  reply  to  the  question,  May  we  expect  digitalis  to  strengthen, 
and  make  regular  a  feebly  beating  heart,  or  must  we  dread  its  depressing  pulsation 
to  the  verge  of  extinction  ?  he  says,  "  We  may  expect  the  former  in  a  large  number 
of  cases.''  Quoting  opinions,  he  states  ^^  that  Dr.  Gull's  clinical  experience,  clearly 
settled  in  his  own  mind,  that  digitalis  was  capable  of  diminishing  the  ftequency  of 
the  heart's  beat,  and  increasing  the  power  of  the  heart's  impulse ;  and  is  especially 
useful  in  cases  of  disease  of  the  left  side,  in  which  the  action  is  very  rapid  and 
feeble."  Dr.  Wilks  remarks  of  a  case  of  dilated  enfeebled  heart :  "  This  was  just 
one  of  those  cases  where  digitalis  might  be  expected  to  do  good."  Dr.  Fuller  says, 
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^^  The  cases  of  heart  disease  most  benefited  by  digitalis,  have  been  those  in  which  the 
heart  has  been  weak  and  dilated,  pulse  feeble  and  irregular."  Effects  of  Complicor 
Hons.  (a.)  A  state  of  &tty  degeneration,  if  far  advanced,  contraindicates  its  use ; 
for  its  subject  is  liable  to  sudden  death.  In  dubious  cases,  commence  with  small 
doses  (5  ii{ ),  better  combined  with  ether ;  watch  carefully ;  increase  gradually ; 
stop  occasionally,  (h.  and  c.)  Mitral  regurgitation  and  mitral  obstruction  do  not 
contraindicate  its  use.  (d,)  Aortic  regurgitation  is  a  contraindication.  Dr.  Mackey 
does  not  think,  from  the  experience  of  the  profession,  although  the  reasoning  is 
not  clear,  it  is  prudent  in  this  condition  to  use  the  drug,  (e.)  In  aortic  obstruc- 
tion, however,  this  remedy  may  be  most  useful.  (/.)  Hypertrophy,  as  a  result, 
must  be  referred  to  other  lesions  for  its  indications.  This  drug  is  not  likely  to 
benefit  functional  disorders,  palpitation,  etc.  As  to  preparations^  Digitaline  is 
uncertain ;  the  infusion  is  apt  to  nauseate.  In  preparing  the  tincture,  great  care 
should  be  used  in  the  selection  and  keeping  of  the  leaves.  Doses :  It  is  better  to 
commence  with  small  doses  (5  ii^  to  10  n^  )  ;  sometimes  can  be  rapidly  Increased  to 
80  itj; .  As  a  general  rule,  such  a  dose  is  often  enough  repeated  twice  in  the  twenty- 
four  hours. 


Therapeutical  Uses  of  the  Alkaline  and  Earthy  Sulphites. 

At  a  meeting  of  the  Philadelphia  Co.  Medical  Society,  February  12th,  1868 
{Medical  and  Surgical  Reporter^  March  28),  the  above-named  subject  was  pre- 
sented for  discussion.  Dr.  Bolles  gave  a  brief  r^um^  of  the  medical  history  of  the 
sulphites  since  being  brought  into  use  by  Chaussier  and  Bielt  of  Paris,  twenty-five 
years  ago.  The  attention  of  the  profession  was  again  called  to  them  by  the  scien- 
tific investigations  of  Professor  Polli,  of  Milan,  some  eight  or  nine  years  since, 
carefully  confirmed  and  brought  to  notice  by  Dr.  De  Ricci,  of  Dublin.  Their 
efiTects  in  general,  and  the  safety  of  their  administration,  are  now  widely  known, 
and  their  value  has  been  confirmed  by  the  testimony  of  many  eminent  men  in 
various  parts  of  the  country.  Dr.  Polli  recommends  for  internal  use  the  solphite 
of  magnesia,  as  best  tolerated  by  the  stomach. 

Dr.  Baxter,  of  Iowa,  reports  one  hundred  cases  of  intermittents  treated  sue* 
cessAilly  with  the  sulphites  alone. 

Dr.  N.  S.  Davis,  of  Chicago,  states,  that  during  the  past  fifteen  months,  he  has 
successfully  used  these  remedies  in  such  cases  as  were  supposed  to  depend  on 
blood  poison.  During  that  time  he  had  used  them  in  eight  cases  of  confluent 
small-pox,  eleven  of  a  most  severe  grade  of  Idiopathic  erysipelas,  three  of  cerebro- 
spinal meningitis,  and  four  of  puerperal  metritis ;  all  of  whom  recovered  save  one, 
— a  child  convalescing  from  small-pox  attacked  with  pneumonia.  ^ 

Dr.  Bums,  a  medical  oflScer  at  a  post  which  has  been  an  intermittent  locality  for 
a  century,  reports  a  great  diminution  of  the  disease,  and  of  the  amount  of  quinine 
used  since  combining  it  with  the  sulphite  of  soda. 

Dr.  Nebinger  reports  personal  experience  commencing  in  June,  1864.  He  has 
seen  a  large  number  of  cases  of  erysipelas  in  his  practice.  He  has  used  the  bisul- 
phite of  soda,  both  externally  and  internally,  and  considers  it,  par  excellence^  the 
remedy,  for  this  disease  ;  the  rapidity  with  which  this  salt  will  occasionally  ccmtrol 
an  attack  of  erysipelas  is  wonderful.  Dr.  Nebinger  prescribes  fifteen  grains  dis- 
solved in  syrup  and  water,  every  one  to  two  hours. 

W.  A.  Grovs,  M.D.,  Maquon,  Illinois  {Journal  of  Materia  Medico^  May),  states, 

(70) 


Materia  Medica  and  TherapeuJticn.  51 

that  he  has  need  the  hyposulphite  of  soda  in  vaiious  cutaneous  diseases,  for  the 
past  two  or  three  years,  with  unvarying  success.  He  considers  it  as  valuable  in 
scabies  as  sulphur,  and  a  much  more  elegant  preparation.  A  child  having  a  severe 
form  of  scabies  complicated  with  impetigo,  of  eight  months'  standing,  accompanied 
with  emaciation  and  loss  of  appetite,  recovered  in  three  weeks  under  the  internal 
use  of  citrate  of  iron,  and  a  wash  of  hyposulphite  of  soda, — one  ounce  to  eight  of 
water, — ^used  twice  daily.  Dr.  Grove  has  used  it  also  as  a  topical  application  in  the 
sore  throat  of  scarlatina,  with  success.  Internally,  the  Doctor  has  used  it  in  in- 
termittents,  in  doses  of  half  a  drachm  in  peppermint-water,  fedling  to  cure  only 
two  cases  out  of  seventy-eight  treated. 

Dr.  John  H.  GniscoM,  of  New  York,  in  an  essay  read  before  the  New  York 
State  Medical  Society,  February  4th,  1868  {Medical  and  Surgical  Reporter^  Feb- 
ruary 18),  speaks  in  high  terms  of  the  therapeutic  value  of  the  sulphite  of  soda. 

"  My  experience  with  the  remedy  referred  to  in  the  treatment  of  diarrhoea,  dys- 
entery, cholera  morbus,  as  well  as  dyspepsia,  has  been  most  decidedly  beneficial. 
From  five,  to  twenty,  forty,  or  sixty  grains,  according  to  the  age  of  the  patient  and 
the  severity  of  the  symptoms,  administered  two,  four,  or  six  times  a  day,  have,  in 
almost  every  instance,  had  the  effect  of  speedily  arresting  the  discharges,  and  re- 
lieving the  nausea  and  the  colicky  irritation.  I  could  cite  several  cases  in  which 
its  efficacy  had  proven  as  prompt  as  any  other  remedy  before  tried,  and  in  not  one 
have  I  seen  any  bad  effect  or  failure.  As  to  its  modus  operandi  in  these  com- 
plaints, it  seems  to  act  in  the  double  capacity  of  an  antiseptic  and  astringent.  On 
the  latter  principle,  its  influence  appears  sometimes  almost  as  speedy  and  effica- 
cious as  opium.  In  cases  of  constipation  derived  from  torpor  of  the  liver,  or  de- 
ficient peristaltic  power  of  the  intestinal  tube,  its  corrective  influence  over  almost 
all  functions  aids  to  restore  a  healthy  action  of  the  muscles  of  the  bowels. 

^^  In  dyspepsia,  its  efficacy  has  been  most  marked,  especially  when  the  disorder  is 
accompanied  with  flatulence  and  eructations  of  food.  These  symptoms  are  doubt- 
less the  result  of  the  decomposition  and  fermentation  of  the  foreign  material  in  the 
stomach  itself,  from  one  or  more  of  the  causes  before  mentioned.  In  such  cases 
the  sulphite  salt  operates,  in  the  first  place,  as  a  direct  and  powerful  restorer  and 
preventive  of  the  decomposition  of  the  food,  in  the  same  manner  as  it  does  on 
the  outside  of  the  body ;  and,  in  the  second  place,  its  acid  constituent,  either  in 
its  original  sulphurous  form,  or  by  its  advancement  to  the  sulphuric  form,  doubt- 
less compensate  for  some  of  the  deficiency  of  the  gastric  juice,  and  in  this  way 
completes  the  digestive  process  as  £&r  as  the  gastric  function  is  concerned.  The 
form  of  administration  which  I  have  found  most  usefiil  and  successful  in  dyspep- 
sia and  its  attendant  circumstances,  is  in  combination  with  tonics  and  carminatives, 
avoiding  alcoholic  stimulants  on  all  occasions.  My  chief  combination  is  tinctures 
of  cinchonse  comp.,  and  cardamoms,  and  syr.  aurantii,  with  the  sulphite  salt  in 
separate  solution,  combining  the  two  at  the  time  of  administration." 

Dr.  Griscom,  although  claiming  no  experience  in  this  disease  of  late  years,  rec- 
ommends with  great  confidence  the  use  of  the  sulphites  in  Asiatic  cholera. 

^^  We  have  several  reports  in  medical  journals,  of  its  efficacy  in  intermittent  and 
typhus  fevers,  in  scarlatina,  small-pox,  and  measles,  the  theory  of  its  action  in 
which  is,  that  the  acid  is  absorbed  into  the  blood  itself,  and  therein  exerts  its  an- 
tiseptic properties  directly  upon  the  materies  morbi  which  give  rise  to  the  disorders. 

^^  Even  in  yellow  fever,  the  real  chemico-physiological  cause  of  which  has  not 
yet  been  satisfactorily  made  known,  it  was  last  summer,  during  the  prevalence  of 
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that  disease  in  the  West  Indies,  reported  by  the  medical  officers  of  the  British 
fleet,  to  have  produced  highly  favorable  results. 

^^  Its  value  in  erysipelas  I  have  had  the  gratification  of  testing  in  several  cases. 
In  one  case  in  the  New  York  Hospital,  found  on  the  face  of  a  delirium  tremens 
patient,  a  few  doses  of  the  salt  wholly  relieved  that  symptom  in  twenty-four  hours." 

Dr.  Griscom,  after  referring  to  the  researches  of  Professor  J.  H.  Salisbury,  on 
rheimiatism,  and  his  lucid  exposition  of  its  several  varieties,  advises  the  use  of  the 
sulphites  in  this  disease,  on  analogous  grounds.  In  forms  of  cutaneous  troubles, 
as  Airuncles,  dependent  upon  gastric  derangement,  the  administration  of  sodie  sul- 
phis,  combined  with  carminatives  is  a  very  rapid  and  perfect  remedy. 

^^  During  the  preparation  of  this  essay,  the  most  extensive  and  violent  case  of 
urticaria  that  ever  fell  under  my  observation,  came  under  my  care.  It  was  a  lady 
aged  seventeen,  who  had  suffered  greatly  for  several  days  with  nausea,  sleepless- 
ness, an  eruption  covering  almost  the  entire  cutaneous  surface,  and  accompanied 
with  excessively  violent  itching.  In  twenty-four  hours,  a  few  doses  of  forty 
grains  each,  of  sodse  sulphis,  combined  with  carminative  tonics,  and  a  local  ex- 
ternal application  of  a  solution  of  the  salt,  relieved  all  the  symptoms  to  a  great 
extent,  and  in  forty-eight  hours,  they  all  wholly  disappeared,  leaving  the  patient 
in  good  health. 

^^  Another  application  of  this  salt,  which  I  have  found  both  highly  interesting 
and  valuable,  is,  in  the  case  of  infants,  by  whom  their  natural  food,  the  mother's 
breast-milk,  is  frequently  rejected. 

^^  A  dose  of  two  to  five  grains  in  combination  with  a  few  drops  of  the  tinct.  card  c, 
sweetened  with  a  little  syrup  anrantii,  has  in  many  ihstances  proved  directly  suc- 
cessful in  causing  a  retention  and  assimilation  of  the  stomach's  contents,  when 
administered  soon  after  imbibition,  thus  greatly  promoting  the  health  and  strength 
of  the  juvenile. 

^^  There  are  three  forms  of  this  salt,  viz.,  the  sulphite,  the  hyposulphite,  and  the  bi- 
sulphite— ^the  first  of  which  has  been  my  principal  dependence,  though  the  others, 
when  employed  in  proportionate  quantities  for  the  supply  of  the  acid  constituent, 
are  equally  usefuL" 

Glycerine  as  an  JExtemal  Remedy. 

Dr.  John  H.  Griscom,  in  the  essay  referred  to  in  the  preceding  article  {Medical 
and  Surgical  Reporter^  February  18),  says :  To  Dr.  J.  Marion  Sims,  whose  experi- 
ments were  made  in  uterine  disorders,  is  accredited  the  first  intimation  of  the 
power  of  glycerine,  through  its  affinity  for  aqueous  fluids,  of  capillary  drainage, 
depleting  the  tissues  with  which  it  comes  in  contact,  and  leaving  a  clean,  dry  and 
healthy  surface.  Dr.  Griscom,  on  this  hint,  resolved  to  test  its  properties  in  other 
localities  where  there  existed  inflammation  of  the  tissues,  6.  y.,  furuncles,  erysipelas, 
ophthalmia,  nasal  inflammation,  urethritis,  etc  In  not  one  of  a  large  number  of 
cases,  had  he  been  disappointed  in  the  alleged  tendency  to  draw  off  the  serum 
even  through  the  perfect  integument.  The  effect  has  been  almost  as  uniformly 
demonstrative  of  its  depletory  results,  as  if  the  blood  itself  had  been  removed  from 
the  part ;  in  fact,  glycerine  may  be  regarded  as  a  good  substitute  for  leeches  and 
blisters.  The  Doctor  illustrates  his  views  by  cases  of  the  successfU  use  of  this 
article,  in  non-speciflc  urethritis,  furuncle,  erysipelas,  threatened  abscess,  etc.,  iur 
flamed  states  in  which  it  often  abated  the  disease  and  relieved  without  suppura- 
tion.   In  many  cases  the  internal  treatment  by  the  sulphites  was  also  used. 
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Therapeutic  Valtie  of  Narcein. 

Dr.  J.  M.  Da  Costa,  in  the  PennsylvaBia  Hospital  Reports^  art.  vii.,  gives  the 
results  of  the  carefal  clinical  trial  of  narcein,  at  the  Pennsylvania  Hospital,  in  a 
niunber  of  cases,  ten  of  which  are  reported.    The  experiments  were  made  in  view 
of  the  assertion  of  not  a  few  observers,  that  in  this  agent  we  possess  a  remedy 
which  relieves  pain,  quiets  irritation,  and  causes  deep  sleep  without  occasioning 
nausea,  or  headache,  or  constipation,  which  is  so  apt  to  follow  the  administration 
of  the  usually  employed  opiates.    The  drug  employed  was  the  production  of  the 
laboratories  of  three  different  firms,  German,  English,  and  American.    No  differ- 
ence was  observed  in  the  action.    The  narcein  of  Powers  k  Weightman,  which 
was  chiefly  used,  was  an  admirably-looking  specimen,  consisting  of  very  delicate, 
silky  needles.    It  was  prepared  with  much  care  and  subjected  by  them  to  the  pub- 
lished chemical  tests.     The  article  furnished  was  chemically  examined  at  the 
Hospital,  and  answered  well  to  the  description  which  Robertson  gives  of  narcein. 
In  its  slight  degree  of  solubility  it  differs  from  that  used  by  Bernard,  who  states  that 
it  is  more  soluble  than  the  muriates  of  codeia  or  morphia.    Mr.  Weightman  states 
that  on  account  of  the  treatment  it  is  subjected  to  in  purifying,  it  is  highly  im- 
probable that  morphia  should  be  associated  with  it ;  but  narcein  and  codeia  crys- 
tallize together  much  more  readily  than  narcein  alone,  and  to  separate  them  is 
attended  with  trouble.    The  experiments  were  made  with  a  perfectly  clear  solu- 
tion with  muriatic  acid,  or  acetic  acid,  principally  the  former.    On  account  of  the 
local  irritation,  due  to  the  amount  of  acid  required  in  dissolving,  it  was  tried  but 
a  few  times  hypodermically.    It  was  given  in  doses  varying  from  \  grain  up  to 
two  and  a  half  grains,  to  those  who  had  used  opiates  freely,  and  to  others  who  had 
seldom  used  them,  and  only  in  small  doses.    The  general  results  arrived  at  are 
these :  On  the  skin  it  produced  but  little  effect,  far  less  perspiration  than  morphia, 
or  the  other  ingredients  of  opium.    It  does  not  as  a  rule  give  rise  to  headache,  or 
nausea  and  vomiting ;  but  it  is  an  exaggeration  to  say  that  these  effects  do  not 
occur.    Moreover,  they  seem  to  happen  in  women  more  constantly,  or  markedly 
than  in  men.    It  does  not  constipate,  may  even  relax  the  bowels. 

It  is  not  an  excitant ;  yet  the  face  is  uncommonly  flushed  after  its  use  •  in  dch 
cided  doses.    Scarcely  any  action  on  the  pupils  is  observable. 

No  marked  influence  on  the  temperature,  respiration  or  pulse  is  perceptible.  So 
fkr  as  noticed,  it  somewhat  lowered  the  temperature  and  lessened  the  pulse ;  the 
latter  not,  however,  constantly.  No  such  decided  effect  as  has  been  ascribed  to 
it,  on  the  urinary  organs,  was  met  with.  In  so  far  as  it  was  seen  to  have  any 
action,  it  seemed  to  diminish  the  tendency  to  frequent  micturition,  rather  than  to 
suppress  the  axount  of  the  secretion. 

And  with  reference  to  its  soporiflc  and  anodyne  qualities,  it  appeared,  in  doses  in 
which  morphia  is  prescribed,  totally  destitute  of  either,  and  in  large  doses  uncer- 
tain and  often  palpably  inert.    It  does  not  allay  irritation. 

Ipeca4yuanha  in  Dysentery. 

Joel  C.  Hall,  M.D.,  Yicksburg,  Mississippi  (Med.  d  Surg.  Reporter^  Febru- 
ary Idth),  states  that  the  above-named  remedy,  in  a  large  number  of  cases  of 
acute  dysentery — many  of  them  in  hospital — ^has,  during  the  past  year,  proved 
eminently  valuable.    A  few  hours  after  its  administration  the  tormina,  tenesmus, 
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fever,  and  restlessness  gave  way,  the  discharges  lost  the  peculiar  character  of 
dysentery,  blood  and  slime  became  feculent,  and  assumed  a  dark,  homogeneous 
cast,  together  with  a  very  offensive  smelL  Profuse  perspiration  followed,  and 
quiet  sleep,  from  which,  after  several  hours,  the  patient  awoke,  feeling  very  much 
improved.  In  but  one  case  was  a  repetition  of  the  remedy  required.  Diarrhoea, 
simple  laxity  of  the  bowels,  or  complicated  with  other  morbid  changes,  as  exten- 
sive ulceration,  was  aggravated  by  the  use  of  ipecac.  Treatment :  Half  an  hour 
before  giving  the  ipecac.,  thirty  gtt.  tinct.  opii  were  administered — ^water  and 
other  drinks  prohibited.  Half  a  drachm  of  pulv.  ipecac,  wits  then  given  in  six 
pills  at  one  dose;  and  fluids,  for  several  hours  afterwards,  forbidden.  Nausea 
and  vomiting  rarely  followed.  Amelioration  of  the  symptoms  ensued  in  fix>m 
three  to  nine  hours,  and  the  patient  entered  at  once  upon  convalescence.  Injeo> 
tions  of  a  strong  decoction  of  green  tea  is  a  good  adjunct  to  the  treatment. 

GsoRQS  S.  Kino,  M.D.,  Alexandria,  Virginia  (Medical  Record^  March  16th), 
reports  the  following  case  treated  at  the  Baptist  College  Hospital,  Richmond: 
The  patient,  pale  and  emaciated,  had  suffered  for  about  a  month  with  dysentery 
previous  to  admission,  and  had  been  harassed  since  with  hourly  and  half-hourly 
oalls  to  stool,  day  and  night,  for  a  week.  His  stools  were  bloody,  rice-water,  and 
purulent.  Ordinary  remedies  had  been  tried,  and  failed.  The  plan  used  by  £.  S* 
Docker,  English  Naval  Surgeon,  was  pursued.  Two  grains  opium  an  hour,  a  sina- 
pism to  the  epigastrium  half  an  hour  in  advance,  and  then  a  heaping  teasx>oonfiil 
of  powdered  ipecac.,  was  administered  in  water.  No  vomiting  or  retching  fol- 
lowed, and  in  less  than  four  hours  he  had  a  copious  consistent  fecal  stooL  In 
the  course  of  the  next  five  days,  two  doses,  one-half  teaspoonfhl  each,  of  ipecac, 
were  given,  without  opium,  with  sinapism.  Discharged,  cured,  in  a  month.  Dr. 
fiLlng  had  like  success  with  other  cases,  though  he  did  not  resort  to  this  treatment 
until  the  usual  doses  of  Epsom  salt  had  failed. 

Iodoform. 

The  Paris  correspondent  of  the  Medical  d  Surgical  Reporter  (February  22d), 
makes  mention  of  the  use  of  iodoform  by  M.  Besnier,  as  an  external  application 
in  slowly  healing  wounds,  syphilitic  ulcerations,  and  soft  chancres,  to  allay  pain 
and  promote  cicatrization.  The  iodoform,  reduced  to  a  fine  powder,  is  placed  on 
the  surface  of  the  wound  (previously  washed) ;  a  piece  of  linen  dipped  in  glycer- 
ine is  then  placed  over  the  powder.  For  ulceration  of  the  uterine  neck,  the  ap- 
plication must  be  made  by  insufflation,  and  the  powder  retained  by  dry  Unt.  In- 
sufflation must  also  be  employed  in  ulceration  of  the  throat  and  nasal  passages ; 
but  the  dose  must  then  be  smaller,  and  it  is  well  to  combine  with  it  some  other 
powder,  as  bismuth.  In  a  previous  letter,  the  use  of  a  suppository,  compound  of 
butter  cacao  ten  grammes,  iodoform  fifty  centigranmies,  in  a  case  of  cancerous 
tumor  of  the  uterus,  by  M.  Demarquay,  at  theMaison  de  Sant^,  is  reported.  The 
patient  was  perfectly  exhausted  with  hemorrhage  and  pain.  A  basselated  tumor 
occupied  the  uterine  orifice.  No  benefit  was  derived  for  several  days,  until  the 
suppository  was  pushed  into  the  centre  of  the  tumor,  when  the  pain  ceased  as  if 
by  enchantment.  The  suppository  was  introduced  every  two  days  for  three 
weeks,  and,  although  it  did  not  prevent  the  march  of  the  disease,  the  comfort  of 
the  patient  was  undisturbed  to  the  last  moment. 
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OThe  Ifature  and  Uses  of  Carbolic  Acid. 

At  the  April  meeting  of  the  New  York  Medical  Journal  Association  (N.  Y. 
Medical  Gazette^  April  18),  E.  R.  Squibb,  M.D.,  made  some  remarks  on  the  ^'  so- 
caUed  carbolic  acid,"  from  which  we  take  the  following : 

'^  The  carbolic  acid  was  originally  discovered  many  years  ago  by  Runge,  as  a 
product  of  coal-tar  distillation.  It  was  further  investigated  by  Laurent.  Runge 
gave  it  the  name  of  carbolic  acid,  while'  Laurent  called  it  the  hydrate  of  phenyl. 
Really  it  is  not  an  acid  but  an  alcohol :  its  peculiarity  of  combining  with  bases  is 
not  enough  to  constitute  it  an  acid.  The  alcohols  are  now  just  as  distinct  a  class 
as  are  acids  or  alkalies.  An  alcohol  is  a  compound  of  carbon,  hydrogen,  and  oxy- 
gen, formed  on  the  type  of  water,  in  which  one  half  of  the  hydrogen  of  the  water 
is  replaced  by  a  radical ;  these  radicals  being  organic  compounds ;  e,  ^.,  ethyl,  methyl, 
etc.  These  radicals  now  run  through  chemistry  as  do  the  acids  and  alkalies.  This 
compound  then  that  we  know  as  carbolic  acid  is  really  phenyl  alcohol,  formed  on 
the  radical  phenyl,  and  is  found  in  coal-tar. 

^^  In  the  distilleries,  the  coal-tar  is  pumped  warm  into  large  retorts,  and  the  vola- 
tile products  distilled  off.    These  products  are  collected  in  three  groups : 

^^  a.  The  ^  light  oils.'  To  these  belong  the  benzine,  or  benzole,  now  employed  in 
arts  very  extensively  as  a  solvent,  and  as  a  substitute  for  alcohol,  in  processes 
where  the  latter  would  be  too  costly.  In  Europe  it  is  used,  in  addition,  for  the 
manufacture  of  aniline  dyes,  which  are  as  yet  produced  there  at  less  expense. 
These  light  oils  distil  off  at  temperatures  of  about  70^  to  180^  C. 

" 6.  The  '  dead  oils'  or  'heavy  oils.' 

'^  c*  The  residue,  which  is  the  artificial  asphalt  used  for  roofing  and  similar  pur- 
poses. The  first  and  third  groups  are  the  valuable  ones  and  the  objects  of  the 
distillation.  The  second  group,  the  'dead  oils,'  are  considered  a  waste,  and  are 
very  cheap,  and  generally  lie  about  the  distillery  yards  in  great  quantity.  It  ia 
from  this  second  group  that  the  tar  alcohols  are  commonly  obtained. 

''  If  an  alkali  be  mixed  with  the  dead  oil,  a  separation  into  two  strata  takes  place, 
one  of  which  is  a  compound  of  tar  alcohols  with  the  alkalL  The  alkali  is  then 
separated  by  treating  with  an  acid,  and  the  product  is  an  impure  carbolic  acid. 

M  The  purification  of  this  consists  in  separating  the  phenylic  alcohol  from  tar  and 
oils,  and  from  the  cresylic.  This  is  not  necessary  if  a  disinfectant  or  antizymotic 
is  required,  as  the  cresyl  alcohol  is  probably  better  for  these  purposes  than  the 
pure  phenyl  alcohol.  The  cresylic  differs  from  the  phenylic  in  boiling  at  a  higher 
point,  being  less  soluble  in  water,  and  being  as  yet  uncrystallizable.  Any  dehy- 
drating substance,  such  as  chloride  of  calcium,  appears  to  change  it  into  phenyl 
alcohol.  Nearly,  if  not  quite  all  the  experiments  that  have  been  made  with  the 
carbolic  acid,  for  disinfecting  purposes  on  the  large  scale,  have  really  been  made 
with  a  mixture  of  the  two.  A  mixture  of  them  with  some  other  alcohols  is  sold 
under  the  name  of  coal-tar  creasote,  which  is,  chemically,  quite  different  from 
wood  creasote,  but  medicinally,  very  similar. 

''  The  carbolic  acid  when  nearly  pure,  is  a  crystalline,  moist  solid,  often  of  a  pink 
or  red  color,  having  in  the  bottom  of  the  bottle  a  certain  quantity  of  liquid  at 
ordinary  temperature.  This  liquid,  if  the  specimen  be  a  good  one,  should  not 
exceed  one-fourth  of  the  whole.  From  two  to  five  per  cent,  of  water  will  liquefy 
the  whole  of  the  crystals. 
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"  The  anseparated  mixture  of  the  two  or  more  alcohols  varies  from  a  sherry  wine 
color  to  almost  black,  and  frequently  is  quite  opaque,  unless  in  a  very  tliin  layer. 
This  mixture  as  a  disinfectant,  is  as  good  as  the  pure  alcohol,  if  not  better. 
The  test  for  the  mixture  is  its  solubility  in  water:  a  small  quantity  shaken  up  with 
two  or  three  hundred  parts  of  water,  has  the  soluble  tar  alcohols  dissolved  out, 
and  the  proportion  of  residue  left  is  the  measure  of  its  impurity.  It  is  often 
adulterated  with  an  alkali  to  increase  its  solubility. 

^*  In  ordering  a  saturated  solution  for  use,  it  should  be  expressly  stated  whether 
the  impure  or  the  pure  carbolic  acid  is  desired,  as  the  former  is  soluble  to  the 
amount  of  about  two  per  cent.,  and  the  latter  about  six  and  a  half  per  cent.  The 
latter,  if  applied  to  the  delicate  skin  of  women  or  children,  acts  as  a  caustic 
irritant. 

^^  A  standard  solution  may  be  made  by  dissolving  two  pints  of  the  impure  acid  in 
a  barrel  (forty  gallons)  of  water.  This  is  about  the  strength  of  the  preparations 
of  the  acid  sold  as  disinfectants,  and  quite  as  effectual,  at  far  less  cost.  The 
impure  mixture  contains  from  seventy  to  ninety  per  cent,  of  the  alcohols.  For 
internal  use,  the  crystallized  acid  is  preferred  as  being  more  elegant,  though  as  a 
remedy  for  vomiting  and  sarcinse  ventriculi,  it  is  not  so  effectual  as  when  the  mix- 
ture of  the  group  of  alcohols  is  given.  Mr.  William  Crookes,  in  his  report  to 
Parliament  on  the  cattle  plague,  expresses  the  belief  that  cresyl  alcohol  is  more 
powerful  as  an  antizymotic  than  the  phenyl  alcohol,  and  Dr.  Angus  Smith  arrives 
at  the  same  conclusion.  i 

*^  The  carbolic  acid  was  first  brought  to  the  notice  of  the  profession  as  a  thera- 
peutic agent  by  Mr.  F.  Grace  Calvert,  of  Manchester.  He  first  took  the  matter 
up  in  a  business  way  and  rendered  the  acid  obtainable. 

^^  The  prominent  characteristic  of  the  group  is  that  it  is  deadly  poison  to  the 
lower  orders  of  animal  and  vegetable  life.  No  cryptogams  can  live  near  it.  The 
following  experiment  illustrates  its  peculiar  character  and  indicates  its  uses :  A, 
large  bottle,  containing  a  little  syrup,  was  allowed  to  become  well  covered  with  a 
growth  of  mould.  A  narrow  slip  of  paper,  the  end  of  which  was  n.oi8tened  with 
a  solution  of  the  impure  carbolic  acid,  or  coal-tar  creasote,  was  suspended  in  the 
air  space  of  the  bottle  above  the  cryptogams,  and  solutions  of  a  arying  strength 
were  used  on  the  end  of  the  paper.  Until  a  proportion  of  one  part  in  eight  hun- 
dred was  reached  no  marked  effect  on  the  mould  was  noticed,  but  in  the  propor- 
tion of  one  part  in  five  hundred  of  water  the  whole  growth  was  arrested  in  a  single 
night,  probably  by  less  than  a  single  drop  of  the  solution  suspended  above  it,  and 
both  the  plants  and  spores  were  so  killed  that  the  moulding  did  not  recommence. 
The  same  effect  is  produced  upon  animalcula  and  fish  in  water. 

*'  This  points  to  its  use  in  aU  forms  of  parasitic  skin  disease.  In  the  cryptoga- 
mous  forms  of  pityriasis  and  psoriasis,  tinea  favosa,  and  also  in  scabies,  it  is  found 
usefiiL  Dr.  Gray,  of  the  State  Lunatic  Asylum,  writes  he  has  used  it  largely,  and 
esteems  it  highly.  He  uses  a  solution  of  about  the  standard  strength,  and  re- 
marks that  if  it  had  no  other  use  it  would  be  invaluable  in  destroying  vermin. 
For  thib  purpose  he  uses  it  in  the  form  of  baths  containing  a  small  amount  of  the 
standard  solution. 

^^  It  also  is  useful  in  cleaning  away  the  tartar  which  gathers  on  the  teeth,  and 
which  is  due  to  animalcula. 

"  It  has  the  power,  too,  of  arresting  all  forms  of  cryptogamous  fermentations. 
There  are  two  kinds  of  fermentation,  the  one  purely  chemical  and  the  other  cryp- 
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togamoas ;  an  example  of  the  latter  is  foand  ia  the  action  of  yeast ;  of  the  former, 
the  change  of  starch  into  dextrine.  That  form  of  cryptogamoos  fermentation 
known  as  yeasty  vomiting  is  speedily  arrested  by  the  carbolic  acid,  which  de- 
stroys the  sarcinffi  ventriculi.  It  is  also  fatal  to  animal  life  of  as  high  a  grade 
as  the  ascarides  (oxyures  vermiculares).  For  their  destraction  a  weak  solution 
can  be  injected  into  the  rectum.    In  some  instances,  however,  the  remedy  will  falL 

^^  Some  of  the  applications  of  carbolic  acid  are  really  but  revivals  of  old  methods 
of  practice ;  thus  creasote  has  a  very  deservedly  high  reputation  as  an  application 
to  bums,  and  as  carbolic  acid  is  medicinally  at  least  identical  with  creasote,  it  is 
but  changing  the  name  of  the  agent. 

^^  In  my  own  person  I  have  often  experienced  its  benefits,  and  once  tried  the  fol- 
lowing experiment :  Accidentally  scalded  by  a  jet  of  steam,  a  solution  of  carbolic 
acid,  which  is  kept  constantly  at  hand  for  such  purposes,  was  at  once  applied  on 
a  piece  of  lint,  before  the  pain  became  severe.  In  two  or  three  minutes  the  pain 
was  gone.  In  an  hour  the  dressing  was  removed  and  the  pain  then  returned. 
The  dressing  was  renewed  and  the  pain  again  ceased,  but  to  return  again  when 
the  dressing  was  removed.  This  anodyne  effect  has  not  been  explained  as  yet, 
and  does  not  appertain  to  its  peculiar  character  as  an  antizymotic.  A  boy  em- 
ployed in  my  factory  broke  a  bottle  of  compound  spirits  of  ether,  saturating  the 
front  of  his  pantaloons  ;  this  then  took  fire  from  a  lamp  which  he  was  using,  and 
he  was  quite  severely  burned  over  the  lower  part  of  the  abdomen,  the  genitals,  and 
the  upper  part  of  the  thighs.  In  my  absence  he  was  taken  to  his  home  an4 
dressed  with  cotton  and  oiL  In  a  few  hours  I  obtained  permission  of  his  medical 
attendant  to  apply  the  carbolic  acid,  which  was  attended  with  speedy  relief  of  his 
pain,  and  he  had  a  quick  recovery.  This  application  of  the  carbolic  acid  is  one  of 
its  most  valuable  uses. 

^^  Again  the  carbolic  acid  arrests  the  process  of  suppuration,  which  is,  perhaps, 
a  form  of  fermentation ;  but  its  modus  operandi  we  are  ignorant  of.  Sulphurous 
acid  acts  by  deoxidation.  Carbolic  acid  acts  by  catalysis  apparently,  which  is 
only  another  way  of  expressing  ignorance. 

^^  It  will  not  always  arrest  suppuration,  but  generally  does  so,  particularly  if  it 
be  chronic  Thus,  in  chronic  cystitis,  which  continues,  as  it  were  from  habit, 
after  all  inflammation  has  ceased,  the  secretion  of  pus  will  frequently  be  arrested 
by  the  use  of  injections  of  a  solution  of  carbolic  acid.  The  particular  indication 
cannot  always  be  pointed  out,  but  it  succeeds  in  some  cases.  In  using  the  injeo* 
tions  in  this  disease^  it  is  better  to  begin  with  one-quarter  of  the  strength  of  the 
saturated  solution  of  the  impure  or  one-twelfth  of  the  pure  acid ;  but,  as  no  rule 
gan  be  definitely  laid  down,  the  strength  may  have  to  be  considerably  increased, 
and  the  full  strength  should  be  used  before  this  plan  of  treatment  is  abandoned. 
There  may  be  some  pain  experienced  after  the  use  of  a  weak  injection ;  this  pain 
is,  generally,  only  momentary,  and  is  not  increased  by  increasing  the  strength  of 
the  injection  within  reasonable  limits.  Its  use  as  an  injection  in  gonorrhoea  often 
arrests  the  discharge,  sometimes  with  wonderful  quickness.  Dr.  Hutchison  has 
employed  it  in  a  number  of  cases,  but  has  not  yet  collected  data  enough  to  draw 
any  very  positive  conclusions.  If,  as  Dr.  Salisbury  maintains,  there  is  a  specific 
form  of  plant-gi'owth  producing  each  form  of  venereal  disease,  we  should  expect 
carbolic  acid  to  be  very  effectual.  It  was  formerly  used  as  a  local  application  to 
syphilitic  ulcers,  and  internally  for  gonorrhoea ;  but  the  use  referred  to  above,  of 
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iajections,  is  of  recent  introduction.  How  it  would  act  in  deeper-seated  inflam* 
mation  of  the  urethra  I  do  not  know. 

*^  As  a  local  application  to  aphthae,  and  to  the  exudation  of  diphtheria,  it  ha« 
been  much  vaunted,  and  is  very  likely  of  value. 

^^  The  Egyptian  process  of  embalming  bodies  by  burning  spices,  I  think,  owed 
its  efficacy  to  the  creasote  produced  in  this  combustion.  Some  French  writer 
states  that  a  single  gramme  of  carbolic  acid  is  sufficient  to  preserve  a  human  body, 
but  he  does  not  state  fpr  how  long  a  time.  The  preservative  power  of  carbolic 
acid  is  rather  antiseptic  than  disinfectant ;  that  is,  it  prevents  the  formation  rather 
than  changes  the  nature  of  putrid  gases.  The  advantages  of  carbolic  acid  in  sur- 
gery for  cleansing  dressings,  sponges,  bedding,  floors^  etc.,  is  very  great ;  and  the 
cost  need  be  but  slight,  since  the  impurity  of  the  coal-tar  creasote  used  is  a  matter 
of  no  consequence,  the  alcohols  being  alone  soluble.  A  convenient  way  of  keep- 
ing it  for  hospital  use  is  as  follows :  Take  a  barrel  to  which  a  spigot  is  fitted ;  fill 
it  half  full  of  water,  warm  by  preference ;  put  into  this  two  pints  of  the  impure 
acid,  and  shake  the  mixture  thoroughly ;  then  fill  the  barrel  with  water,  and  set 
it  up  on  its  end ;  some  of  the  impurities  will  rise  to  the  top  and  some  settle  to  the 
bottom.  The  liquid  can  be  drawn  off  as  required  and  diluted  for  use ;  a  teacupfhi 
of  it  in  a  half  gallon  of  water  is  sufficiently  strong  for  scrubbing  floors,  etc.  Bed- 
ding can  be  thoroughly  disinfected  by  simple  immersion  in  it." 

On  the  above  subject,  we  take  a  few  remarks  fh)m  a  lecture  by  Dr.  Grace  Cal- 
vert, published  in  the  Journal  of  the  Society  of  Arts,  France.  The  drawback  to 
the  use  of  carbolic  acid,  has  been  its  tarry  and  sulphurous  odor.  Dr.  Calvert  has 
discovered  a  process  by  which  the  acid  is  deprived  of  all  disagreeable  odor  and 
tarry  flavor.  It  is  distinguished  from  that  of  Laurent,  in  being  soluble  in  twenty 
parts  of  water,  whereas  the  latter  requires  thirty-three.  The  antiseptic  proper- 
ties of  carbolic  acid  are  so  powerful,  that  even  j^'^ijth  will  prevent  the  fermenta- 
tion or  putrefaction  for  months,  of  blood,  urine,  paste,  faeces,  etc. ;  in  fact,  its 
vapor  alone  is  sufficient  to  preserve  meat  in  conflned  places  for  weeks;  and  jD^Qth 
has  been  found  sufficient  to  keep  sewage  sweet.  Among  the  articles  to  which 
this  acid  has  given  rise,  Dr.  Calvert  mentions  picric  acid^  which  is  produced 
by  the  action  of  nitric  acid,  forming,  with  the  carbolic,  a  trinitropfaenic  acid. 
Aside  from  its  value  in  the  arts,  picric  acid  is  an  efficacious  remedy  in  intermit- 
tent fevers.  Persons  aflected  with  such  types  of  fever,  upon  whom  quinine  has 
lost  all  its  beneflcial  effects,  derive  wonderful  beneflts  from  the  use  of  this  acid 
and  picrates,  as  Dr.  Ashland  has  proved  at  the  Military  Hospital  at  Dunkinfleld. 
Its  cheapness  and  the  fact  that  it  is  not  dangerous,  and  is  borne  well  by  the 
stomach,  adds  to  its  value. 

Dr.  Holmes  Cootb  (British  Medical  Journal^  April  25th),  speaks  in  high  terms 
of  the  use  of  pure  carbolic  acid  in  primary  syphilitic  sores ;  reporting  its  success- 
Ail  use  in  twelve  cases  of  soft  chancre,  effecting  a  cure  in  from  ten  to  fourteen 
days. 

The  Boston  correspondent,  "  0.,"  of  the  Medical  and  Surgical  Reporter  (Febru- 
ary 15th),  gives  the  following  formula,  used  successfully  as  a  lotion  in  diphtheria, 
putrid  sore  throat,  sloughing,  and  phagedenic  ulcers. 

^,  Aoidi  Carbolioi gtt  xxr. 

«      Aoetioi, f^ss. 

Glyoerina, fSiJ. 

Aqa»  deatil tivj.    M. 
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Sislory  of  the  Medical  Use  of  Bromide  of  Potdssium. 

We  take  the  following  etatements  from  a  paper  carefully  prepared  by  A.  M. 
Fauntljb&ot,  M.D.,  of  Staunton,  Ya.,  for  the  Richmond  Medical  Journal^  January, 
1868. 

Sir  Charles  Locock  first  administered  the  bromide  of  potassium,  with  reference 
to  its  sedative  action  on  the  cerebro-spinal  system,  in  1852.  He  also  used  it  in 
hysterical  epilepsy  with  erotic  symptoms.  M.  Thiehnan  used  it  in  1854  in  satyr- 
iasis, spermatorrhoea,  and  nymphomania.  Dr.  Pfeiffer  in  1859  made  use  of  it  in 
neuralgia  of  the  neck  of  the  bladder.  To  Dr.  Oarrod  we  are  indebted  for  obseiv. 
▼ations  on  its  hypnotic  effect  in  large  doses.  Dr.  E.  Brown  S^uard  generalized 
the  use  of  this  remedy  in  nervous  affections  connected  with  congestion  of  thf 
brain.  To  him  should  be  accredited  the  introduction  of  this  salt  into  the  practice 
of  this  continent. 

The  bromide  of  potassium  has  a  saline  taste,  somewhat  agreeable.  It  is  neces-. 
8ary  to  go  beyond  45  grains  in  order  to  produce  the  local  phenomena,  of  smarting 
in  the  back  of  the  throat ;  a  redness  of  the  roof  of  the  mouth  and  tonsils ;  oedema 
of  the  uvula  and  mucous  membrane.  Forty-five-grain  doses  continued  for  weeks 
are  very  apt  to  redden  the  tip  of  the  tongue,  and  occasion  a  bristling  of  its  papillae,, 
with  a  glossy  yellow  coating  of  epithelium  at  its  base.  The  tongue  may  become 
enlarged  to  double  its  volume.  It  is  not  rare  to  feel  pain  in  the  gums  and  dei 
cayed  teeth.  The  refiex  sensibility  of  the  base  of  the  tongue  and  epiglottis  is 
much  if  not  altogether  lessened  if  we  exceed  45  grains.  Epigastric  heat  has  fol- 
lowed the  ingestion  of  5U  ^  3^^^9  which  after  a  little  while  is  followed  by  saliva- 
tion, salty  or  sweet,  and  occasionally  fetid ;  occasionally  there  are  signs  of  intoxr 
ication,  with  an  injection  of  the  conjunctiva,  chemosis,  and  dilatation  of  the  pupils. 
The  stomach  will  generally  tolerate  large  doses  of  the  bromide,  but  the  above  ar^ 
inordinately  large. 

The  nervous  centres  are  affected  by  doses  (of  5^^^)  ^^th  signs  of  depression ; 
ideas  embarrassed ;  incertitude  of  memory  and  refiection ;  general  lethargy,  words 
drawling,  inability  to  write ;  hebetude  of  visage,  drowsiness  in  the  day  after  meal ; 
tactile  sensibility  preserved. 

Respiratory  passages  evince  almost  uniformly  hoarseness  and  roughness  of  voicCf 
dry  cough,  laryngeal  constriction,  aphonia,  subcrepitant  r&les. 

Circulating  system :  pulse  is  rarely  accelerated  or  unsteady,  usually  diminished 
in  frequency. 

Muscular  system  is  variously  affected,  lethargy,  gait  irregular,  stumbling,  some* 
times  emaciation. 

The  skin^  in  small  doses  persistently  given,  will  sometimes  manifest  the  erup* 
tions  of  acne,  ecthyma,  and  erythema. 

Digestive  organs:  appetite  generally  quite  good,  constipation,  occasionally 
diarrhoea. 

Oenito-urinary  organs^  inertia  of  the  genital  organs  marked,  very  rare  excep- 
tions of  erections,  etc. 

Urine  is  increased  after  persistent  use  of  the  salt ;  micturition  may  become 
painfuL  Elimination  by  the  kidney  is  not  very  active.  A  patient  who,  within  a  few 
days,  had  taken  135  grains,  in  4875  grains  of  urine  furnished  only  1}  grains  of 
the  salt  in  cubical  crystals.    Another  was  given  at  first  45  grains,  then  150  grains ; 
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upon  an  analysis  in  the  first  instance,  in  15,000  grains  of  urine,  not  quite  one- 
seventh  grain  was  found ;  in  the  second,  in  6000  grains  of  urine,  nearly  6  grains  were 
collected.  To  a  third  patient  three  drachms  were  administered,  and  an  analysis 
of  12,750  grains  of  urine  furnished  3}  grains  of  the  bromide  of  potassium.  Al- 
though the  elimination  is  certain,  we  discover  that  it  is  far  iVom  bearing  constant 
ratio  with  the  amount  of  the  salt  exhibited.  The  progression  of  the  phenomena 
preserved  generally  the  following  order :  acne,  bromuret  odor  of  the  breath  (grains, 
30-45);  hypnotism  (45-60  grains) ;  emaciation  (95  grains);  intellectual  disturb- 
ance (5ij). 

These  deductions  are  drawn  from  seven  cases,  published  by  M.  Voisin — Medicin 
des  Alienees  k  la  SalpStriere.  These  seven  cases  were  subjected  to  treatment,  or 
experiment,  for  the  average  time  of  three  months  and  four  days ;  with  the  average 
dose,  daily  exhibited,  of  a  very  small  fraction  above  one  drachm. 

The  distinctive  action  of  this  medicine  is  to  produce  such  an  impression  upon 
the  nervous  system  as  to  lessen  its  receptivity,  and  an  indisposition  to  molecular 
change  follows  as  a  corollary.  It  has  a  calmative  action  on  the  vascular  system, 
lessens  the  afflux  of  blood  to  the  nerve-centres,  and  thus  secures  that  physiological 
repose  so  essential  to  growth  and  repair.  Among  all  the  so-called  sedatives  this 
remedy  appears  especially  conservative  throughout.  In  the  treatment  of  epilepsy, 
the  list  is  long  of  eminent  men  of  different  countries,  who  testify  to  its  success- 
ful use.  Locock,  Wilks,  Chambers,  Williams,  of  England ;  MM.  Gubler,  Basin, 
Besnier,  Yoisin,  of  France;  in  Italy,  McNamies,  Medeciu  en  Chef  du  Orand 
Hdpital,  Venice;  in  America,  S^quard,  Flint,  Barker,  J.  Crichton  Brown,  and 
many  others. 

In  puerperal  convulsions^  its  employment  has  been  limited,  but  the  published 
experience  is  very  encouraging.  Dr.  Charles  E.  Shoyer,  of  Leavenworth,  Kansas, 
has  recorded  a  case  where  he  replaced  chloroform  inhalations  by  the  exhibition  of 
15-grain  doses  hourly  of  bromide  of  potassium.  From  the  period  of  its  admin- 
istration to  the  close  of  the  labor  the  patient  was  exempt  from  convulsions.  Dr. 
Jared  B.  Wood,  of  Croton  Falls,  N.  Y.,  reports  an  equally  successful  instance ; 
the  bromide  being  employed  on  the  first  day  in  15-grain  doses  every  two  hours, 
and  in  like  doses  and  intervals  combined  with  one  grain  bromide  of  ammon.  on 
the  second.  In  delirium  tremens  it  has  been  i^mployed  with  very  favorable  results. 
It  has  been  relied  on  confidently  in  this  disease  in  Bellevue  Hospital,  N.  Y.,  and 
the  Baltimore  Infirmary,  in  doses  of  twenty-five  to  thirty  grains  every  two  or  three 
hours. 

In  psychological  disorders  the  bromide  has  afforded  most  satisfactory  evidences 
remedially.  Dr.  Begbie  has  controlled,  through  its  influence,  violent  maniacal 
subjects,  in  which  the  bromide  of  potassium  was  exhibited  in  30-grain  doses  every 
three  hours. 

Dr.  S.  W.  D.  Williams,  of  England,  employed  this  remedy  in  the  treatment  of 
37  cases  of  insanity,  where  all  were  benefited — General  Lunatic  Asylum,  England. 

The  results  arrived  at  by  Dr.  Salerio,  Physician  of  the  Asylum  of  St.  Servolo, 
Tenice,  were  quite  encouraging. 

Dr.  Pliny  Earle,  Superintendent  Lunatic  Hospital  at  Northampton,  Mass.,  has 
tested  its  meliorative  influence  in  chronic  cases  of  mania. 

Dr.  Wm.  L.  Peck,  of  the  Central  Lunatic  Asylum,  Columbus,  Ohio,  has  found 
the  bromide  of  potassium  a  valuable  remedy ;  uniformly  serviceable  in  a  class  of 
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patients,  'Hhe  young  of  both  sexes  whose  mental  alienation  has  been  caused  by 
disorders  of  the  organs  of  generation." 

In  the  Western  Lunatic  Asylum,  Staunton,  Ya.,  under  the  skilful  direction  of 
Dr»  Francis  T.  Stribling,  this  remedy  has  yielded  satisfkctory  results.  Dr.  Wm. 
Hamilton,  his  assistant,  has  kindly  furnished  us  with  the  records  of  twelve  cases 
in  the  female  ward,  to  whom  the  bromide,  was  exhibited.  We  have  preferred  to 
submit  the  remarks  made  by  this  accurate  and  close  clinieal  observer,  rather  than 
our  own  commentaries : 

^^(1.)  The  apparent  control  of  erotic  excitement  in  four  cases, 

"  (2.)  Tranquillity,  without  sleep,  in  one  case. 

^^(3.)  Tranquillizing  influence  of  the , bromide  in  melancholia;  its  failure  in 
mania. 

"  (4.)  Superiority  of  combination  of  the  bromide  with  morphia  over  either  alone. 

^^  (5.)  Apparent  production  of  ataxia  in  one  instance.  This,  if  admitted  to  be 
the  bromide's  effect,  shows  its  powerful  influence  over  the  posterior  columns  of  the 
cord. 

"  (6.)  Apparent  control  of  uterine  hyperflemia." 

If  the  action  of  the  bromide  of  potassium  is  to  lessen  the  amount  of  blood  in 
the  brain,  stimulating  the  condition  of  physiological  sleep ;  and  the  tendency  of 
the  morphia  being  to  promote  the  flow  of  blood  toward  this  organ,  then  we  might 
conjecture  that  a  happy  therapeutical  resultant  was  secured  by  the  combination 
commended  by  Dr.  Hamilton.  In  the  many  nervous  affections  in  which  the 
bromide  has  proved  its  efficiency,  all  alike  have  required  the  virtues  of  a  sedative 
and  restorative  agency. 

BaoMiDs  OF  Potassium  in  Whooping  Couoh. 

Jamzs  S.  Lewis,  M.D.,  Farmington,  Pa.  {Med.  and  Surg.  Reporter^  May  2), 
reports  the  successful  use  of  l}-grain  doses  of  bromide  of  potass,  every  two  hours 
in  a  child  18  months  old,  laboring  under  a  severe  attack  of  whooping  cough.  The 
child  was  suffering  with  convulsions  recurring  every  hour  and  lasting  from  flve  to 
fifteen  minutes.  *  Its  respirations  were  hurried,  pulse  quick,  had  a  suffocative,  con- 
vulsivd  cough.  The  usual  remedies — ^warm  bath,  sinapisms  (including  camphor 
and  chloroform)  were  used  without  effect,  and  death  seemed  imminent,  when  the 
use  of  the  above  remedy  was  decided,  and  followed  by  the  happiest  results,  as  the 
child  is  now  well  and  hearty. 

Bromides  of  Potassium  and  Ammonium  in  Epilepsy. 

JosiAH  F.  Day,  M.D.,  Alfired,  Mo.  (New  York  Medical  Record)^  reports  the  suc- 
cessful use  of  the  bromide  in  a  case  of  functional  epilepsy.  The  patient,  a  young 
lady  about  25  years  of  age,  had  suffered  several  years  with  convulsions  occurring 
every  two  or  three  weeks.  It  is  now  a  year  since  she  has  had^n  attack.  The  fol- 
lowing formula  was  used. 

^.  PoUas.  Bromide, Stj. 

Avmon.        **  sy. 

Potass.  Bioarb gr.ZT. 

Tr.  Colomba,     .        .        .        .^ fSjss. 

Aqon,        ■  •     .  •     .        .  •     .  ■ fSHj.     . 

M.     A  teMpoonfnl  iliroe  ilmM  daily  before  eating. 

Dr.  J.  J.  Knott,  of  Atlanta,  Ga.  (Atlanta,  Ga.  Med.  and  Surg.  Jbwmof),  speak- 
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ing  of  Bromide  of  Potassium,  says :  I  have  found  this  preparation  as  surely  sed- 
ative in  its  effects  upon  the  uterine  system  as  ergot  is  a  stimulant,  and  have  inva- 
riably employed  it  in  dysmenorrhoea,  menorrhagia,  neuralgia  of  the  uterus,  and 
ulceration  of  its  neck  and  mouth.  Cases  of  dysmenorrhcea  yield  very  rapidly  and 
readily  to  this  remedy ;  also  the  neuralgic  complications  of  ulceration,  after  opium 
and  other  anodynes  have  failed. 

Cannabis  Indica  in  Mania-a-FotUm 

Dr.  Beddoe,  Physician  to  the  Bristol  Royal  Infirmary  (Med.  and  Surg.  Reporter), 
advises  in  the  treatment  of  mania-a-potu  the  use  of  cannabis  indica.  He  usually 
begins  with  a  grain  of  the  extract,  or  twenty  minims  of  the  tinct.,  repeated  at  in- 
tervals of  six  hours  and  increased  to  three  or  four  grains  if  necessary.  In  one 
case  Dr.  B.  gave  as  high  as  six  grains  at  a  dose.  Along  with  the  remedy  he  is 
accustomed  to  give  as  much  soup,  milk,  and  other  digestible  food  as  the  stomach 
will  bear ;  rarely  alcoholic  stimulants. 

Liquor  Ferri  FersuJphatis  in  Intermittent. 

Dr.  G.  H.  Lenoir  {Southern  Journal  of  Medical  Science),  has  used  the  above 
article  successfully,  in  doses  of  from  gtt.  viij.  to  gtt.  xv,  every  four  or  six  hours,  in 
cases  of  intermittents  in  which  quinine  had  not  only  failed  to  cure  the  disease,  but 
also  produced  unpleasant  effects. 

Internal  Use  of  Chloroform. 

Dr.  Mann,  of  Roxbury,  Mass.,  in  a  paper  read  at  the  Norfolk  District  Medical 
Society,  January  8th,  stated  that  he  was  in  the  habit  of  using  chloroform  internally 
in  cases  of  severe  colic.  It  relieved  the  pain  of  lead  colic  better  than  anything  else 
he  had  tried.  In  cholera  morbus  and  in  cholera,  it  was  very  efficient  in  controlling 
vomiting  and  cramps,  fie  had  seen  reaction  take  place  from  the  collapse  of  cholera, 
after  the  exhibition  of  two  or  three  doses.  He  had  never  exceeded  half  a  dnu^hm 
for  a  dose. 

Oelseminunu 

Dr.  D.  L.  Phares,  Newtonia,  Mississippi,  in  the  Atlanta,  Georgia,  Medical  and 
Surgical  Journal,  February,  speaks  in  high  terms  of  the  value  of  geheminum  in 
the  various  forms  of  malarial  disease.  He  has  used' this  medicine  some  thousands 
of  times,  and  is  fully  convinced  that  it  is  one  of  the  most  valuable  agents  of  the 
Materia  Medica,  A  gentleman  who  had  been  residing  in  the  low  lands  of  Louisi- 
ana, after  passing  through  a  neighborhood  where  cholera  was  prevailing,  was  at- 
tacked with  this  disease  in  its  most  violent  form.  After  ordinary  remedies,  with 
opiates,  had  failed,  he  was  given  half  a  teaspoonful  tinct.  gelsem.  with  half  a  grain 
of  morphia.  This  being  rejected,  as  soon  as  his  stomach  was  emptied  a  second 
dose  was  administered,  tinct.  gelseminum,  f  5j ;  morphia,  gr.  j ;  which  completely 
checked  the  discharges  and  brought  the  case  under  controL 

Dr.  Theodore  C.  Miller  (Jour.  Materia  Med.,  New  York),  recommends,  in  the 
early  stage  of  gonorrhcea,  the  following—^ 

^  Fluid  Est.  GeUem.,   ...  !' f  Sw. 

Aqa»  Camph.y fiy.     M. 

A  teaspoonful  every  two  hours. 
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H,  0.  Walkxb,  M.D.  {Detroit  Rev.  of  Medicine  dc  Pharmacy^  March),  reports 
the  views  of  Professor  Armok,  Medical  Department,  University  of  Michigan,  on 
the  value  of  gelseminnm,  as  follows : 

^^  It  yields  its  virtues  to  water,  and  readily  to  dilated  alcohol. 

^^  Professor  Armor  stated  that  correspondents,  journalists,  and  modem  writers  on 
therapeutics  are  not  precisely  agreed  as  to  the  proper  classification  of  this  remedy ; 
nor  are  they  agreed  as  to  its  therapeutic  uses. 

^'  It  is  a  sedative  rather  in  the  sense  in  which  veratrum  is  a  sedative ;  it  affects 
the  nerves  of  organic  rather  than  animal  life;  and  its  effects  are  more  strongly 
produced  and  not  so  strongly  marked  as  veratrum. 

^^  By  some  it  is  denied  that  it  has  narcotic  properties ;  while  others  speak  in  very 
positive  terms  of  its  power  in  controlling  irritation  of  the  cerebro-spinal  centres. 

"To  this  opinion  he  himself  inclined. 

"  From  careful  examination  of  what  has  been  written  regarding  this  article, 
from  the  testimony  he  has  gathered  from  respectable  practitioners,  and  from  con- 
siderable experience  in  its  use,  he  is  induced  to  regard  it  as  a  nervous  rather  than 
a  direct  cardiac  sedative.  Also,  that  it  allays  morbid  irritability  and  initiative 
actions  generally;  in  large  and  repeated  doses  producing  vertigo,  impaired  vision, 
and  a  decided  abatement  in  the  force  and  frequency  of  the  pulse. 

"  Hence  its  adaptation  to  the  treatment  of  febrile  affections  in  which  irritation 
plays  so  important  a  part,  ^n  our  autumnal  fevers,  such  as  prevail  in  the  West 
and  South,  it  is  a  valuable  addition  to  quinine.  Especially  in  sthenic,  irritable, 
and  inflammatory  states  of  the  system,  it  adds  to  the  calming  sedative  action  of 
the  anti-periodic.  And  in  general  inflammatory  affections  he  is  inclined  to  think 
it  often  a  valuable  addition  to  veratrum  virlde ;  it  also  is  a  sedative  to  the  nervous 
system^  while  veratrum  is  a  more  direct  sedative  to  the  action  of  the  heart  and 
arteries — ^their  joint  action  covering  a  wider  range  of  sedation  than  either  alone. 

"  In  inflammatory  and  irritable  conditions  in  infantile  life,  he  is  partial  to  the 
use  of  gelseminnm  combined  with  hyoscyamus ;  a  drop  or  two  of  fl.  ext.  hyoscyami 
may  be  combined  with  ^  to  1  drop  of  tinct.  gelseminum." 

Phoaphuret  of  Zi^c  as  a  Sitbstitute  for  Phosphorus. 

M.  YiQiEB,  a  pharmaceutist  of  Paris,  has  a  communication  in  the  Bulletin  Ohxi' 
ral  de  Therapeutique^  for  March  30th,  1868,  in  which  he  proposes  the  phosphuret 
of  zinc  as  a  substitute  for  phosphorus. 

He  obtained  it  by  subjecting  boiling  zinc  to  the  vapor  of  phosphorus  in  an  at- 
mosphere of  dry  hydrogen  gas.  It  is  a  gray,  crystalline  body,  not  liable  to  de- 
composition in^  the  air,  whether  moist  or  dry,  but  readily  attacked  by  acids, 
and  even  by  lactic  acid,  giving  off  phosphuretted  hydrogen ;  and  exerting  on 
the  economy  an  action  precisely  the  same  as  that  of  phosphorus  itself  dissolved 
in  oil. 

The  author  has  tried  many  other  phosphurets,  but  has  found  them  aU  either  so 
stable  as  to  resist  the  action  of  the  acids  in  the  stomach  (as,  for  example,  the 
phosphuret  of  iron),  or  so  readily  decomposed  as  not  to  be  stable  in  the  atmos- 
phere. 

The  formula  of  the  salt  is  PhZn*.  In  the  stomach  an  inoffensive  salt  of  zinc  ia 
formed,  and  PhH*  set  free,  which  gas,  M.  Yigier  has  found  in  the  intestines  in 
abundance,  in  his  experiments  on  animals. 

(83) 


64  Materia  Mediea  and  Therapeutic%. 

When  the  phosphuret  of  zinc  is  placed  under  the  skin,  its  specific  action  does 
not  take  place  for  days,  evidently  not  until  a  certain  stage  of  suppuration. 

As  a  medicinal  or  toxicological  agent,  M.  Vigier  found  that  it  had  the  power 
of  half  the  phosphorus  it  contained.  He  took,  himself,  a  grain  and  a  half  at  one 
time  containing  one-fourth  that  amount  of  phosphorus,  and  felt  only  a  sensation 
of  weight  at  the  stomach,  which  lasted  some  hours ;  hut,  when  he  repeated  the 
dose  on  the  following  day,  it  caused  vomiting.  He  advises  it  to  be  given  in  dosea 
of  less  than  half  this  amount. 

Bucalypttis  Globulus  in  Malarial  Fever. 

J.  G.  Beer,  in  a  communication  to  the  Wiener  Medicinische  Wochenschrift  for 
April  4th,  1868,  states  that  in  Portugal  and  Spain  the  leaves  of  the  above-named 
plant  are  employed  and  considered  as  the  best  treatment  for  swamp  fevers.  It  is 
a  native  of  Van  Diemansland,  but,  in  the  southern  part  of  Europe,  it  will  grow  in 
the  open  air  without  any  protection.  In  the  climate  of  Vienna,  however,  it  re- 
quires to  be  guarded  from  the  winter's  cold. 

The  author  has  a  quantity  of  the  seed,  and  offers  to  send  them  to  any  scien- 
tific man  who  desires  to  experiment  with  the  plant.  The  seed  should  be  sown  in 
sandy  soil.  The  plant  grows  very  rapidly  and,  the  second  year,  will  have  rounded 
stalks ;  those  of  the  first  year  being  four-sided. 

It  is  the  leaves  of  the  second  and  subsequent  yearns  growth  which  contain  the 
medicinal  properties. 

The  dose  is  six  leaves  boiled  in  a  pint  of  water,  and  the  whole  of  this  infusion 
given  in  the  course  of  the  day.  The  same  is  to  be  done  on  the  second  and  third 
days,  by  which  time  a  cure  will  have  been  effected. 

Santonin. 

In  the  Bulletin  06n6ral  de  TkSrapeutiqtie^  for  April  3(Hh,  1868,  there  is  a  rdsum^ 
of  experiments  made  by  Professor  Frangeschi  Giovanni  on  santonin,  and  his 
conclusions  on  the  cause  of  the  yellow  color  which  objects  present  to  the  eyes  of 
some  of  those  who  have  taken  it. 

It  is  known  that  santonin  is  insoluble  in  water,  but  soluble  in  alcohoL  It  be- 
comes yellow  when  exposed  to  the  light,  and  is  therefore  usually  preserved  in 
opaque  bottles.  It  causes  the  urine,  when  exposed  to  the  light,  after  having  been 
passed,  to  become  yellowish-green,  and  often  causes  hematuria.  Professor  Gio- 
vanni gives  an  instance  of  a  child  of  six  or  seven  years  of  age,  who,  after  having 
taken  six  grains  of  santonin  at  a  dose,  lost  so  much  blood  with  the  urine  that  he 
died  in  consequence  of  it.  Similar  cases  have  also  been  reported  by  Dr.  Am- 
broise. 

When  santonin  has  been  taken,  after  having  already  turned  yellow  in  conse- 
quence of  exposure  to  the  light,  the  urine  is  not  affected  in  color,  and  objects  do 
not  assume  the  yellow  tinge  to  the  patient.  The  blood,  also,  which,  when  exposed 
to  the  air,  after  unaltered  santonin  has  been  taken,  becomes  yellowish,  undergoes 
no  change  in  this  instance.  From  this  Professor  Giovanni  concludes  that  it  is  in 
the  eye,  itself,  that  the  blood  changes  color,  in  consequence  of  exposure  to  the 
light,  as  it  passes  along;  and  that  when  any  of  the  santonin  penetrates  into  the 
aqueous  humor,  it  is  in  this  medium  that,  by  its  yellowish  hue,  the  yellow  and 
greenish-yellow  spots,  seen  by  the  patient,  are  produced. 
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As  there  is  some  danger  of  producing  serions  derangement  of  vision  by  the  per- 
manence of  this  dye,  the  author  advises  that  either  santonin  should  never  be  given 
nnless  it  has  already  changed  color,  or  else  that  it  should  be  given  only  at  night, 
in  which  case  the  visual  powers  will  not  be  endangered. 


m,  ANESTHESIA. 

CfdoToform. 

Danqebous  Effects  of  Chlobofobm. 

At  a  meeting  of  the  Chicago  Medical  Society  (Chicago  Medical  Journal^  De- 
cember, 1867),  Dr.  Holmes  reported  the  following  case: 

Chloroform  was  administered  at  the  clinic  of  the  Eye  and  Ear  Infirmary,  for  the 
purpose  of  iridectomy,  to  a  patient,  set.  sixty-eight,  formerly  addicted  to  the  exces- 
sive use  of  alcohol,  but  now  apparently  in  good  health.  The  chloroform  was  in- 
haled from  a  napkin,  folded  square,  an^  held  in  the  form  of  an  arch,  two  inches 
from  the  face.  In  about  four  minutes  there  were  very  violent  tonic  spasms  of  the 
legs  and  arms :  at  the  end  of  another  minute  the  muscles  became  suddenly  relaxed, 
the  breathing  ceased,  and  the  pulse  became  very  feeble.  The  face  was  covered 
with  perspiration,  the  lips  pallid,  and  the  features  pinched — giving  the  appearance 
of  approaching  death.  On  raising  the  feet  and  hips,  drawing  out  the  tongue,  and 
pressing  upon  the  chest,  the  patient  began  to  breathe.  In  two  or  three  minutes 
the  breathing  became  normal,  and  the  patient  was  restored  to  a  horizontal  posi- 
tion, when,  at  once,  without  the  use  of  more  chloroform,  the^  breathing  ceased. 
Froth  stood  about  the  lips,  unmoved  by  the  breath ;  the  pulse  at  wrist  became 
almost  inappreciable.  After  ten  minutes,  the  patient  being  pla(5ed  in  the  position 
above-described,  and  the  chest  alternately  relaxed  and  compressed,  the  heart's 
action,  which  had  not  become  entirely  inaudible,  became  stronger,  and  the  respi- 
ration and  pulse  soon  became  normal.  The  operation  was  then  performed  without 
frirther  incident.    In  twenty  minutes  the  patient  walked  up  two  flights  of  stairs. 

Dr.  H.  stated  that  he  had  recently  observed  as  alarming,  though  not  so  pro- 
tracted syn|>toms,  while  administering  sulph.  ether  to  a  patient  advanced  in  years. 
The  position  is  important  in  these  cases.  The  patient  should  be  placed  head 
downward,  upon  a  very  steep,  inclined  plane.  Whatever  the  conditions  may  be 
on  which  the  danger  depends,  in  some  cases  there  seems  to  be  an  insufficient  sup- 
ply of  blood  to  the  brain. 

At  the  same  meeting.  Professor  Andrews  reports  a  case  in  which  alarming 
symptoms  followed  the  inhalation  of 

•      

Tetbaohlobids  of  Cabbon. 

The  patient,  a  young  man,  somewhat  reduced  by  disease  and  confinement,  after 
breathing  this  anaesthetic  for  some  minutes,  complained  of  violent,  griping  pain  in 
the  abdomen.  The  pulse  increased  very  rapidly  in  frequency,  till  it  could  scarcely 
be  counted ;  respiration  ceased ;  the  head  was  drawn  back,  and  the  pupils  dilated. 
About  three  drachms  had  been  inhaled.  The  usual  efforts  to  arouse  were  success- 
fhl,  and  in  a  few  minutes  he  was  out  of  danger. 
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DSATH  FROM   CHLOROFORM. 

Richard  0.  Cowling,  M.D.,  Assistant  to  the  Professor  of  Surgery,  Fniyersitj 
of  Louisville,  Kentucky,  reports  (Medical  and  Surgical  Reporter^  February  8th) 
the  following  case : 

'^  Eliza  0 'Bryan,  aged  twelve  years,  was  admitted  into  the  Surgical  Ward  of  the 
Louisville  City  Hospital,  on  September  16th,  1867.  She  had,  at  the  time,  an  ulcer 
on  the  inner  ankle  of  the  right  leg  (caused,  as  she  thought,  by  wearing  a  tight  shoe), 
and  which  rendered  the  use  of  crutches  necessary  for  her  to  get  about.  The  ulcer 
refused  to  yield  to  treatment,  and  in  the  course  of  time,  the  existence  of  dead  bone 
in  the  situation  was  suspected." 

On  January  3d,  she  was  brought  into  the  amphitheatre,  with  her  own  consent, 
for  operation.  Owing  to  the  difficulty  of  getting  her  under  the  influence  of  the 
anaesthetic,  and  of  exploring  the  wound,  she  was  kept  on  the  table  about  thirty- 
five  minjites,  and  some  two  ounces  of  chloroform  were  consumed. 

The  case  was  deferred,  in  order  to  use  a  sponge-tent.  Dr.  George  W.  Bayless, 
Professor  of  Surgery,  was  the  surgeon  in  charge. 

^^  At  2}  P.M.,  January  Tth,  the  patient  was  summoned  for  the  clinique,  and  came 
with  alacrity,  refusing  assistance,  and  using  her  crutches.    She  placed  herself, 
without  persuasion,  on  the  operating-table,  and  the  inhalation  of  chloroform  began 
at  2.35  P.M.    It  was  given  on  this  occasion  by  the  writer,  one  of  the  residents 
having  administered  it  on  the  previous  day.    None  of  the  usual  precautions  were 
omitted.    The  chloroform  was  of  a  different  brand  from  that  used  for  the  first  in- 
halation,  but  it  bore  the  name  of  one  of  the  first  druggists  of  Louisville,  and  on  a 
subsequent  analysis.  Professor  T.  E.  Jenkins  pronounced  it  to  be  pure.     There 
was  no  ammonia  or  whiskey  at  hand,  but  these  were  sent  for  before  beginning  with 
the  inhalation.    The  patient  was  placed  in  a  recumbent  position,  with  a'  single 
small  pillow  beneath  her  head.    All  constriction  was  removed  from  her  throat  and 
chest.     There  was  free  ventilation  in  the  amphitheatre.    The  chloroform  was  m* 
haled  from  a  folded  towel,  which  was  not  brought  nearer  than  one  inch  to  her  face. 
A  quantity  sufficient  to  moisten  about  two  inches  square,  on  the  towel,  was  poured 
from  the  bottle  at  one  time.    Her  pulse  was  intrusted  to  one  of  the  residents.  Dr. 
A.  J.  Keightly,  the  writer  confining  his  attention  to  the  respiration  and  expression 
of  the  face.    In  about  three  or  four  minutes,  seeming  to  be  asleep,  the  towel  was 
withdrawn.    Testing  the  degree  of  narcotism,  by  touching  the  eye,  she  MU3  reported 
to  the  Professor  as  ready.    Her  breathing  had  been,  from  the  first,  tranquiL    She 
had  refused  to  take  deep  inspirations.    After  withdrawing  the  towel,  her  pulse  was 
counted  by  Dr.  K.,  and  found  to  be  one  hundred  and  four.    It  was  felt  by  the  writer, 
and  found  strong  and  regular.    Professor  Bayless  began  the  exploration,  and,  after 
entering  the  probe,  made  an  incision  of  about  half  an  inch,  to  fEicilitate  the  entrance 
of  his  finger.    The  patient  was  roused  somewhat  into  consciousness,  and  complained 
of  the  operation  hurting  her^  calling  the  doctors  by  name.     The  towel  was  again 
held  to  her  face,  and  so  from  time  to  time,  as  she  seemed  to  come  from  under  the 
infiuence  of  the  chloroform.    After  an  interval  of  some  minutes,  the  writer  was 
again  requested  to  examine  her  pulse.    It  was  strong  and  regular  still,  though 
evidently  fallen  off  ten  or  fifteen  beats.    Still  later  it  was  reported  unnatural,  and 
on  examining  it,  he  found  it  dicrotic  and  weaker.    The  towel  had  been  withdrawn 
then  from  her  face  at  least  three  minutes,  during  which  time  she  had  spoken,  say- 
ing, ^  You  hurt  my  foot,  and  I  will  tell  my  father.'    It  was  the  writer's  intention 
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to  reapply  tl^e  towel  after  she  had  spoken,  when  his  attention  was  called  to  the 
pnlse.  Turning  immediately  then  to  her  face,  it  was  found  deadly  pale ;  there  was 
twitching  of  the  muscles  about  the  month,  the  eyes  rolled  upward,  became  fixed, 
and  the  pupils  were  widely  dilated.  A  deep,  stertorous  breath  was  drawn,  and  the 
patient  started  forward.  These  phenomena  followed  each  other  so  rapidly  that 
their  sequence  could  not  be  remembered.  Professor  Bayless  had  proceeded  so  far 
with  the  operation  as  to  put  one  jaw  of  the  bone-forceps  into  the  wound.  The 
breathing  immediately  attracted  his  attention,  and  thinking,  as  he  has  said,  that 
*  she  had  enough  chloroform,'  turned  to  order  it  away,  when  he  was  struck  with 
the  appearance  of  her  face.  Catching  the  wrist  next  to  him,  he  found  the  pulse 
gone.  Her  breathing  still  continued — stertordfts,  and  then  sighing.  Her  tongue 
was  seized  with  the  clawed-forceps,  and  dragged  out  of  her  mouth.  Ammonia  was 
held  to  her  nostrils,  whiskey  was  poured  down  her  throat,  and  water  was  dashed 
on  her  fiftce  and  chest.  Immediately  after  the  failure  of  the  pulse,  the  ear  was 
placed  to  the  chest,  but  no  sound  of  the  heart's  action  could  be  detected.  Marshall 
Hall's  method  was  used  to  continue  the  respirations,  and  was  kept  up  for  some 
moments  after  these  had  ceased.  It  is  to  be  noted,  however,  that  the  breathing 
continued  after  the  failure  of  the  heart,  then  perhaps  ten  respirations  were  made 
before  Marshall  Hall's  method  was  used,  and  as  many  more  afterward.  She  died 
at  three  o'clock,  twenty-five  minutes  after  the  inhahition  began.  About  an  ounce 
of  chloroform  had  been  consumed. 

^'  Post-mortem  by  L.  D.  Eastenbine,  M.D.,  Adjunct  Professor  of  Chemistry,  five 
hours  after  death.    Body  had  no  post-mortem  suggiUations. 

^^  The  brain  and  its  membranes  healthy  and  free  from  congestion.  Serum  in  all 
the  ventricles,  about  one  ounce. 

^^ Lungs  were  in  a  state  of  venous  congestion;  right  more  so  than  left.  The 
former,  on  dividing  its  substance  with  scalpel,  poured  forth  black  blood  in  consid- 
erable quantity.  Adiposity  of  pericardium.  Heart  healthy  in  texture,  with  fluid 
blood  occupying  both  sides,  with  a  few  clots  in  right — about  half  an  ounce  in  left, 
and  treble  that  amount  in  right  ventricle.  The  latter  ventricle  was  soft  and  fiaccid, 
the  former  had  its  walls  rigidly  contracted.  Yalves  healthy.  Two  fibrinous  clots 
were  also  found,  one  occupying  the  right  auriculo-ventricular  opening,  the  other  in 
the  left  ventricle,  extending  from  mitral  valve  to  semilunar  or  aortic  valve.  The 
extent  of  disease  showed  that  surgical  interference  was  justifiable.  The  mode  of 
death  was  by  S3mcope." 

Protoxide  of  Nitrogen  as  an  Anoesthetic. 

We  take  the  following  from  the  Continental  Gazette^  an  American  Journal  re- 
cently started  in  Paris. 

^^  On  the  22d  of  December,  Dr.  J.  Marion  Sims  performed  a  surgical  operation 
of  unusual  interest  in  which  he  made  use  of  the  new  ansesthetic  agent,  nitrous-oxide 
gas.  The  operation  consisted  in  the  removal  of  the  entire  breast  for  cancer.  The 
patient  was  a  lady  about  sixty  years  of  age,  rather  stout,  and  slightly  of  the  lym- 
phatic temperament.  In  about  two  minutes  from  the  time  she  commenced  breath- 
ing the  gas,  she  was  in  a  profound  anesthetic  sleep.  She  was  kept  insensible  for 
sixteen  consecutive  minutes^  till  the  operation  was  finished  and  the  dressing  nearly 
completed.  In  less  than  one  minute  from  the  time  she  ceased  to  breathe  the  gas 
she  returned  to  perfect  consciousness,  having,  as  she  stated,  experienced  no  pain 
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from  the  operation.    There  was  no  nausea,  sickness,  or  yomiting,  as  is  often  the 
case  in  the  use  of  chloroform. 

^^  There  was  one  remarkahle  feature  connected  with  the  use  of  the  gas.  After  the 
patient  was  first  made  inijensible,  she  was  allowed  to  breathe  some  air  with  the 
gas,  and  was  thus  returned  to  aemi-conacumanessj  and  continued  in  this  condition 
during  the  entire  operation.  She  dechired  after  the  operation,  that,  while  inhaling 
the  gas,  she  could  see  Dr.  Colton  and  Dr.  Evans  (who  administered  it),  but  felt 
no  pain,  though  she  experienced  a  kind  of  ^pushing  sensation.' 

"  There  were  present  to  witness  the  operation  Baron  Larrey,  Surgeon-in-Chief  of 
the  Army ;  Sir  Joseph  Olliffe,  Physician  to  the  British  Embassy ;  Dr.  Pratt,  Dr. 
Yanzandt,  Dr.  Pope,  of  St.  Louis,  Dr.  Steams,  of  Boston,  U.  S.,  and  some  others 
of  note,  all  of  whom  united  with  Dr.  Sims  in  expressions  of  surprise  and  delight 
at  the  operation  of  this  new  anfiesthetic  agent.  This  was,  perhaps,  one  of  the 
operations  where  the  patient  was  kept  insensible  for  the  greatest  length  of  time 
with  the  gas,  and  it  certainly  proved  eminently  successfuL 

^^  The  above  experiment  goes  far  to  establish  the  fact  that  the  nitrous  oxide  gas, 
which  Drs.  Evans  and  Colton  have  done  so  much  to  develop,  is  ^armless  in  its 
operation,  and  while  it  destroys  pain,  allows  the  patient  to  remain  in  a  sevvi-con- 
ecious  state^  with  but  a  slight  disturbance  of  the  natural  and  normal  vital  forces. 
This  is  a  great  point  gained  over  any  anaesthetic  now  in  use.'' 

Henrt  J.  BiQELOW,  M.D.,  Professor  of  Surgery,  Harvard  Medical  School  (BosUm 
Medical  and  Surgical  Journal^  February  13),  reports  a  case  of  excision  of  the 
breast  for  non-malignant  disease,  twenty  years  ago,  under  the  influence  of  the 
nitrous  oxide.  The  patient,  a  married  lady,  set.  forty-eight,  had  suffered  some- 
what in  general  health.  The  gas  was  administered  through  a  double-valved  mouth- 
piece, so  that  a  constant  fresh  supply  was  insured.  After  several  inspirations  the 
patient's  lips,  and  the  most  vascular  part  of  the  tumor,  began  to  assume  a  purple 
color.  She  remained  quiet,  however,  and  in  a  short  time  was  insensible.  She 
made  no  outcry  or  other  sign,  until  some  time  during  the  ligation  of  the  arteries, 
when  she  expressed  a  little  uneasiness.  She  recovered  consciousness  soon  after, 
without  unpleasant  symptoms.  About  sixty  quarts  of  gas  were'  administered. 
Anaesthesia  by  nitrous  oxide  produced  lividity  of  the  surface  and  muscular  ri- 
gidity ;  both  doubtless  due  to  asphyxia.  The  pure  gas  will  not  support  life ;  while 
a  patient  may  be  so  narcotized  with  ether  vapor,  that  fresh  air  can  be  let  into  the 
lungs  without  restoring  him  to  consciousness.  The  admission  of  a  little  air  with 
the  nit.  oxide  is  apt  to  arouse  the  patient  so  that  it  is  comparatively  difficult  to 
maintain  a  protracted  and  equable  ansesthesia*  Dr.  Bigelow  says  a  perfect  anaes- 
thetic should  be : 

1.  Always  effectual. 

2.  Wholly  safe. 

3.  So  far  under  control  that  a  greater  or  less  degree  can  be  produced  at  wilL 

4.  It  should  itself  support  animal  life,  or  be  capable  of  insuring  a  safe  insensi- 
bility while  the  patient  is  breathing  atmospheric  air. 

5.  It  shall  produce  its  effect  neither  by  asphyxia,  intoxication,  nor  narcotism. 

6.  It  should  be  of  small  bulk. 

7.  It  should  possess  but  little  or  no  odor. 

Of  the  numerous  agents  known  to  science,  in  this  connection,  none  have  sup* 
plied  the  demands  as  well  as  chloroform  and  ether. 

The  British  Medical  Journal^  of  April  4th,  gives  an  account  of  the  demon* 
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BtraUons  of  the  me  of  nttrons  oodde  gM,  in  dental  operations  by  Dr.  Thomas 
W.  Evans,  of  Paris,  at  the  London  Dental  Hospital,  Soho  Square.  The  record  of 
eases  shows  that  in  a  considerable  number  unconsciousness  was  induced  in  less 
than  three^uarters  ot  a  minute ;  that  consciousness  returned  almost  instantly 
after  the  operation,  without  headache,  sickness,  prostration,  or  other  unpleasant 
results.  In  many  of  these  cases  the  whole  process,  inhalation,  operation,  and  te* 
eovery,  occupied  less  than  two  minutes. 

The  credit  of  first  applying  this  agent  eztensiyely  is  given  to  Dr.  Colton,  of 
America.  Dr.  Evans  states  that  as  many  as  twenty-five  thousand  dental  opera- 
tions performed  under  the  influence  of  this  gas,  have  been  reported  without  any 
aerioas  misadventure.  It  is  administered  by  Dr.  Evans,  pure,  entirely  unmixed 
with  atmospheric  air.  The  gas  is  prepared  from  ordinary  coal-gas,  by  a  process 
and  apparatus  invented  by  Dr.  Colton,  modified  by  Dr.  Evans ;  stored  in  bag» 
fhmished  with  tubes  having  inspiratory  and  expiratory  valves.  If  air  be  admit*- 
ted  in  the  administration,  the  results  are  unsatisfactory,  the  sensations  are  un^- 
pleasant,  and  excitement  instead  of  unconsciousness  may  be  produced.  The  ordi^' 
nary  quantity  used  is  about  two  gallons.  The  signs  of  unconsciousness  are  the 
same  as  with  chlorofbrm.  There  is  one  sign,  however,  which  would  be  mxtcA 
dreaded  in  chloroform  anaesthesia, — a  marked  blueness  of  the  skin.  This,  says  tb« 
editor,  must  indicate  a  condition  of  the  heart  and  lungs  which  could  hardly  be 
maintained  or  induced  without  risk.  .      .  ,  i 

The  London  Medical  Times  and  OazeUe^  April  18th,  editorial,  in  appreciating 
the  value  of  nitrous  oxide  as  deduced  from  recent  experiments,  says :  To  prepare 
the  gas  for  inhalation  great  care  must  be  taken  to  preserve  its  purity.  It  may  b^ 
contaminated  by  the  presence  of  other  oxygen  compounds  of  nitrogen,  particulariy 
nitric  oxide,  or  by  chlorine  compounds,  resulting  from  irregularities  of  tempera- 
ture, or  impurities  in  the  salt  (nitrate  of  ammonia).  The  Times  indorsing  the  re- 
marks of  Dr.  Richardson  at  a  recent  meeting  of  the  London  Medical  Society,  say,s^ 
^  When  protoxide  of  nitrogen  is  inhaled  instead  of  air,  there  are  no  longer  twi> 
gases  of  very  different  densities  on  either  side  of  the  pulmonary  capillaries,  the 
one  in  the  air-ceUs  of  the  lung,  the  other  in  the  blood.  Consequently  seeing  that 
nitrous  oxide  and  carbonic  acid,  having  the  same  density  and  the  same  diffusibility^, 
will  not  change  places,  carbonic  acid  will  become  accumulated  in  the  system  to  an 
enormous  extent.  The  small  amount  of  protoxide  of  nitrogen  absorbed  having 
chemical  properties  almost  identical  with  those  of  oxygen,  will,  we  may  suppose 
— although  on  this  point  opinions  are  divided^hasten  the  production  of  carbonic 
acid,  and,  consequently  its  accumulation.  No  wonder  then,  that  anaesthesia,  or 
rather  apncea,  rapidly  follows.  It  cannot  be  too  widely  understood  that  protoxide 
of  nitrogen  is  not  an  ansesthetic  in  the  true  sense  of  the  word,  but  an  asphyxiating 
agent;  that  its  effects  are  identical  with  those  of  poisoning  by  carbonic  acid  gas^ 

The  physiological  action  of  the  nitrous  oxide  is  discussed  by  W.  Marcet^  M.D.,  . 
F.R.8.,  in  the  British  Medical  Journal  of  May  9th.  Dr.  Marcet  quotes  a  remark 
of  Prof.  Wanklyn  in  reply  to  Dr.  Richardson  to  this  purport.  The  specific  gravity 
of  the  two  gases  (nitrous  oxide  and  carbonic  acid)  being  equal,  the  results  of  their 
being  brought  together,  separated  only  by  a  porous  membrane,  is,  that  exactly  at 
much  nitrous  oxide  would  pass  through  in  one  direction  as  carbonic  acid  in  thcl 
other.  In  the  phenomenon  of  respiration,  says  Dr.  Marcet,  we  have  not  to  deal 
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with  the  separation  of  two  gases  by  means  of  a  poroos  septum,  but  through  the 
agency  of  a  moist  membrane,  its  pores,  if  any  exist,  being  filled  up  with  fluid ;  and 
moreover  the  diflUsion  takes  place  between  a  gas,  and  a  gas  dissolred  in  a  fluid 
moistening  a  membrane,  and  not  between  two  gases  in  a  gaseous  form.  A  moist 
bladder  two-thirds  filled  with  air  swells  when  suspended  in  carbonic  add,  and 
finally  bursts,  but  a  small  part  of  the  air  passes  out.  A  bladder  contitining  air 
also  expands  in  water  having  carbonic  acid  in  solution,  but  not  so  quickly.  On 
the  other  hand  a  perfectly  dry  bladder  does  not  distend  in  carbonic  acid.  ProL 
Qraham  has  shown  that  the  passage  of  gases  through  moist  membranes  is  due  to 
the  solubility  of  the  gases  in  the  fluid  with  which  the  membrance  is  moistened. 

If  we  now  turn  our  attention  to  the  physiological  action  of  protoxide  of  nitrogen^ 
from  a  consideration  of  the  above  remarks,  its  presence  in  the  pulmonary  vesicles 
eannot  in  any  way  be  opposed  to  the  elimination  of  carbonic  acid  from  the  blood 
circulating  through  the  lungs ;  it  will  become  dissolved  by  the  moisture  adhering 
to  the  air-vesicles,  and  carried  by  liquid  diffusion  into  the  blood.  The  solubility 
of  nitrous  oxide  in  water  is  much  higher  than  that  of  oxygen ;  consequently  it  will 
And  its  way  into  the  blood  much  more  rapidly  than  oxygen  would.  Water  at  68 
dng.  Fahr.  (a  temperature  inferior  to  that  of  animal  heat),  for  one  volume  of  oxy* 
gen  supplied  to  it  in  aix,  will  absorb  no  less  Uian  thirty-seven  volumes  of  oxygen 
supplied  to  it  aa  lutrous  4>xide;  this  will  give  an  idea  of  the  relative  degree  of  ab- 
sorption of  oxygen  by  a  moist  membrane,  such  as  that  of  the  lungt  6^V^  Air^  *nd 
in  the  form  of  nitrous  oxide.  These  considerations  appear  to  me  to  show  that  the 
action  of  protoxide  of  nitrogen  on  the  human  body  is  due,  first,  to  an  increased 
supply  of  oxygeti  to  the  blood,  causing  the  well-known  exhilarating  effects ;  and, 
later,  when  a  larger  quantity  of  the  gas  has  been  absorbed,  anaesthesia  is  produced 
by  the  excessive  formation  of  carbonic  acid  in  the  blood  owing  to  a  large  supply 
of  oxygen.  When  the  gas  is  exhibited  diluted  with  air  to  a  certain  point,  the  ex- 
hilarating effects  do  not  pass  off  into  insensibility,  because  the  carbonic  acid  is 
eliminated  as  fast  as  it  is  formed ;  but,  when  given  undiluted  with  air,  its  anaesthetic 
influence  becomes  quickly  developed.  The  rapid  disappearance  of  the  blue  stage, 
and  return  of  sensibility,  appears  due  to  the  fact  that,  according  as  the  excess  of 
carbonic  acid  in  the  blood  is  withdrawn  from  it  by  the  respiration  of  pure  air,  the 
oxygen  of  the  nitrous  oxide  absorbed  becoming  present  in  the  blood  in  excess  of 
the  carbonic  acid,  causes  an  immediate  renewal  of  the  vital  functions,  allowing 
time  for  the  absorption  of  oxygen  from  the  air  inspired.  If  this  view  should  be 
correct,  it  would  follow  that  nitrous  oxide  is  a  safe  anaesthetic  agent  when  required 
only  fbr  a  short  time,  and  even  when  administered  for  a  protracted  operation,  care 
being  taken  to  allow  the  occasional  respiration  of  pure  air,  so  as  to  get  rid  of  the 
excess  of  carbonic  acid  formed,  supposing,  of  course,  that  nitrous  oxide  is  not 
possessed  of  any  special  anaesthetic  property. 

Tetrachloride  of  Carbon. 

Prof.  E.  Andrews,  of  Chicago,  has  been  trying  this  new  anaesthetic  in  a  surgical 
case.    He  narrates  the  result  in  the  Medical  Examiner ^  as  follows: 

.  Nothing, remarkable  occurred  at  first,  but  after  the  \a:pBe  of  a  few  minutes,  the 
assistant,  whose  duty  it  was  to  watch  the  pulse,  observed  that  it  increased  suddenly 
in  frequency,  so  that  ip  a  ^hort  time  he  was  unable  to  count  it.  At  the  same  time, 
the  patient,  who  was  not  yet.unccp9ciou8,  complained  of  a  violent  pain,  as  of  cramp, 
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in  the  yioinity  of  the  heart,  «nd  after  a  mbmiBnt  more,  the  pnlse  and  respiration 
both  suddenly  ceased;  The  patient's  head  was  spasmodically  drawn  backward, 
the  countenance  looked  pale  and  deathly,  and  the  pupils  of  the  eyes  dilated  ontH 
the  iris  could  scarcely  be  seen.  Artificial  respiration  was  at  once  commenced,  and 
strong  aqua  ammonia  was  rubbed  in  th^  nostrils,  under  which  treatment,  the  par 
tient  revived  again,  although  to  all  appearance  almost  dead.  The  anaesthesia  was 
then  completed  hj  concentrated  sulphutic  ether,  without  l&irther  accident,  aad  the 
carious  bone  excised  in  the  usual  manner.  I  do  not  think  that  there  remained  taif 
prolonged  unfavorable  effect  after  the  use  of  the  tetrachloride,  but  the  sudden  adr 
vent  of  such  urgent  and  dangerous  symptoms  made  a  strongly  unflworable  impres- 
sion on  my  mind,  for  the  patient  wa»  much  nearer  death  than  I  ever  saw  one  go 
under  ether.  I  certainly  shall  not  venture  on  the  use  of  the  article  again,  unlesf 
Tery  extensive  experience  by  others  demonstrates  ito  safety. 

It  is  proper  to  state  that  the  patient  was  in  a  very  exhausted  and  ansBmic  coBr 
dition  from  the  effects  of  disease,  and  was  operated  on  as  a  last,,  desperate  resoit, 
having  no  other  hope  of  life.  He  rallied  from  the  operaUon  pretty  well,  without 
showing  any  signs  of  injury  firom  the  tetrachloride,  but  died  subsequently^  frooi 
exhaustion. 

I 

4 

Local  AncestheHa. 

Dr.  J.  R.  WsiST,  an  intelligent  practitioner  of  Richmond,  Indhiasy  in  a  co«i» 
munication  to  the  Western  Journal  of  Medicine^  says  that  he  is  led  to  believe  that 
the  minority  of  practitioners  do  not  fully  appreciate  the  importance  of  annihilating 
pain  during  the  performance  of  minor  surgical  operations*  by  means  of  the  ether 
spray.    He  says : 

^'  It  is  just  as  cruel  for  the  physician  or  surgeon  to  cause  pain,  when  he  can  by 
any  reasonable  means  avoid  it^  as  it  is  for  any  one  else  to  do  so,  and  the  nkedioal 
man  who  seeks  every  means  whereby  suffering  may  be  averted  f^om  his  patients, 
will  have  not  only  the  satisfaction  that  follows  a  good  action,  but  the  gratitude  of 
his  patients." 

He  has  now  followed  Dr.  Richardson's  method  for  more  than  a  year,  and  beeii 
well  satisfied  with  it.  He  uses  an  apparatus  of  Dr.  Richardson's  made  in  London. 
With  it,  using  the  common  ether  of  the  shops,  the  mercury  may,  with  very  little 
laboi*,  be  made  to  fall  from  TO ^  to  0^  in  thirty  seconds,  to  — 6°  in  one  minute,  and 
the  skin  firozen  in  from  one  to  two  minutes,  the  apparatus,  when  in  fnU  operation, 
oonsoming  from  f5iij  to  fSj  per  minute,  according  to  the  size  of  the  jet  in  use. 
Lately,  he  has  used  almost  exclusively  rhigolene^  a  petroleum  naphtha,  nranu- 
fkctured  at  the  suggestion  Of  Professor  Henry  J.  Bigelow,  of  Boston.  This  is  one 
of  the  most  volatile  liquids  obtained  by  the  distillation  of  petroleum,  boiling  at 
tO°.^  Its  odor  is,  to  most  persons,  much  less  disagreeable  thanr  that  of  ether,  and 
somewhat  resemUes  that  of  benzine.  Using  rhigolene  instead  of  ether,  the  mercury 
may  be  made  to  fhll  to  d^  in  six  seconds,  and  to  — 16^  or  — 18^  in  half  a  minute, 
while  the  skin  may  be  frozen  in  from  ten  to  thirty  seconds.  This  liquid,  then, 
has  the  advantage  over  ether  in  this,  that  by  it  the  desired  anaesthesia  may  be 
much  more  rapidly  induced,  and  made  to  extend  to  a  greater  depth*  below  the 
sur&ce,  and  that  its  odor  is  less  disagreeable ;  besides,  its  cost  is  but  little  more 
than  half  that  of  ether.  The  only  difilculty  he  has  found  with  it  has'  been  that: 
owing  to  its  extremely  low  boiling-point,  it  has  required  some  care  in  keeping 

(W) 


72  Materia  Medtea  and  TherapeuUee. 

during  hot  weather.  He  has  kept  it,  however,  in  his  office  during  the  past  snm- 
mer,  by  placing  the  bottle  containing  it,  tightly  corked,  in  a  yessel  containing 
water.  In  using  it,  it  is  well  to  remember  that  it  is  highly  inflammable,  and  that 
an  explosion  is  reported  to  have  taken  place  in  consequence  of  direct  sunlight 
being  allowed  to  fall  upon  a  bottle  containing  it. 

Usually,  the  projection  of  the  spray  upon  the  skin  causes  but  rety  slight  dis- 
comfort, except  Just  at  the  moment  the  skin  becomes  blanched — showing  that  it  is 
frozen — ^when  slight  pricking  pain  is  complained  of.  In  one  case,  that  of  a  pro- 
ftssional  friend,  who  was  suffering  fVom  an  abscess  in  the  axilla,  the  application 
of  the  spray  caused  so  much  pain  that  it  was  discontinued,  he  declaring  that  it 
caused  as  great  pain  as  did  the  knife  without  any  preparation.  Such  an  effect  is 
probably  rare,  and  owing  to  individual  peculiarity* 

The  tissues,  when  frozen,  are  rather  hard,  and  cut  crisply,  and  when  the  spray 
is  removed,  they  quickly,  in  most  cases,  regain  life  without  pain.  There  is  no 
sloughing,  only  a  little  redness,  and  sometimes  a  slight  oedematous  swelling  and 
prickling  pain,  which  remain  for  a  short  time.  The  rapidity  by  which  the  freezing 
pcocess  is  accomplished,  and  the  quick  return  to  a  normal  state,  is  evidently  the 
reason  why  sloughing  does  not  follow  this  method  of  producing  local  ansesthesia 
by  cold. 

If  the  operation  is  to  involve  more  than  the  skin,  the  part  should  be  well  frozen, 
that  is,  it  should  be  white  for  a  minute  or  more  before  the  knife  is  used.  The 
surgeon  should  cut  slowly  while  the  spray  is  kept  going  before  the  knife.  If  the 
Incision  is  to  penetrate  the  deeper  structures,  the  skin  and  superficial  fascia  only 
should  be  divided  by  the  first  incision.  By  throwing  the  spray  into  the  wound  thus 
made,  the  aneesthetic  effect  will  penetrate  more  deeply,  when  the  knife  may  be 
again  applied,  and  so  on.  By  proceeding  in  this  manner,  the  structures  may  be 
4ivided  to  any  required  d^h  without  pain.  When  the  operation  is  a  lengthy 
one,  it  is  well  to  a{^ly  cold  water  to  the  part,  in  order  to  delay  slightly  the  re- 
coivecy. 

Dr.  Weist  recommends,  that  when  the  knife  is  about  to  be  used,  the  attention 
of  the  patient  should  be  directed  from  the  operation,  and,  if  the  spray  has  been 
properly  applied,  he  will  seldom  be  conscious  of  the  proceeding. 

JLocaZ  Htherixatian  far  Medudng  Strangulated  Hernia. 

Among  the  applications  of  local  ansBsthesia  is  that  of  reducing  strangulated 
hernia.  Bouchardat  in  his  Annual  Abstract  of  Therapeutics  for  1867,  quotes  from 
the  British  Medical  Journal  the  following  case : 

^^  A  man,  aged  35,  affected  for  two  years  with  a  left  inguinal  hernia,  and  havii^ 
never  worn  a  support,  had  suffered  for  36  hours  with  a  strangulation  produced  by 
^  violent  effort.  The  tumor  was  painful,  and  there  were  continuous  eructationi 
^ith  vomiting.  Mr.  Wallace  applied  the  taxis;  and  Mr.  Barclay,  in  turn,  renewed 
these  efforts,  but  without  success,  although  opium  and  calomel  had  been  adminis* 
tered. 

» 

Before  operating,  Mr.  Barclay  suggested  the  use  of  Richardson's  ether-spr^ 
instrument. 

He  directed  the  Jet  on  the  tumor,  and  at  the  expiration  of  forty  seconds  the  skin 
became  blanched,  when  the  instrument  was  suspended.  Upon  reapplying  the 
taxis  the  hecnia  was  immediately  reduced  as  if  by  magic 
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L    HISTORY  OF  MEDICINE. 
Surgery  and  Hygiene  in  Ancient  Home. 

Poa  new  light  on  these  gulgects  we  must  look  not  so  much  to  the  wellrlmow^ 
workft  of  ancient  writers  as  to  the  researches  of  antiqiiarianst  These  have  recent^ 
added  many  valuable  £B€ts  to  onr  knowledge  of  the  old  Botnans  in  these  rei^ats. 
Dar.  William  NswmaNi  President  of  the  Shropshire  branch  of  the  British  Medi^r 
cal  Association^  in  an  address  published  in  the  British  Medioul  Jowtnal  ( Jun.  '68), 
describes  some  of  the  instruments  found  in  the  buried  cities  of  Southern  Italy, 
.  Urioonium,  he  remarks,  has  only  furnished  to  the  excavator  a  single  lancet,  somus 
probes,  and  some  ear-scoops,  etc.  In  Pompeii,  in  the  Via  Consularis,  the  house 
of  a  surgeon  has  been  disinterred,  and  forty  surgical  instruments  there  discovered* 
*^  In  many  the  description  of  Celsus  is  realized ;  as,  for  instance,  in  the  specillum 
OT  probe.  Which  is  concave  on  one  side  and  flat  on  the  other ;  the  scalpel  excilio- 
rius,  in  the  shape  of  a  lancet-point  on  one  side  and  of  a  mallet  on  the  other >;.  i| 
hook  and  forcdps  used  in  obstetrical  practice*  The  latter  are  said  to  equal,  in  the 
convenience  and  ingenuity  of  their  construction,  the  best  effiortis  of  modern  oui> 
krs."    (Pompeii,  p.  348.    T.  H.  Dyer.    186T.) 

The  Royal  Bourbon  Museum  at  Naples  contains,  as  the  result  of  the  e3:oava* 
tions  at  Herculaaeum  and  Pompeii,  inclusive  of  those  just  named,  199  differeiit 
instruments. 

The  largest  instrument  found  is  entirely  composed  of  bronze,  and  was,  doubts 
less,  used  as  a  speculum  matricis.  Speculum,  as  we  use  the  word,  it  is  not  \  but 
it  is  a  dilator,  and  as  such  probaJ>ly  was  found  efficient.  Such  an  instrument  is 
f  eferred  to  by  Panlus  ^gineta,  who  directs  ^'  that  the  speculum  be  held  by  the 
operator,  but  the  screw  be  turned  by  an  assistant,  so  that  the  lamina  of  the  stalk 
being  separated,  the  vagina  may  be  distended."  Following  this  is  the  speculum 
ani,  also  made  of  bron^ ;  the  dilatix^g  power  of  the  branches  is  obtained  by  the 
closing  of  two  handles,  which  cross  at  a  central  hinge. 

Forceps  were  found  in  considerable  number.  Some  of  them.  Professor  Vulpes 
thinks,  must  have  been  used  for  artery-forceps  before  the  application  of  a  ligature  i 
others,  possibly,  for  the  extraction  of  teeth,  or  for  the  extraction  of  pieces  of  bone 
from  deep  parts.  Anatomical  and  depilatory  forceps  are  also  to  be  recognized. 
One  singular  pair  is  furnished  with  a  ring,  which  surrounds  both  blades  and  plays 
over  them,  as  in  the  sliding-forceps  of  modem  surgeons.    The  greatest  length  of 
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any  of  the  forceps  is  a  little  more  than  six  inchesy  the  shortest  a  little  less  than 
foar  inches. 

Forty-five  probes  have  been  found  in  the  buried  cities,  all  of  bronze. 

One  catheter  has  been  discovered,  also  of  bronze,  possessing  a  double  curve,  and 
about  ten  inches  long  and  three  lines  in  diameter. 

A  lancet  has  been  discovered,  made  of  silver,  and  having  a  handle  of  bronze ; 
the  handle  is  beautifully  turned  and  engraved.  Along  with  this  lancet,  also  was 
found  a  spoon  of  bronze  used  for  examining  the  blodd  draivm  from  a  vein. 

Several  cupping  instruments,  all  made  of  bronze,  have  also  been  found. 

A  lever  of  bronze  for  restoring  fractured  bones  to  their  places  in  cases  of  com- 
pound fracture  has  been  found. 

Iron  was  used  for  some  instruments ;  e.  y.,  for  scalpels,  hooks,  etc.,  of  which 
several  examples  have  been  found. 

A  curiously  shaped  instrument  htus  been  found,  probably  a  lithotome;  and  even 
of  somewhat  the  same  pattern. 

Another  most  interesting  article  of  an  allied  character,  is  that  of  the  distin- 
guished Professor  Fonssaqrives,  in  the  Annates  d* Hygiene  Tublique  et  de  Med, 
Legale^  for  April,  1668,  entitled  2/a  Maison  ckez  Us  AncienB.  He  shows  that  the 
ancient  cities  were  usually  built  with  low  houses  and  large  gardens.  Nineveh  was 
ten  tiBieB  more  thinly  inhabited  than  Paris.  Rome,  on  the  contrary,  was  twice  as 
densely  populated  as  this  modem  city,  the  hous^  being  close  together  and  ipaiiy 
stories  in  height.  The  streets  of  the  Roman  cities  were  narrow,  which  is  advann 
tageons  rather  than  otherwise  in  a  hot  climate.  CellaiB  were  small,  and  certainly 
not  common,  which  must  seriously  have  reacted  on  the  health  of  the  inmates. 
The  sleeping  apartments  were  always  small,  as  was  also  the  kitchen.  The  latter 
liras  frequently  placed  close  to  the  privy,  a  neglect  of  hygienic  principles  too  often 
Ibund  in  modem  dwellings. 

•  The  fhmiture  of  the  chambers  was  generally  very  simple  until  late  in  the  em- 
pire, when  Itixury  was  intiioduced.  Light  and  air  were  generally  admitted  by  the 
doors'  only  in  the  inferior  grades  of  houses ;  but  in  the  better  class  glass  windows 
were  oominon.  The  cleanliness  of  the  houses  was  by  no  means  remarkable.  The 
waste  water  from  the  roof  and  the  kitchen  all  passed  into  the  streets,  and  the  gar* 
bage  followed  the  same  path..  The  wateivclosets  were  close  to  the  kitchen,  and  as 
they  do  not  seem  to  have  had  wells  attached,  it  would  appear  that  they  were 
cleaned  as  often  as  necessary  by  the  slaves.  Chimneys,  it  would  appear,  were 
unknown  in  Rome,  cooking  and  warming  being  accomplished  by  open  braziers,  or 
At  fires  fix>m  which  t^e  smoke  passed  ofi*  by  a  hole  in  the  roof.  They  also  adopted, 
for  their  larger  buildings,  large  Airnaces,  from  which  hot  air  was  conveyed  in 
tubes  to  the  diiferent  rooms.  On  the  whole,  this  int^restihg  memoir  increases  our 
fiispect  ibr  the  wisdom  of  the  ancients  in  matters  of  public  hygiene. 

Studies  in  the  History  of  Medicine. 

Among  the  most  important  publicationB  on  this  branch — ^the  contents  of  which  we 
will  only  refer  to — ^has  been  that  of  Dr.  E.  R.  Pfaff,  of  Dresden,  on  the  simple  or 
primary  articles  of  the  ancient  Arabian  Materia  Medica,  and  their  therapeutical 
applications,  in  the  DeuL&che  Klinik  (Nos.  19,  22,  etc.).  They  are  drawn  chiefly 
from  the  writings  of  Serapion,  Averroes,  Rhazes,  and  Avicenna,  and  are  described 
briefly  and  identified  with  their  modem  synonyms. 


Eartier  hi  the  yeat,  in  tile  8«tie  J^nrbol,  a  series  of  tntel^eBtitig  articled  appeared 
from  the  pen  of  Dr,  B.  Fil^cksNgTSiN,  of  Breslati^  on  David  Seimert  and  the 
Bchleeian  physicfams  of  the  sh^enthaAd  seventeenth  centuHed.  They  indWte 
a  thorough  stndy  of  this  little-kno^^  department  of  medical  history. 

Again,  in  No.  13  (March  ^h)  of  this  periodical,  is  an  Historical  Notice  of  t^« 
Indirect  Compression  in  Anenrisms,  by  Dr.  Gsoroe  Fischxr.  He  criticizes  the 
remarks  of  Panl  Broca  on  this  point,  and  conclndes  that  Prof.  Ferd.  Leber,  of 
Vienna,  and  not  Dr.  Ouattani,  of  Rome,  first  introduced  this  method  in  It  TO, 
though  he  concedes  that  the  latter  discovered  it  independently  veiy  4Kxm  after. 
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mortality  in  London  SospUals. 

The  Times  gives  the  following  statistics  of  mortality  in  the  varibiis  public  instf- 
tatLOBS  of  LondQU)  in  the  year  1867.  We  borrow  it  from  %\kQ  Medical  Gazette  of 
Januaty; 

Of  eveiy  1000  deaths  registered,  65  occurred  in  one  or  other,  of  the  tiiirty-fiv# 
metropolitan  hospitals.  Of  the  .deathe  in  these  excellent  institutionB,  S818,  pr  4) 
per  1000  of  the  total  deaths  of  London,  occurred  in  the  sixteen  genera}  hospitals; 
1167,  or  15  per  1000,  in  eight  hospitalB  for  special  diseases;  72^  or  1  per  1000,  in 
four  lying-in  hospitals ;  and  146,  or  2  per  1000,  in  seven  military  and  naval  hospitaba 
A  certain  number  of  ;the  persons  whp  died  i^  the  metropolitan  hospitab  came  from 
other  parts,  and  certain  numbers  contrficted  diseases  in  the  wards ;  but  these  cases^ 
probably^  did  tio  more  than  compensate  for  the  residents  of  London  who  left  it 
consumptive  to  die  elsewhere.  There  were,  also,  three  hospitals  and  asylums  ft)r 
foreigners,  in  which  96  deaths  occurred,  being  in  the  proportion  of.l.peifilOOO'Clf 
the  total  deaths;  195  deaths,  or  2  per  1000,  took  place  in  four  military  and  naval 
asylums.  In  the  nineteen  lunatic  asylums,  382  deaths  were  registeiied  last  year, 
being  i9  the  proportion  of  5  to  every  1000  deaths;  but  two  large  lunatic  asylums, 
HanweU  and  Colney-Hatch,  in  which  many  London  lunatics  die,  are  beyond  the 
precincts  of  the  metropolis.  In  the  fortynsix  metropolitan  workhouses  there  were 
7086  deaths,  or  88  out  of  every  1000  deaths,  in  London,  occurred  among  the  in- 
mates of  workhouses.  Thus,  the  total  deaths  last  year,  in  the  119  metropolitan 
public  institutions,  were  13,054;  or,  in  other  words,  of  every  1000  deaths  in  Lonr 
don  162  occurred  in  public  institutions. 


Statistics  of  Population. 

A  paper  in  the  Boston  Medical  and  Surgical  Journal^  for  April  2d,  1868,  trans- 
lated from  the  Norwegian,  upon  the  relative  proportion  of  males  and  females  in 
population,  shows,  first,  that  in  various  European  countries  there  is  an  excess  of 
females  as  compared  with  the  males,  varying  from  two  to  nine  per  cent.,  and  this 
disproportion  is  still  frurther  increased  in  the  cities,  reaching  in  the  cities  of  Swe* 
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den  an  excess  of  sixteen  per  cent;  Second,  that  tlie  annnal  number  of  d^fttlis  is 
considerably  less  among  females  than  males*  Thirds  that  despite  tiie  DHick  gpreater 
number  of  male  than  female  children  that  die  in  utedro  or  in  birth,  there  is  still  aft 
excess  of  males  bom  alive,  varying  from  five  to  nine  per  cent.  Fourth,  the  moF* 
lality  daring  the  first  year  is  much  greater  for  male  children  than  for  female. 
Filth,  that  statistics,  as  far  as  they  have  been  gathM'ed,  go  to  prove  the  piopoeltiona 
that  senioiity  of  the  husband  produces  more  male  children,  equality  of  ages  a 
dight  preponderance  of  females,  which  is  very  materially  augmented  if  the  wife 
be  the  senior. 


Mffects  of  War  an  Papulation. 

The  Boston  Medical  and  Surgical  Journal^  for  May,  1868,  calls  attention  to 
some  important  statistics  on  this  sulject.    It  remarks : 

On  looking  at  the  deductions  drawn  by  Dr.  George  Derby,  from  the  Massachusetts 
Registration  Report,  for  1866,  some  of  the  results  arrived  at  from  a  comparison 
of  statistics  are  so  striking  as  to  deserve  to  be  widely  read  and  well  considered. 
We  are  told  that:. 

*^  The  last  five  Registration  Reports  of  Massachusetts  have  had  to  deal  with  a 
state  of  war.  Happily,  we  have  now  returned  to  the  condition  of  peace  which  ex- 
isted in  i860.  During  the  whole  period,  from  1861  to  1865  inclusive,  the  normal 
relations  of  births,  deaths  and  marriages  have  been  singularly  perverted.  The 
War  and  its  influences  entered  every  household,  killing  its  members,  preventing 
SAiurriages,  and  in  a  still  greater  degree  affecting  births,  by  removing  from  their 
fttmilies  those  who  would  have  otherwise  become  the  fathers  of  children.  During 
1865,  this  unusual  condition  ceased,  and  we  have  now,  for  the  first  time  in  six 
years,  a  state  of  peace,  the  effects  of  which  on  the  natural  increase  of  population 

ire  abundantly  evident  in  the  statements  we  have  now  to  make 

Ttie  births  have  increased  by  3836;  the  marriages  have  increased  by  18T6;  the 
deaths  havie  diminished  by  2525.'^ 

•  Ifotwithstanding  this  increase,  however: 

^  The  indirect  effects  of  the  war  upon  population  are  seen  with  more  or  less  dis- 
tinctness in  all  recent  reports ;  but  the  census  shows  the  direct  effect  in  a  marked 
diminution  of  adult  males  between  the  ages  of  twenty  and  sixty.  Thus,  instead 
of  266,049  in  1860,  we  find  249,806  in  1865.  Their  numbers  had  diminished  by 
16,243,  in  spite  of  a  gain  to  the  general  population  of  35,965.  This  is  a  serious 
loss,  coming  as  it  does  exclusively  from  the  producing  or  ^  bread-winning '  class, 
and  its  effect  upon  births  will  also  be  at  once  perceived.'' 


MartalUy  in  the  United  States  Navy. 

Dr.  P.  J.  HoRWiTZ,  Chief  of  the  Bureau  of  Medicine  and  Surgery,  U.  S.  Navy, 
in  a  report,  December,  1867,  gives  the  following  statistical  table,  showing  as  nearly 
as  possible  the  average  strength  of  the  Navy,  including  ofiScers,  men,  etc.,  with 
total  number  of  deaths  from  1850  to  1866,  inclusive : 
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VentUaiian. 

Even  among  medical  men,  great  and  singillar  ignorance  exists  <m  this  alMtn* 
portant  topic.  Nearly  a  centmy  ago.  Dr.  Benjamin  Franklin,  writing  to  Dr. 
Ingesihans,  physioian  to  the  Austrian  Empevor,  remarked,  '^  Yon  physicians  have 
of  late  hi^pily  discovered,  after  a  contrary  opinion  had  prerailed  some  ages,  thai 
fresh  and  cool  air  does  good  to  persons  in  the  small-pox  and  other  fevers.  It  is 
to  be  hoped  that  in  another  o^itury  or  two,  we  may  all  find  oat  that  it  is  not  bad 
even  for  people  in  health.''  Bat  the  phik>0opher  was  altogether  too  sanguine  in 
his  hopes.  TakLog  op  the  iostmctlons  of  the  Board. of  Health  for  the  prevention 
of  the  cholera  in  Philadelphia  ibr  1866,  we  read,  ^^  After  four  o'clock  in  the  after* 
noon  and  though  the  nj^ght,  ke^  the  windows  dosed.  Avoid  the  night  air  as 
much  as  possible,"  etc, 

These  £reqnent  recommendations,  in  the  words  of  Mr.  L.  W.  Lxsds  (LeetureB 
9»  VerUiiaiifm^  N.  T.,  John  Wiley  it  Son,  1868),  are  ^^  simply  recommexKlatioils  to 
smother  ourselves  to  death,  because  the  fool,  poisonous  exhalations  from  our  lungs 
cannot  be  r^noved  from  our  chambers  Tiikhoat  being  replaced  by  night  air ;  there 
is  no  other  fresh  air  at  night  but  night  air."  His  whole  essay  Is  a  startling  com* 
mentary  on  the  gross  ignorance  prevailing  on  this  vital  subject. 

Another  blunder  often  encouraged  by  ignorant  physicians  and  iarchitects,  is 
that  which  confuses  cubic  space  wit±L  fresh  air.  On  this  point  the  London  MediccU 
Time9  and  OazeUe  remarks : 

^'  The  notion  that  inereaaed  space  provides  for  purity  of  atmiosphere  is  true  in 
a  limited  sense^  but  it  is  so  under  conditions  totally  different  from  those  of  the 
workhouse  wards.  It  is  true  of  rooms  occupied  temporarily,  but  is  inapplicable 
to  wards  constantly  tenanted  by  a  definite  number  of  patients.  The  difference 
hinges  on  an  interesting  point  of  science,  which  has  been  so  well  laid  down  by 
Pn^Eessor  Donkin,  F.B.S.,  (a)  that  we  cannot  refrain  from  giving  a  brief  explan- 
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ation  of  it.  It  is  now  generally  acknowledged  that  the  products  of  respirat^ion, 
like  [  other  gases,  obey  rigidly  the  law  of  diffusion,  and  that  even  a  singly  cubic 
foot  of  air  exhaled  from  tbe  lungs,  almost  immediately  spreads  itself  through  the 
atmosphere  of  a  room,  and  is,  in  fact,  diluted  in  the  surronnding  air.  Supposing, 
then,  a  man  occupying  a  room,  of  definite  size^  it  is 'evidcjntlthiit,]  unless  aa  much 
fresh  air  is  admitted  into  the  room  during  each -respiration  as  that  polluted  by  the 
lungs  during  the  same  period,  the  atmosphere  of  the  fodm'mhst  c6ntinue  to  be 
more  and  more  saturated  with  poisonous  .product^.  .  If  the  room,  be  a  large  one, 
the  timd  taken  to  sa^turate  its  atmosphere  will  be  greater  than  if  it  be  a  small  one; 
and  if  its  size  be  vast,  and  it  is  occupied  Hut 'for  a  limUed' period^  It  will  lE>e  neces- 
sary to  introduce  per  hour,  a  less  amount  of  air  than  would  otherwise  be  requisite. 
Under  such  circumstances — intermittent  occopation-^-cubic  space  is  an  important 
element.  The  large  room  has  not  become'  poispnQus.  at^  the  timje  its  tenant  leaves 
it,  and  before  it  is  again  required  for  occupation,  diffu^iort  has  purified  its  atmos- 
phere for  the  next  inhabitant.  Here  lies  the  blunder  Involved  in  the  cry  for  '  cubic 
space' which  seems  to  have  fastened  itself  upon .  the  public.  .If.  the  well-inten- 
tioned but  ill-qualified  persons  who  initiated  it  will  take  the  trouble  to  go  into  the 
mathematical  examination  of  the  point,  they  will  find  that,  difflislon  admitted, 
what  Professor  Donkin  alleges  is  rigidly  correct — ^that  ^  the  degree  of  purity  of  a 
room  would  ultimately  depend  in  no  way  on  the  size  of  the  room,  but  solely  on 
these  two  things — (a)  the  rate  at  which  the  emanations  are  produced,  and  (b)  the 
rate  at  which  the  fresh  air  is  admitted.' " 

A  fertile  cause  of  impurity  of  air  has  been  recently  asserted  by  M.  Garret,  one 
of  the  physicians  of  the  HOtel  Dieu  of  Chanbery,  to  be  the  use  of  cast-iron 
stoves.  We  find  by  the  London  Lancet  of  March,  1^68,  that  an  epidemic  of  typhoici 
fever  which  broke  out  at  the  Lyceum  of  Chanbery,  was  regarded  by  this  anther 
as  being  influenced  by  a  large  cast-iron  stove  in  the  children's  dormitory.  Gen- 
eral Morin  speaks  in  the  highest  terms  of  M.  Garret's  memoirs,  to  which  the  recent 
experiments  of  MM.  Trorst  and  Deville  give  additional  importance.  These  able 
investigators  have  established  that  iron  and  cast-tron  ^hen  heated  to  a  certain 
degree,  become  pervious  to  the  passage  of  gas.  They  havie  ft^en  enabled  to  state 
the  quantity  of  oxide  of  carbon  which  may,  as  they  su^pbsej  transude  from  a 
given  snr&ce  of  metal,  and  have  shown  that  the  air-^hich  surronndi^  a  stoi^  of 
cast-iron  is  saturated  with  hydrogen  and  oxide  of  carbon^  They  conclude  that 
cast-iron  stoves  when  liiufliciently  heated  absorb  oxygen,  and  give  issne  to  car- 
bonic acid.  (General  Morin  related  some  comparative  experiments  which  had  been 
performed  by  M.  Garret,  and  which  he  said,  corroborate  this  theory.  Thus,  after 
having  remained  during  one  fhll  hour  m  a  room  heated  to  40^  (Gentigrade)  by 
means  of  a  sheet4ron  stove,  M.  Garret  perspired  abundantly,  got  a  good  appetite, 
but  felt  no  sickness  whatever ;  he  had  obtained  the  same  resolt  with  an  earthen* 
ware  store ;  but  the  experiment  when  performed  during  only  one  half  hour  with 
a  cast-iron  stove,  had  brought  on  intense  headache  and  sickness.  M.  Deville,  at 
the  same  sitting  of  the  Academy,  supported  these  views  with  considerable  warmth. 
The  danger  which  attended  the  use  of  cast-iron  stoves,  he  said,  was  enormous 
and  truly  formidable.  In  his  lecture-room  at  the  Sorbonne  he  had  placed  two 
electric  bells,  which  were  set  in  motion  as  soon  as  hydrogen  or  oxide  of  carbon 
was  diffiised  in  the  roonu  Well,  during  his  last  lecture,  the  two  cast-iron  stoves 
had  scarcely  been  lit  when  the  bells  began  to  ring. 

Subsequent  to  this  notice  in  the  Lancet^  we  have  observed  that  the  discussions 
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in  tiie  Parisiftn  Academy  of  Medicine  teiided  to  thro#  doubt  oki  these  alleged 
oteervatiomu    Thej  should^  however,  not  be  overlookiedh  ' 

Prevewfion  of  Venereal  IHsea^es. 

The  absurd  and  unworthy  so-called  ^' moral"  obj^ions.to  a  surveillance  and 
regular  examination  of  prostitutes,  with  the  view  to  prevent  the  extension  of  venereal 
diseases,  are  slowly  giving  way  both  in  England  and  America.  The  memorandum 
adopted  by  the  Joint  Committee  of  the  British  Medical  Association,  and  the  Social 
Science  Association,  as  given  in  the  BrUiih  Medical  Journal^  for  May,  1868^  em- 
phasizes the  fact  that  legislation  is  urgently  required  in  all  populous  distriots,  to 
direct  and  aid  the  execution  of  measures  concerning  the  health  of  women,  withia 
the  meaning  of  the  Contagious  Diseases  Prevention  Act,  1866, — ^when  the  main 
provisions  of  that  Act  shall  be.  extended  to  the  civil  population  of  the  kingdom. 

In  the  same  Journal  a  writer  says,  speaking  of  this  proposition:  I  do  not  know 
one  of  the  nine  objects  on  which  the  impulse  to  legislate  may  not  soon  be  irresist* 
ible.  Take  that  which  has  probably  excited  the  most  discussion  of  late-<-Nob  six, 
the  prevention  of  enthetio  diseases.  Will  any  one  venture  to  deny  the  necesisity 
for  some  general  legislation  on  the  subject?  Shall  it  longer  be  said  that  Great 
Britain  is  the  only  country  in  the  civilized  world  in  which  nothing  is  done  by  laW 
to  redress  or  even  mitigate  the  evils  of  prostitution  ?  Does  any  one  d<>ubt  that 
^ientific  agency  is  necessary  '^  to  direct  and  aid  the  execution  "  of  such  measures* 

So,  also,  the  Report  of  the  Metropolitan  Board  of  Health,  for  New  York  city, 
for  1868,  recommends  that  similar  steps  be  taken  for  the  eradication  of  venereal 
diseases.    They  say  (p.  306)  : 

^'  For  this  purpose  we  would  suggest,  first,  that  it  shall  be  the  duty  of  all  hos« 
pitals  and  dispensaries  in  the  Metropolitan  Health  District,  which  receive  peca-» 
niary  aid  from  the  State,  cities  or  counties,  to  receive,  treat,  prescribe  for,  and  dis- 
pense medicines  to  all  persons  affected  with  venereal  diseases,  on  the  same  term» 
as  persons  affected  with  other,  diseases,  without  any  exceptions,  distinctions,  ox: 
charges,  founded  on  the  naiture  of  such  diseases* 

^^  That  all  keepers  of  houses  of  prostitution  and  assignation  shall  be  registei^ed ; 
so  shall  all  prostitutes  who  live  in  these  houses ;  that  these  registers  shall  contain 
their  names,  ages,  nativities,  and  whether  married  or  not.  These  registers  shall 
not  be  open  to  public  inspection.  The  owners  of  all  houses  of  prostitution  and 
assignation  shall  be  also  registered. 

^*  In  case  any  woman  shall  gain  admission  into  a  house  of  prostitution,  the  fact 
ia  to  be  announced  to  the  poliqev  and  the  police  shall. not  allow  such  woman  to  re* 
main  in  such  house  unless  she  is  a  registered  prostitute. 

^^  That  the  Metropolitan  Board  of  Health  shall  estabhah  an  hospital  for  prosti- 
tutes affected  with  venereal  disease,  and  shall  appoint  physicians  for  the  same,  the 
custody  of.  such  hospital  to  devolve  upon  the  police.  . 

^^  That  the  Board  of  Health  shall  cause  to  be  inspected  the  houses  and.  persons 
of  all  prostitutes,  and  if  any  prostitute  is  found  diseased  with  any  Venereal  affec- 
tion, shall  send  her  immediately  to  the  hospital.'' 

From  another  and  a  distant  quarter  the  same  demand  for  legislative  control  of 
prostitutes  is  heard.  A  writer  in  the  Blatter  fur  Reform  des  Sanitdts  Wes^^ 
Vienna,  March,  1868^  asks,  '^  Has  any  one  the  silly  idea  that  prostitution  will  be 
countenanced  because  it  is  subjected  to  Qovermental  supervision  t    Or  is  it  sup^ 
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posed  that  prostitiitiM  wiU  be  inereftsed  or  made  lAore  immodest  if  they  are  regis- 
tered and  examined  ?  Or  that  their  boldness  wHl  be  augmented  when  they  aecer- 
tain  their  numbers  ?  Or  is  it  doubted  that  it  is  time  for  official  interference  when 
a  growing  evil  is  poisoning  wliole  families  and  generations  f" 

New  Processes  of  JEmbalming. 

The  Scieniific  American^  for  April,  has  the  following  account  of  a  new  process 
of  embalming : 

^^  Professor  Charles  A.  Seely  and  Charles  J.  Eames,  of  New  York  city,  haye 
obtained  a  patent  for  the  impregnation  of  dead  bodies  with  carbolic  acid,  which  is 
said  to  be  superior  to  the  old  Egyptian  method* 

^  ^  We  apply  the  antiseptic  liquid  to  the  surface  of  the  body,  and  also  when 
deemed  advisable,  we  inject  it  into  the  stomach  and  intestinal  canal.  For  the  ex- 
ternal application  we  take  a  solution  of  the  acid  in  water,  or  other  oonvenient 
solvent,  and  wash  the  body  with  it  by  means  of  a  sponge  or  cloth,  and  when  the 
first  washing  has  been  finished,  we  rispeat  it  one  or  more  times )  or,  when  con* 
venient,  we  immerse  the  body  in  a  weak  solution  of  the  acid  for  a  short  time ;  or 
we  saturate  cloths  with  a  solution  of  the  acid,  and  then  wrap  or  wind  the  body  in 
the  cloths  so  saturated,  and  allow  them  to  remain  on  the  body.  The  body  thus 
brought  into  contact  with  the  liquid  absorbs  it  by  degreeS|  and  the  decomposition 
of  the  body  is  arrested  or  prevented.  ^ 

(* « We  have  found  that  in  many  cases,  and  especially  in  cold  weather,  the  ex- 
ternal application  of  the  antiseptic  is  sufficient  to  prevent  change  in  a  few  days. 
But  when  it  is  desirable  to  keep  the  body  for  a  long  time,  we  inject  a  small  qnan* 
tity  of  the  antiseptic  into  the  cavities  of  the  chest  and  the  abdomen.  We  make 
the  injection  by  the  use  of  a  ffyringe,  and  at  the  natural  external  openings  to  the 
cavities.  The  amount  ot  liquid  to  be  ii^ected  should  be  at  least  a  few  ounces,  and 
we  find  no  objection  to  the  use  of  such  a  quantity  as  will  distend  the  cavities.  In 
addition  to  the  application  of  the  antiseptic,  as  above  described,  we  sometimes 
find  it  useful  to  place  cotton,  wool,  lint,  or  cloth,  saturated  with  the  acid,  in  the 
nostrils  and  in  the  ears. 

"  *  Our  process  when  carried  out,  as  above  described,  is  entirely  efficient  for  the 
preservation  of  a  body  during  the  ordinary  intervals  between  death  and  buriaL 
^ut  when  the  process  is  used  as  an  embalming  process,  or  when  there  are  no  ob- 
jections to  making  incisions  into  the  body,  we  prefer  to  inject  the  acid  into  the 
arteries  and  veins,  or  in  addition  to  the  ordinary  external  and  internal  application 
of  the  acid,  we  inject  some  of  the  acid  through  an  opening  of  the  skull  into  the 
substance  of  the  brain. 

^'  ^  For  a  further  security  against  decomposition  of  the  body,  and  especially 
when  the  cloths  saturated  with  the  liquid  are  not  kept  permanently  about  the 
body,  we  place  at  the  bottom  or  sides  of  the  coffin  sheets  of  felt  or  cloth,  or  similar 
fibrous  -material,  which  has  been  saturated  or  dampened  with  the  antiseptic  acid. 

^'^In  combination  with  carbolic  acid,  we  have  used  bisulphite  of  lime  and  bisul- 
phite of  soda,  and  a  solution  of  sulphurous  or  acetic  acid,  with  advantage.  But 
we  are  satisfied  that  carbolic  acid  is  the  most  active  and  useful  agent  for  our 
purpose,  and  that  any  addition  to  it  is  not  essential  to  success.  We  have  found 
the  use  of  a  mixture  of  carbolic  acid  with  sawdust,  or  other  inert  granular  matter, 
often  advisable  in  the  bottom  of  the  coffin.' " 
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Still  another  and  a  more  remarkable  process  is  quoted  from  the  Tribune  Midi' 
cal  by  the  London  Medical  Times  and  Gazette.    The  account  runs  that — 

*^  M.  Marini,  aa  Italian  embahner  of  OagliAJri,  in  Sardinia,  has  so  matured  his 
procedure  as  to  cast  into  the  shade  even  the  preparations  of  Professor  Brunetti, 
which  excited  so  much  attention  at  the  Paris  Exhibition.  His  method  is  at  pres- 
ent a  secret,  but  he  is  said  to  be  about  to  reveal  it  at  the  instigation  of  the  Medi* 
cal  Institute  of  Florence.  At  all  events  some  of  the  results  reported  are  marvel- 
lous enough.  By  it  all  parts  of  the  body,  solid  or  fluid,  can  be  effectually  pre- 
served, whether  flesh  or  blood,  brain  or  bile,  &c  So  long,  too,  as  desiccation  has 
not  become  quite  complete,  he  can  restore  to  the  mummified  body  or  its  limbs  their 
natural  form  and  volume,  both  internally  and  externally,  so  that  the  muscles,  ten- 
dons, veins,  arteries,  and  nerves  reassume  completely  the  aspect  and  transparency 
which  they  possess  in  a  body  which  has  only  been  dead  for  some  hours.  In  1865 
he  had,  at  Cagliari,  so  completely  preserved  the  body  of  Martini,  the  historian, 
that,  after  four  months,  thanks  to  the  extraordinary  action  of  the  "  liquid  reviver," 
all  their  suppleness  was  restored  to  the  limbs,  and  the  body  was  able  to  be  dressed 
and  placed  in  a  chair,  in  order  that  a  photograph  might  be  taken,  and  which  ex- 
lu^tly  resembles  one  taken  from  a  living  person.  During  his  recent  visit  to  Paris, 
M.  Marini,  had  an  audience  of  the  Emperor,  who  had  long  been  admiring  one  of 
the  marvels  of  th^  new  art,  which  was  nothing  less  than  a  fragment  of  the  arm  of 
an  Egyptian  mummy,  to  which  M.  Marini  had  restored,  after  perhaps  five  thousand 
years,  if  not  its  color,  at  least  its  suppleness  and  its  appearance  of  a  human  limb. 
This  arm,  which  Professor  Sappey  had  sealed  up  in  1864,  and  which  has  been  dried 
and  moistened  again  a  hundred  times,  presents  all  the  appearance  of  a  living  arm. 
Also  the  entire  body  of  a  rabbit  was  exhibited,  which,  although  dried,  was  so 
transparent,  as  to  allow  the  minutest  details  of  its  organization  to  be  inspected. 
Finally,  the  embalmer,  wishing  to  show  how  his  discovery  may  exhibit  an  art  ec- 
centricity, has  constructed  a  table,  which  is  to  be  transferred  to  one  of  the  muse- 
ums, composed  of  an  extrordinary  mosaic  of  petrified  blood,  brain,  bile,  &c.,  in 
which  are  embedded  four  human  ears,  and  on  which  is  raised  a  young  woman's  foot, 
having  its  color  and  transparency  perfectly  preserved.  Some  of  our  readers  might 
think  the  proper  place  for  this  article  de  vertu  would  be  Madame  Tussaud's  ^  Cham- 
ber of  Horrors.'  Not  so.  M.  Marini's  eulogist  informs  us,  ^  Science  and  art  here 
throw  light  on  nature  in  a  manner  so  novel  and  so  pure  that  all  idea  of  the  horrible 
disappears,  to  leave  no  other  feeling  in  the  mind  of  Napoleon  III,  than  one  of 
profound  admiration.'    And  the  Empress  was  fetched  to  see  the  sight." 

Another  excellent  method,  which  is  easy  of  application  for  the  preservation  of 
anatomical  specimens,  was  discovered  by  Prosector  Van  Vetter,  in  Ghent,  in 
1862.  It  is  described  in  the  Allg,  Med.  Central-Zeitung^  for  February  26th,  1868. 
To  seven  parts  of  glycerine,  one  part  unrefined  brown  sugar,  and  one-half  part 
nitrate  of  potassa  are  added.  In  this  the  member  or  part  to  be  preserved  is  laid 
for  a  length  of  time  depending  upon  its  size.  A  hand,  for  example,  requires  a 
week  or  ten  days.  When  first  taken  out,  it  will  be  found  as  hard  as  a  bit  of  wood. 
It  is  then  hung  up  in  a  dry,  warm  room,  and  the  superfluous  glycerine  evaporates. 
After  two  or  three  months,  the  muscles  will  be  found  soft  and  flexible,  retaining 
their  natural  size  and  color,  and  admirably  adapted  to  demonstrating,  for  example, 
the  action  of  the  muscles.  The  preparations  should  be  carefully  varnished,  to 
prevent  them  from  moulding,  and  preserved  in  a  dry,  warm  atmosphere. 
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The  Army  BIscuUm 

On  this  important  article  of  food,  Prof.  J.  H.  Salibbubt  has  the  following 
remarks,  in  the  SU  Louis  Medical  Meporter  for  April,  I86Se 

The  amylaceous  army  biscuit  diet  of  the  common  soldiers,  beyond  its  fermenta- 
tiye  and  carbonic  acid  poisoning  effects,  does  not  fbmish  to  the  system  the  proper 
proportion  of  ingredients  for  healthy  alimentation  and  nutrition ;  and  hence  results 
a  scorbutic  condition  Which  renders  the  disease  obstinate  to  treat,  unless  this  state 
Is  recognized  and  particularly  attended  to.  This  explains  the  reasons  why  the 
vegetable  acids,  combined  with  potassa  and  iron,  are  so  useful  in  this  disease. 
Rochelle  salts  are  admirably  adapted  for  exciting  intestinal  epithelial  activity  and 
seeretion,  and  absorption  in  the  alimentary  walls. 

Any  one  kind  of  food  too  long  continued  has  a  tendency  to  produce  derange- 
ments in  the  system  of  a  scorbutic  type.  Amylaceous  matters,  too  exclusively 
used,  tend  to  excite  abnormal  actions  in  the  parent  epithelial  cells  of  the  mucous 
surfaces  and  of  the  glands ;  while  any  one  kind  of  animal  food,  too  long  and 
exclusively  eaten,  produces  derangements  that  show  themselves  more  strongly  in 
the  skin  and  mouth.  A  too  free  use  of  oils,  and  fatty  food,  and  alcoholic  bever*- 
ages,  produces  the  red  blotched  face  and  swelled  cai'bunculated  nose,  oily  sur&ce, 
and  erythematous  swelling  and  redness  of  the  skin  generally.    ^ 

Defective  Alimentation  a  Cause  of  Disease. 

In  a  valuable  article  on  this  subject  by  Prof.  J.  H.  Salisbury,  continued  through 
several  numbers  of  the  St  Louis  Medical  Reporter^  the  writer  reaches  the  follow- 
ing conclusions : 

1.  Vegetable  food,  and  especially  that  of  an  amylaceous  and  leguminous  char* 
acter,  when  too  exclusively  and  continuously  used,  produces  constipation,  and 
fermentative  and  scorbutic  conditions. 

2.  These  conditions  show  themselves  in  the  following  abnormal  states:  The 
formation  of  fibrinous  masses  (emboli)  in  the  capillary  vessels  of  sensitive,  irri- 
tated and  irritable  parts,  resulting  in  congestions,  inflammations,  diarrhoaa,  para* 
lytic  tendencies,  loss  of  voice,  and  diseases  of  the  eye  and  ear,  with  pains  and 
aches  in  the  extremities  and  back ;  and  also  a  disposition  to  cell  development, 
from  which  result  tubercular  depositions  in  the  lungs. 

3.  The  abnormal  conditions  excited  by  an  amylaceous  and  leguminous  diet, 
require,  as  dietetic  and  remedial  means,  albuminous  animal  food,  instead  of  vege- 
table, with  anti-fermentatives  for  controlling  zymotic  action.  In  connection  with 
Which  are  indicated  the  vegetable  acid  salts  of  potassa  and  iron  for  promoting  the 
solution  of  the  fibrinous  clots  and  thinning  thie  blood,  and  promoting  intestinal 
absorption  and  secretion. 

4.  These  conditions  in  armies  aire  developed  mostly  during  and  immediately 
fbUowing  campaigns,  when  the  men  are  confined  too  much  to  an  amylaceous  diet* 

6.  The  6fl5cers  who  can  and  dp  carry  a  variety  of  food,  with  the  means  of  cook- 
ing it,  are  exempt  from  this  class  of  diseases. 

6.  The  first  manifestation  of  abnormal  tendencies,  after  beginning  to  feed  too 
exclusively  upon  amylaceous  and  saccharine  food,  or  on  any  of  the  j)roducts  of 
their  fermentation,  is  constipation  and  dyspeptic  symptoms. 

(102) 


Oeneral  Medidrie.  69 

T.  Thifl  oonstipatioa  is  soon  followed  by  fermentative  ohanges,  and  the  develop^ 
ment  of  intestinal  gases  aiMl  yeaat  plants  in  the  fo^  too  long  delayed  in  the  ali- 
noentary  canal. 

8.  That  as  soon  as  gases  begin  to  develop  in  the  intestinal  canal,  yeast  plants 
begin  to  develop  in  the  alimentary  matters  to  an  abnormal  extent. 

9.  That  this  devc^lopment  of  yeast  plants  is  evidence  of  the  inauguration  of 
ftnncflDitative  changes  in  the  starchy  food. 

10.  That  this  fermentation  and  development  of  yeast  plants  continue  to  increase 
till  diarrheic  conditions  are  produced. 

11.  That  a  peculiar  gelatinous,  colloid  matter — ^usually  in  little  masses  scattered 
through  the  faeces — shows  itself  to  a  greater  or  less  extent  as  soon  as  the  diarrhoea 
commences;  that,  generally,  this  (colloid)  matter  is  present  in  direct  proportion 
to  the  severity  of  the  disease. 

12.  That  this  colloid  development  is  not  the  cause  of  the  diarrhoea,  but  merely 
the  consequence  of  certain  saccharine  and  fermentative  conditions  of  the  system, 
in  which  the  alimentary  canal  becomea  a  proper  nidus  for  its  development.  As 
soon  as  these  systemic  conditions  are  overcome,  this  colloid  matter  ceases  to 
develop,  and  disappears  entirely  from  the  faeces.  It  hence  may  be  regarded  as 
merely  the  consequence,  and  not  the  cause,  of  certain  systemic  conditions.  Its 
development  appears,  however,  to  act  as  poison,  and  increases  the  intestinal  lesion. 

13.  That  the  system,  on  the  amylaceous  diet,  becomes  highly  saccharine  and 
fesrmentative,  so  that  even  tibie  mucous  secretions  often  contain  sugar,  and  rapidly 
pass  into  fermentative  states,  developing  yeast  plants. 

14.  That  this  saccharine  condition  is  abnormal,  and  appears  to  be  a  peculiar 
^jpe  of  the  so-called  scorbutic  taint,  and  yields  more  readily  to  an  albuminaua 
animfll  dietj  with  anti-fermentatives  and  the  vegetable  acid  salts. of  potassa  and 
iron,  than  to  any  other  dietetic  and  remedial  means. 

15.  The  fermentative  changes  in  the  alimentary  canal  are  always  more  active 
towards  evening  and  during  the  night,  and  go  on  increasing  from  day  to  day,'Until 

16.  Fiaally,  the  gases  and  yeast  plants  developed  produce  so  much  intestinal 
irritation  that  diarrhoea  ensues,  which  soon  becomes  chronic,  and  not  at  all  amen* 
able  to  the  treatment  of  ordinary  diarrheic  conditions. 

17.  Accompanying  the  fermentative  changes  is  always  a  paraiyHe  tendency, 
more  or  less  s^trongly  marked.  This  is  manifested  in  the  alimentary  canal,  and 
especially  in  the  large  intestines,  next  in  the  extremities,  the  legs  prickling  and 
^^  getting  asleep  "  frequently,  with  ringing  in  the  ears,  and  a  numb,  mixed-up,  con^n 
Ihsed  feeling  in  the  head,  etc. 

18.  This  paralytic  tendency  appears  to  arise  from  defective  nutrition,  and  the 
pressure  produced  by  the  clogging  up  of  the  capillacy  vessels  with  fibrinous  masses, 
from  which  result  seriou^  congestions,  etc,  as  in  the  intestinal  walls,  lungs,  nerve- 
centres,  etc. 

19.  A  cough,  with  more  or  less  hoarseness,  usually  sets  in,  especially  during  the 
night  and  on  getting  up  in  the  morning,  accompanied  by  the  expectoration  gf  'a> 
thick,  sweetish,  crc^am-coLored  mucus. 

.   20.  This  is  followed  by  more  or  less  constriction  in  breathing,  with  frequenUy 
palpitation  of  the  heart  on  any  excitement. 

21.  After  the  diarrhoea  sets  in,  there  is  usually  a  remarkable  tendency  to  fibrin- 
Okus  .depositions  in  the  l^(sart  (thrombosis),  and  to  the  clogging  up  of  the  pulmonary 
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yessels  with  fibrinoos  masses  (emboli),  with  tnbercuhir  ten^teHcies,  and  pains  and 
aches  in  the  extremities  aftd  back,  simulating  those  df  mnsctUar  rheamatism. 

22.  The  disease  so  fatal  to  animals,  known  as  "  hog  cholera,"  is  the  same  abnor* 
mal  state  of  the  system  as  the  chronic  diarrhoea  of  armies. 

23.  Both  arise  from  the  same  cause,  viz.,  the  too  exclusive  feeding  upon  amy* 
laceous  or  saccharine  food,  or  upon  the  products  of  their  fermentation."*" 

24.  One  of  the  primary  lesions  appears  to  be  the  clotting  of  the  blood  in  the 
capillary  vessels  and  heart. 

25.  There  is  a  strong  probability  that  the  conditions  of  the  system  which  result 
in  diabetes  are  similar  to  those  producing  chronic  diarrhoea,  and  that  the  caoses 
are  analogous. 

26.  There  is  also  evidence  that  the  conditions  of  the  system  which  result  in 
bronchocele  are  similar  to  those  which  give  rise  to  chronic  diarrhoea. 

27.  There  is  strong  evidence,  also,  that  the  condition  of  the  system  which  ^ves 
rise  to  summer  complaints  and  fluxes  in  children,  especially  those  where  the  stools 
are  gelatinous  and  green  (the  so-called  colloid  matter),  are  similar  to  those  tiiat 
result  in  chronic  diarrhoea.  They  appear  to  arise  from  the  too  exclusive  and  con- 
tinued use  of  starchy  and  saccharine  substances  and  fruits,  which  children  are 
largely  indulged  in. 

28.  The  jelly-like  matter  of  chronic  diarrhoea  is  colloid,  and  emanates  from  the 
epithelial  tissues  of  the  alimentary  walls. 

•  29.  That  this  colloid  matter  is  not  the  cause  of  chronic  diarrhoea,  but  merely 
the  consequence  of  certain  glycogenic  conditions  of  the  system,  brought  on  by 
feeding  too  exclusively  upon  amylaceous  food ;  that  after  it  begins  to  develop  in 
the  alimentaa^  canal,  it  tends  to  exhaust  the  system  and  aggravate  the  lesions 
and  the  disease.  ■ 

30.  That  sugar,  vinegar,  carbonic  acid,  and  even  alcohol  beverages,  when  too 
exclusively  and  continuously  used,  tend  to  produce  similar  conditions  of  the  sys- 
tem with  that  of  amylaceous  food. 

81.  That  amylaceous  and  saccharide  matters,  with  all  the  products  of  their  fer- 
mentation, when  too  exclusively  and  continuously  used  as  food,  or  taken  into  the 
system  in  any  way,  result  in  similar  lesions  and  abnormal  conditions,  and  tend  to 
produce  in  tib  heart  and  large  vessels  fibrinous  depositions,  which  result  in  throm- 
bosis and  embolism,  in  congestion  and  hepatization  of  the  lungs,  congestion  and 
inflammation  of  the  intestinal  walls,  with  the  damming  up  of  the  blood  in  tlie 
capillaries  that  nourish  the  nerve-centres  and  extremities,  resulting  in  paralytic 
tendencies,  with  sometimes  loss  of  voice  and  diseases  of  the  eye  and  ear. 

82.  That  these  make  up  the  great  mass  of  the  most  obstinate,  lingering,  pitifril, 
and  fiital  diseases  of  the  army,  decimating  it  more,  ttnd  bringing  upon  it  and  those 
at  home  more  suffering  and  grief  than  the  accidents  and  casualties  of  battles  and 
all  other  diseases  combined. 

98«  That  if  we  would  prevent  these  diseases,  we  must  change  the  present  army 
^et. 

34.  That  the  desiccated  beef  and  vegetables  make  an  anti-scorbutic,  anti-fermen- 
tative, highly  portable,  nutritious  and  good  diet  for  the  soldier,  and  could  be  Air- 
nished  him  at  a  cost  not  exceeding  the  present  ration. 

•  TIm  dUfTli«a  If  but  om  •spraaiioii  or  lyttploiii,  <mi  of  muj,  of  the  poevllsr  iQfttottfe  alnMnrml 
oondiiioni  ezeitod  by  raoh  food. 
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'  35.  That  of  this  food  he  can  carry  thirty  days'  rations  in  his  haversack  more 
easily  than  he  can  five  days'  rations  of  his  present  food. 

86.  That  with  this  food  the  heavy  and  cumbersome  commissary  trains  that  so 
impede  an  army  may  be  dispensed  with. 

87.  That  at  present  the  great  bulk  and  weight  of  the  soldier's  food  is  water — a 
heavy  and  unnecessary  ingredient  to  carry — and  which  makes  up  from  five  to  seven 
pounds  in  every  six  to  eight,  and  which  he  can  supply  at  the  numerous  springs, 
brooks,  and  rivers  along  his  march.  In  the  desiccated  food  this  water  is  taken 
out  and  the  food  compressed  into  a  small  bulk,  so  that  he  can  carry  six  days^ 
rations  of  it  more  easily  than  one  of  his  present  food. 

88.  That  with  this  desiccated  food  he  need  never  be  without  a  good  substantial 
diet  that  will  sustain  him  during  the  labors  and  fatigues  of  the  march,  and  protect 
him  from  the  numerous  dreaded  scorbutic  and  fermentative  diseases. 

89.  That  this  desiccated  beef  and  vegetables  Lave  already  been  submitted  to  a 
practical  test  in  campaigning — ^in  Dr.  Hayes's  Arctic  expedition — and  found  to 
work  admirably  as  a  good,  nourishing,  anti-fermentative,  and  anti-scorbutic  food. 
In  Dr.  Kane's  expedition  this  food  was  not  used,  and  his  men  suffered  much  from 
scurvy  and  frost-b.tes.  In  Dr.  Hayes's  expedition,  although  he  reach  3d  a  more 
northern  point  than  any  previous  explorer,  yet  he  did  not  have  a  solitary  case  of 
scurvy  among  his  men,  nor  a  single  frost-bite. 

40.  That  beans  and  peas  hav  a  marked  tendency  to  produce  flatulence,  indi- 
gestion, intestinal  derangements,  and  hence  they  should  be  entirely  abandoned  as 
army  food.  The  poor  of  our  cities  that  feed  upon  the  bean  and  pea  soup,  pro- 
vided for  them  at  the  public  expense,  are  soon  affected,  if  they  live  upon  this  food 
too  exclusively,  wita  diarrhoea,  which  is  often  obstinate  and  protracted. 

Signs  of  Heath. 

The  ghastly  stories  which  periodically  go  the  rounds  of  tbe  public  press  of  per- 
sons  buried  alive  by  mistake,  should  render  physicians  exceedingly  careful  to 
ascertain  the  actual  departure  of  life,  especially  in  epidemics  when  the  corpses 
are  usually  quickly  interred.  In  the  Gazette  Mid,  de  Lyons^  for  March,  1868,  M. 
M artenot  de  Gordoux,  of  the  Lyons  Military  Hospital,  states  the  following  as  an 
infallible  means  of  deciding  on  the  certainty  of  death.  Bring  the  flame  of  a 
candle  in  contact  with  a  finger  or  toe  for  a  long  enough  time  to  raise  an  ampulla 
or  bladder.  If  this  contain  serosity,  life  is  certainly  still  present,  while,  if  it 
burst,  discharging  nothing  but  vapor,  life  is  as  certainly  extinct.  In  one  word, 
a  dry  vesicle  is  a  sign  of  death,  a  liquid  one  of  life. 

Signs  of  Death  by  J>rowning. 

In  the  Med.  and  Surg.  Reporter  for  May  2d,  1868,  Dr.  C.  B.  BnAMAN^oCMass., 
gives  the  following  signs  of  death  by  drowning: 

^^  The  body  of  a  drowned  person  usually  presents  the  following  apx)earance8 : 
It  is  very  cold,  apparently  colder  than  the  actual  temperature ;  the  limbs  are  more 
or  less  stiff,  according  to  the  time  that  has  elapsed  since  death ;  the  visage  is 
swollen,  oftentimes  dark-colored,  sometimes  pale ;  the  eyes  are  half  open,  with  the 
pupils  dilated ;  the  mouth  is  filled  with  froth ;  the  tongue  is  advanced  beyond  the 
teeth ;  thorax  and  abdomen  elevated,  the  latter  oftentimes  being  much  distended 
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— ^this  condition  is  i)ecQliar  to  those  who  perish  in  clear,  oold  water,  as  the  sea, 
rivers,  etc.  The  ends  of  the  fingers  are  oftentimes  found  ruhbed  or  scraped,  and 
dirt  or  sand  similar  to  that  on  the  bottom  of  the  water,  is  found  under  the  nails. 
Coupled  with  this  is  the  negative  sign  of  anything  which  could  have  caused  death 
previous  to  submersion. 

^^  The  trachea  and  bronchi  of  a  drowned  person  wiU  be  found  to  contain  froth, 
oftentimes  bloody.  Lungs  oadematous.  The  auricles  and  ventricles  are  filled 
with  clotted  or  fluid  blood,  and  the  right  auricle  and  ventricle  generally  more  so 
than  the  left.  The  depressed  diaphragm  and  stomach  containing  suspicious  fluid, 
are  signs  not  to  be  neglected.  (Orfila  states  that  the  latter  is  the  only  reliable 
sign  of  submersion  during  life,  as  a  struggling  person  would  naturally  swaUow  the 
fluid  in  which  he  was  submerged.)  The  brain  also,  in  this  case,  will  show  a  certain 
turgidity  in  its  vessels,  oftentimes  in  exact  proportion  to  the  delay  or  speedy  ap- 
proach of  death. 

^^  I  have  myself  noticed  a  peculiar  expression  of  countenance,  which  is  never 
forgotten  by  those  who  have  once  seen  a  drowned  person,  and  there  are  those  who 
hold  this  to  be  an  infallible  indication." 

The  New  York  Nation  in  calling  attention  to  this  latter  remark  of  Dr.  B.  ob- 
serves : 

''  We  do  not  remember  to  have  ever  met  with  it.  Neither  have  we  ever  any- 
where seen  it  in  print — ^what  wreckers  and  sailors  assert — ^that  the  bodies  of 
drowned  men,  when  they  rise  to  the  sur&ce,  are  found  floating  with  the  £Gice  down- 
ward, while  the  faces  of  women  drowned  are  turned  toward  the  sky  \  nor  do  we 
know  if  it  is  true." 

It  is  likely  to  be  true  in  the  minority  of  cases.  The  wider  iliac  bones  and  larger 
gluteal  regions  of  the  female,  combined  with  the  larger  and  looser  mammae,  which 
latter  in  a  state  of  advancing  decomposition  would  become  much  more'  buoyant 
than'  the  former,  by  the  development  of  gases,  would  naturally  tend  to  give  the 
cadaver  this  position  in  a  liquid. 

Death  by  Suffocation,  Strangling,  or  Choking. 

Professor  Liman,  in  the  Vierteljahrschrift  fur  Oericht.  und  OffenL  Med.^  for 
January,  1868,  derives  the  following  important  conclusions  from  a  discussion  of 
the  signs  left  by  these  various  kinds  of  violent  death. 

1.  There  is  no  specific,  internal,  pathological  lesion  which  allows  us  to  distin- 
guish apart  death  from  smothering,  hanging,  strangling,  or  choking. 

2.  An  ecchymosed  mark  left  by  the  cord  is  not  always  found  either  in. hanging 
or  strangling.  When  in  the  track  of  the  cord  or  its  immediate  vicinity  bloody 
spots  are  found,  it  can  be  assumed  that  some  other  violence  has  been  used  on  the 
neck. 

8.  When  the  neck  has  been  encircled  tightly  with  the  cord  and  the  corpse  left 
lying  for  some  time,  no  excoriated  spots  are  produced  by  the  cord  except  when  the 
skin  has  previously  been  torn. 

Mechymoses,  as  a  Sign  of  Death  by  Suffocation. 

The  celebrated  expert,  Ambroise  Taedieu,  of  Paris,  in  the  Annates  d^Bygiine 
Pvhlique  et  de  MSdecine  Ligale^  for  January,  concludes  a  valuable  investigation  on 
this  subject  in  the  following  words: 
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*'  I  repeat  with  a  firm  and  absolute  conviction  that  as  far  as  regards  the  general 
signs  of  death  by  suffocation,  that,  with  the  reservations  I  have  made,  the  mere 
presence  of  these  alterations  in  the  tissues,  and  especially  of  sanguine  extravasa- 
tions disseminated  under  the  pleura  and  the  scalp,  no  matter  in  what  number  or 
extent,  is  sufScient  to  demonstrate  in  the  most  positive  manner  that  suffocation 
has  been  in  fact  the  cause  of  death.  To  these  lesions  are  often  but  not  constantly 
added  ecchymotic  spots  under  the  pericardium,  rupture  of  superficial  pulmonary 
vesicles,' and  the  presence  of  a  fine  white,  or  slightly  rose-colored,  froth,  in  the 
bronchial  tubes ;  as  also  certain  external  marks  of  violence,  as  flattening  of  the  nose 
and  lips,  excoriation  of  the  face,  and  depression  or  crushing  of  the  abdominal  or 
thoracic  walls. 

^^  The  multiplicity  and  extent  of  these  various  lesions  can  measure  to  a  certain 
point  if  not  the  duration  at  least  the  Violence  of  the  resistance  offered.  It  is  well 
in  considering  these  signs  to  take  into  consideration  the  constitution  and  strength 
of  the  victim,  and  the  manner  in  which  the  suffocation  was  brought  about." 

The  same  subject  is  treated  by  Dommes  in  the  Deutsche  Ztschr.  fur  Staatsarz- 
neikundej  Bd.  26,  quoted  in  the  Frager  Vierteljahrschriftfur  FrakL  Heilkunde^  for 
April,  1868. 

Dommes  speaks  particularly  of  the  capillary  eechymoses  under  the  epidermis. 
They  look  like  flea-bites,  but  with  more  sharply  deflned  limits,  and  have  a  diame- 
ter from  half  a  line  to  a  line.  They  appear  chiefly  on  the  back,  and  are  caused  by 
small  quantities  of  very  thin  but  dark  blood.  He  is  of  opinion  that  they  arise  from 
the  capillary  congestion  incident  on  suffocation,  since  the  increased  pressure  on 
the  bloodvessels  in  this  mode  of  death  would  easily  give  rise  to  these  appearances 
where  the  capillary  walls  were  thin,  especially  as  an  unusual  fluidity  of  the  blood 
always  accompanies  this  condition. 

The  editor  of  Prayer  Vierteljahrschrift^  adds  that  he  has  frequently  observed  in 
cases  of  suffocation,  such  eechymoses  in  great  numbers,  in  size  not  larger  than  a 
pin's  head,  under  the  scalp,  when  this  latter  had  suffered  no  violence. 

The  Breslau  Te»t. 

This  is  a  usefiil  test  to  ascertain  whether  an  infant  has  breathed  before  death. 
If  the  stomach  and  bowels  float  in  water  when  in  the  condition  they  are  first  taken 
from  the  body,  the  child  has  been  bom  alive.  Dr.  Liman  has  submitted  this  pro- 
ceeding to  a  careful  investigation,  and  his  results  are  mentioned  and  indorsed  by 
Professor  Masghka  in  the  Frager  Vierteljahrschrift  fur  FrakL  Heilkunde^  April, 
1868.  They  are  these :  1.  For  recent  cases  this  is  an  excellent  test,  well  calculated 
to  support  the  conclusions  derived  from  an  investigation  of  the  lungs.  When  the 
stomach  and  bowels,  or  the  greater  portion  of  the  latter  is  found  to  contain  air  in 
a  fresh  corpse,  then  it  may  be  concluded  with  every  probability,  especially  when 
the  lungs  support  the  experiment,  that  the  child  did  not  die  after  only  a  few  in- 
spirations. 2.  When  the  corpse  is  already  partly  decomposed,  the  abdominal 
organs  soft,  and  the  lungs  partly  filled  with  gases,  then  the  test  is  of  little  value, 
and  of  slight  aid  in  supporting  the  uncertain  testimony  of  the  lungs.  3.  When  the 
test  by  the  lungs  is  uncertain,  the  Breslau  test  is  not  calculated  to  remove  the 
doubt,  as  it  must  be  looked  upon  as  one  of  subordinate  value.  These  conclusions 
are  derived  from  a  careful  examination  of  84  cases. 
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Poisiyning  by  ChUyrofarm. 

The  following  important  case  is  reported  by  Dr.  J.  E.  Tefpt  of  Springfield,  Mo., 
in  the  Western  Journal  of  Medicine^  for  December,  1867. 

The  subject  of  this  report  was  a  young  man,  aged  twenty-eight,  of  good  consti- 
tution, though  considerably  broken  down  by  hard  drinking.  On  the  morning  of 
July  17th  he  arose  early,  went  out  and  procured  two  ounces  of  chloroform,  re- 
turned to  his  room  and  swallowed  the  whole  amount,  undiluted.  He  had  been 
drinking  more  than  usual  for  several  days,  and  was  in  very  low  spirits ;  and  had 
several  times,  while  partially  intoxicated,  expressed  an  intention  of  committing 
suicide.  His  family  physician.  Dr.  W.  P.  Murphy,  was  summoned,  and  saw  him 
at  7  o'clock,  about  three-quarters  of  an  hour^after  the  swallowing  of  the  chloroform. 
I  saw  him  a  quarter  of  an  hour  later,  and  found  him  in  a  state  of  profound  coma ; 
the  eyes  fixed  and  glassy ;  the  pupils  of  natural  size,  but  insensible  to  light ;  the 
pulse  about  eighty,  full  and  strong,  and  the  breathing  slightly  stertorous.  Signs 
of  prostration  were  not  apparent  until  about  8  o'clock  (two  hours  after  taking  the 
dose),  when  the  circulation  began  gradually  to  fail;  the  pulse  became  more  frequent 
and  feeble ;  the  respiration  became  gasping  and  stertorous ;  the  extremities  became 
gradually  cool ;  the  pupils  dilated  and  the  skin  assumed  a  purple  and  mottled  color. 
At  11  A.  M.  the  pulse  was  entirely  absent  at  the  wrist ;  the  arms  cold  to  the  shoul- 
ders ;  the  legs  cold  to  the  knees ;  the  breathing  very  labored,  and  the  whole  body 
wet  with  a  profuse  clammy  perspiration.  From  that  time  gradual  signs  of  reac- 
tion commenced.  When  I  saw  him,  no  attempt  had  been  made  to  evacuate  the 
stomach.  No  stomach-pump  was  at  hand.  When  Dr.  Murphy  first  saw  him  he 
was  totally  insensible,  and  unable  to  swallow,  and  he  judged  that  the  stomach 
would  not  respond  to  the  influence  of  an  emetic,  even  could  it  have  been  intro- 
duced into  it.  Our  treatment  consisted  of  measures  to  counteract  prostration — 
at  first  of  sinapisms  to  the  epigastrium,  dry  heat,  friction  to  the  extremities,  and 
the  administration  per  rectum^  of  brandy  and  carbonate  of  ammonia.  Later  we 
employed  hot  brandy  to  the  extremities,  and  hot  turpentine  to  the  spine,  followed 
by  vigorous  rubbing.  The  enemata  provoked  copious  alvine  evacuations  of  dark 
bilious  matter.  Reaction  was  very  gradual  and  feeble.  At  2  p.  m.  he  spoke,  and 
then  first  began  to  swallow.  Iced  mucilage  of  slippery  elm  was  given  him  in  small 
quantities,  and  small  lumps  of  ice  to  swallow  ad  lib.  At  6  P.  m.  he  complained  of 
a  terrible  burning  pain  in  the  stomach,  and  begged  piteously  and  incessantly  for 
water,  though  more  than  a  swallow  would  induce  vomiting.  He  had  passed  a 
quantity  of  blood  mixed  with  bilious  matter  from  his  bowels. 

July  18th,  7  A.  M.,  pulse  130,  and  weak.  He  passed  a  restless  night,  though  he 
took  three  1  gr.  opium  pills  at  intervals.  Had  not  slept  more  than  ten  minutes 
at  a  time.  There  was  still  occasional  vomiting.  Ice  and  occasional  opium  pills 
were  continued. 

July  19th.  Better;  pulse  115,  and  ^ller.  Rested  better  and  there  was  no  return 
of  the  vomiting.  Lime-water  and  milk  were  ordered  as  nourishment.  From  this 
time  forward  he  rapidly  improved,  and  was  out  in  a  week.  I  have  seen  no  reported 
case  where  recovery  followed  after  so  large  a  dose  of  chloroform  as  two  ounces, 
unless  the  stomach  was  evacuated  of  its  contents^  as  a  part  of  the  treatment. 

In  this  case  the  evidence  as  to  the  amount  swallowed  is  complete. 
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Investigati&n  of  Bload'Stains* 

This  important  medico-legal  point  has  received  a  carefhl  study  by  Professor 
Blondlot,  of  the  Medical  School  of  Nancy,  in  the  Annates  d^Bygidne  Publique  et 
de  Medecine  Legale  for  January,  1868.  In  summing  up  the  various  facts  he  brings 
foi^ard,  he  concludes  1.  That  of  the  various  methods  used  to  recognize  blood- 
stains, that  which  rests  on  the  production  of  crystals  of  heemine  is,  without  contra- 
diction, the  most  certain,  the  most  constant,  and  the  most  obvious ;  2.  That  this 
method  is  not  at  all  difficult  to  execute,  and  only  requires  certain  precautions  to 
be  observed,  which,  when  they  are  once  known  is  easily  done;  8.  That  nevertheless 
there  are  certain  circumstances  when  this  method,  like  all  others,  produces  no 
definite  results ;  so  that  if  the  appearance  of  crystals  of  hsemine  invariably  proves 
the  presence  of  blood,  their  non-appearance  does  not  necessarily  prove  its  absence. 


Use  of  the  Spectroscope  and  Micro" spectroscope  in  the  IHS" 
covery  of  Blood-stains  and  Dissolved  Blood. 

W.  Bird  Hbrapath,  M.D.,  the  distinguished  toxicologist,  gives  some  idea  of 
the  amazing  minuteness  of  this  method  of  analysis  in  a  paper  published  in  the 
British  Medical  Journal^  March  7th,  1868. 

The  ordinary  spectroscope,  which  answers  very  well  for  the  examination  of  col- 
ored flames  and  comparatively  large  quantities  of  liquid,  is  not  so  well  adapted 
for  medico-legal  inquiry,  where  the  quantity  of  suspected  fluid  is  sometimes  ex- 
tremely smalL  By  a  modification  of  the  ordinary  spectroscope,  it  would  be  pos- 
sible to  discover  one  drop  of  scarlet-cruorine  dlflused  through  a  pint  of  distilled 
water.  ^^But,"  remarks  Mr.  Herapath,  '^  quantities  like  these  are  not  always  to  be 
had ;  and  a  recent  well-known  case,  in  which  I  had  the  opportunity  of  first  using 
the  micro-spectroscope  in  a  medico-legal  inquiry,  would  have  failed  altogether  if  I 
had  depended  alone  upon  this  ^  fluid  spectroscope,'  as  nearly  all  traces  of  blood- 
stains had  disappeared  from  the  weapon  employed  by  the  murderer,  in  conse- 
quence of  the  hatchet  having  been  left  exposed  in  the  woods  near  Mountain  Ash 
for  several  weeks  after  the  deed  was  accomplished."  (Case — ^Reg.  v.  Robert  Coe ; 
Swansea  Assizes,  1866.) 

It  was  only  on  the  removal  of  the  head  of  the  hatchet  that  any  appearances  of 
blood  were  to  be  obtained  from  the  surface  of  the  handle,  which  had  been  pro- 
tected by  the  iron  ring ;  and,  on  carefully  making  thin  sections  of  these  stained 
portions  of  wood,  and  treating  them  with  distilled  water,  a  few  drops  only  of  a 
brownish-colored  fluid  were  obtained,  which  coagulated  and  became  discolored  on 
boiling ;  als6  another  drop,  when  placed  in  a  very  minute  tube,  about  half  an  inch 
long  and  the  one-eighth  of  an  inch  diameter,  the  total  contents  of  which  tube 
were  one  grain  and  one-third  of  distilled  water,  gave  the  optical  absorption-bands 
due  to  old  blood.  This  little  drop  of  bloody-colored  fluid  was  placed  on  the  stage 
of  the  microscope,  and  examined  with  an  inch  Ross's  objective,  illuminated  by  an 
achromatic  condenser ;  and  the  micro-spectroscope  was  inserted  into  one  of  the 
tubes  of  a  binocular  microscope,  as  an  ocular  lens  would  be  employed.  This  form 
of  instrument  is  that  known  as  the  Sorby-Browning  Spectroscope,  and  it  admits 
of  great  precision,  as  it  has  a  lateral  spectroscope,  as  well  as  a  terminal  one. 
These  two  spectra  appear  side  by  side  in  the  field  of  view,  and  being  perfectly 
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parallel,  admit  of  examining  substances  by  two  sonrces  of  light  at  the  same  time. 
This  form  of  instrament  is  very  sensitive  to  small  quantities  of  blood,  and  it 
would  be  perfectly  easy  to  detect  and  ocularly  examine  the  blood  contained  in  the 
stomach  of  a  flea,  and  even  dilute  it  with  a  tablespoonfUl  of  water  without  losing 
its  properties,  especially  if  he  had  made  anything  like  a  successful  forage  upon 
some  sanguineous  individual.  Mr.  Sorby  has  distinctly  obtained  absorption- 
bands  from  a  single  half-corpuscle  of  blood,  without  having  gone  as  far  as  this. 
My  own  observations  have  proved  that  it  is  possible  to  obtain  very  evident  results 
from  less  than  one-thousandth  of  a  grain  of  dried  blood,  the  coloring  matter  of 
which  had  been  dissolved  out  by  a  drop  and  a  half  of  distilled  water. 

In  fact,  in  the  Mountain  Ash  case,  comparative  experiments  proved  that  the 
quantity  of  blood  which  led  to  conclusive  results,  did  not  exceed  the  one-thou- 
sandth part  of  a  grain.  The  justice  of  th%  sentence  was  afterwards  proved  to  the 
satisfaction  of  all  parties,  by  the  confession  of  the  prisoner  previously  to  his 
execution. 

It  is  somewhat  remarkable  that,  though  various  other  bodies  have  to  the  eye  all 
the  appearances  and  color  of  blood,  yet  none  of  those  usually  met  with  have  any 
spectra  to  be  mistaken  for  those  of  the  various  forms  of  blood-coloring  matter 
herein  described.  The  generality  of  soluble  red  coloring  matters  absorb  continu- 
oudy  more  or  less  of  the  violet,  blue,  green,  or  yellow,  even  orange  rays  of  the 
spectrum.  Some  wholly  absorb  the  spectrum  with  the  exception  of  the  red  ray, 
which  they  transmit.  The  well-known  sulphocyanide  of  iron,  often  used  by  con- 
Jurors  and  chemists,  and  called  artificial  blood,  is  strikingly  wanting  in  those  opti- 
cal absorptive  powers  or  bands  so  indicative  of  cruorine  or  luematine  in  their 
various  forms. 

Only  two  substances  have  been  found  comparable  in  their  optical  effects  to 
those  of  hfiematine, — a  dilute  ammoniacal  solution  of  carmine  and  a  similar  solution 
of  cochineal  in  ammonia ;  these  colors  are  unstable  and  fade  very  quickly.  The 
two  absorption-bands  are  much  broader  and  more  dififUse  than  those  of  blood, 
though  most  like  that  of  brown  hsmatine,  and  only  a  novice  in  spectrum  analysis 
could  possibly  mistake  one  for  another,  while  the  least  attempt  at  chemical  investi- 
gation would  pronounce  them  different ;  the  action  of  heat  alone  being  sufficient 
to  coagulate  the  coloring  matter  of  the  blood,  whilst  the  carmine  and  cochineal 
would  remain  unchanged.  But  one  great  safeguard  in  medico-legal  inquiries  will 
be  the  absence  of  cochineal  or  carmine  from  those  positions  in  which  blood  may 
by  any  possibility  be  found;  some  cloth  fabrics  alone  being  dyed  by  a  mordanted 
cochineaL 

Some  scarlet  cloths  are  of  this  character;  and  the  carmine  color  being  fixed  by 
alumina,  would  be  insoluble  in  cold  water;  Y^hereas,  the  cruorine  or  hsematine 
would  dissolve  with  more  or  less  facility  according  to  age. 

It  is  evident,  therefore,  that  all  these  considerations  render  the  detection  of 
blood-stains  by  spectrum  analysis  a  matter  of  little  doubt  or  difficulty,  even  when 
in  minute  quantities.  In  conclusion,  although  spectrum  does  not  go  one  step 
farther  than  we  were  before  in  our  powers  of  discriminating  human  blood  from 
that  of  other  mammalian  or  red-blooded  creatures,  yet  it  gives  us  greater  facilities 
of  demonstrating  the  presence  of  the  coloring  matter  of  blood,  even  in  incon- 
ceivably minute  and  almost  invisible  proportions ;  whilst  the  fecility  with  which 
the  observations  can  be  made,  is  a  great,  if  not  the  greatest  recommendation  to 
the  employment  of  this  method  whenever  practicable. 
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On  the  Ouataeum  Process  for  the  Detection  of  Blood. 

Professor  Alfred  Tatlob  has  thoroughly  revised  all  his  former  experiments  in 
regard  to  this  process,  and  gives  the  result  in  Quy's  Hospital  Reports  for  1868 : 

'^  This  process,  which  hk»  for  its  object  the  detection  of  the  red  coloring  matter 
of  the  blood,  depends  upon  the  use  of  two  liquids ;  first,  a  solution  of  that  portion 
of  Guaiacum-resin  which  is  dissolved  by  alcohol  (880),  and  second,  a  liquid  con- 
taining not  ozone  as  Yan  Deen,  the  originator  of  the  process,  supposed,  but 
antozone. 

^'  A  saturated  solution  of  the  inner  portions  of  the  resin,  which  have  been  ex- 
cluded from  the  action  of  light  and  air,  is  made  by  digestion  in  alcohol  (830),  and 
the  solution  preserved  in  a  black  bottler  to  prevent  the  action  of  light. 

"  When  a  few  drops  of  this  solution  is  dropped  in  water,  a  milt^  white  precipi- 
tate of  the  resinous  principle  is  thrown  down  in  a  state  fit  for  oxidation.  The  pre- 
cipitated resin,  exposed  to  the  air,  very  slowly  acquires  a  blue  color,  as  a  result  of 
absorbed  oxygen.  Light  alone  appears  to  have  no  effect  upon  it  Dr.  Taylor  has 
exposed  some  of  the  freshly  precipitated  resin  in  hermetically  sealed  tubes  to  the 
action  of  light  for  many  months  without  observing  any  change.  Neither  does 
light  appear  to  accelerate  the  oxidalion  of  the  precipitated  resin  as  the  process 
seems  to  go  on  with  equal  rapidity  in  the  dark. 

^^  When  the  precipitated  resin  is  added  to  a  Jar  of  oxygen,  it  becomes  very 
rapidly  blue,  but  the  most  remarkable  change  is  produced  by  adding  the  precipi- 
tated resin  to  a  jar  containing  ozone,  as  an  ozonized  atmosphere.  The  resin  under 
such  exposure  acquires  almost  immediateljr  a  very  intense  blue  color.  These  facts 
show  that  the  bluing  of  the  resin  depends  on  the  change  of  color  produced  by  ox- 
idization. As  an  additional  proof  of  this,  it  may  be  stated  that  all  those  hyper- 
oxides,  which  according  to  Schonbein  contain  a  portion  of  their  oxygen  in  the  form 
of  ozone,  and  are  called  by  him  ozonides,  possess  the  property  of  directly  coloring 
the  resin  blue.  One  drop  of  a  solution  of  permanganate  of  potash  renders  the 
resinous  precipitate  intensely  blue.  This  effect  is  also  produced  by  the  peroxides 
of  lead  and  manganese,  and  those  bodies  which  operate  through  the  agency  of 
water  as  oxidizers,  such  as  chlorine,  bromine,  iodine,  and  hyponitric  acid,  and 
the  hypochlorites. 

^^  Mineral  and  oi^anic  compounds  also  possess  this  property  in  different  degrees, 
and  although  we  may  infer  that  the  resin  is  oxidized  by  nascent  oxygen  (ozone), 
it  is  not  so  easy  in  all  cases  to  say  whence  this  oxygen  is  derived. 

"The  persalts  of  iron,  ferrocyanide,  and  ferric-cyanide  of  potassium,  finely 
divided  platinum  (platinum  black)  aJso  render  the  precipitated  resin  blue. 

^^  Among  animal  substances  gum,  gluten,  and  unboiled  milk,  also  effect  this 
change,  while  starch,  boiled  milk,  fibrine,  and  the  red  coloring  matter  of  the  bloody 
produce  no  change  in  color. 

"  As  in  all  these  experiments  the  mixture  of  resin  and  water  is  exposed  to  the 
air,  it  may  be  assumed  that  the  oxygen  is  transferred  either  directly  from  the 
guaiacum-resin,  or  that  the  mixture  of  certain  substances  with  the  guaiacum  causes 
a  rapid  absorption  and  transference  of  atmospheric  oxygen.  One  fact,  however, 
is  certain :  this  property  is  destroyed  by  a  very  moderate  heat,  and  is  not  restored 
on  cooling. 

"  It  is  farther  remarkable,  that  those  substances  which  according  to  Schonbein, 
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contain  oxygen  in  the  form  of  antozone^  as  peroxide  of  hydrogen,  peroxide  of 
barium,  and  the  peroxides  of  the  alkaline  metals  generally,  exert  no  oxidizing 
action  on  the  resin,  and  do  not  blue  it.  Guaiacum-resin,  as  Schonbein  pointed  out 
some  years  since,  is  well  adapted  to  distinguish  the  ozonides  from  the  antozonides. 
Both  oxidize  iodide  of  potassium,  and  set  free  iodine,  but  it  is  only  the  ozonide 
containing  negative  oxygen  which  renders  guaiacum-resin  blue ;  the  antozonides 
containing  positive  oxygen  produce  no  such  effect. 

^^  Peroxide  of  hydrogen,  added  to  the  precipitated  resin,  produces  no  change  of 
color.  Peroxide  of  barium  (antozonide)  produces  a  distinct  yellow  color  (owing 
to  the  presence  of  some  baryta),  but  on  adding  a  drop  or  two  of  acetic  acid  to 
correct  this,  the  liquid  becomes  colorless  and  white.  Liquids  containing  antozone 
act  in  a  similar  manner.  Those  ethers  sold  as  ozonized,  the  essential  oils,  as  those 
of  turpentine  and  lavender,  do  not  change  the  color  of  the  resin.  It  is  clear, 
therefore,  that  they  do  not  contain  any  ozone,  but  as  other  facts  show,  they  do 
contain  oxygen  as  antozone.  The  name  therefore  given  to  these  ethers  and  oils 
is  based  on  a  mistake.  They  resemble  peroxide  of  hydrogen  (antozone),  and  differ 
teom  the  ozonides  not  only  in  this  want  of  the  oxidizing  action  on  the  guaiacumr 
resin,  but  also  in  the  remarkable  property,  first  pointed  out  by  Schonbein,  viz.,  of 
converting  chromic  into  blue  perchromic  acid.  The  guaiacum-process  for  the  de- 
tection of  the  red  coloring  of  the  blood,  therefore  rests  upon  the  simple  fact,  that 
the  coloring  principle  in  all  red-blooded  animals  has  no  direct  oxidizing  or  coloi^ 
ing  action  on  the  resin,  but  when  it  is  associated  with  another  body  containing 
antozone  equally  without  any  oxidizing  action  on  the  resin,  the  guaiacum  is  oxi- 
dized by  the  blood,  and  acquires  a  blue  color  varying  in  intensity  according  to  the 
amount  of  coloring  matter  present.  The  test  is  very  easily  applied,  as  follows : 
From  the  tincture  of  guaiac  the  resin  is  precipitated  by  adding  a  few  drops  to  four 
drachms  of  water.  Divide  this  into  two  portions,  and  add  to  one  a  small  quantity 
of  an  aqueous  solution  of  the  coloring  matter  of  the  blood,  just  enough  to  give  it 
the  faintest  red  tint,  and  to  the  other  add  a  few  drops  of  pure  peroxide  of  hydro- 
gen ;  there  will  be  no  change  of  color  in  the  resin  in  either  glass,  i,  e.,  neither  the 
blood  nor  the  peroxide  (antozone)  will  oxidize  the  guaiacum  and  turn  it  blue.  If 
now  to  the  first  glass  containing  blood  and  resin  a  few  drops  of  peroxide  are  added, 
the  blue  color  begins  to  show  itself  in  a  minute  or  two  just  as  if  a  liquid  contain- 
ing ozone  (solution  of  permanganate  of  potash)  had  been  added.  If  the  resin  is  in 
excess,  the  blue  color  may  be  concealed  so  as  not  to  show  itself  distinctly  until 
several  minutes  have  elapsed,  and  if  the  blood  is  in  excess,  the  color  produced  will 
be  of  a  dingy  indigo  or  dirty  violet.  In  all  these  cases,  however,  there  is  an  easy 
method  of  bringing  out  the  color.  The  oxidized  resin  is  soluble  in  alcohol  (retain- 
ing its  color),  so  that  it  is  only  necessary  to  add  enough  alcohol  to  dissolve  the 
resin,  when  the  color  wiU  come  out  clearly.  From  experiments  detailed  by  Pro- 
fessor Taylor,  it  is  evident  that  this  test  when  properly  applied  is  marvellously 
delicate,  almost  rivalling  the  spectroscope.  In  a  case  where  the  blood  had  re- 
mained upon  a  piece  of  cloth  for  over  ten  years,  leaving  only  a  £B.int  tinge,  the 
presence  of  blood  was  readily  demonstrated  by  moistening  the  spots  with  the  two 
liquids,  and  then  taking  an  impression  upon  white  blotting-paper.  It  is  of  course 
absolutely  essential  that  the  antozone,  whether  it  be  ether  or  peroxide  of  hydrogen, 
should  be  perfectly  pure  and  especially  free  from  iron  or  lead,  as  a  slight  quantity 
of  the  persalts  of  these  substances  would  invalidate  the  test.    Ozonized  ether 
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will  yield  almost  as  good  results  as  peroxide  of  hydrogen,  but  Professor  Taylor 
prefers  the  latter." 


IV.  EPIDEMIOLOGY. 

The  Fever  in  the  Mauritivs. 

Through  the  efforts  of  the  London  Epidemiological  Society  the  character  of 
this  terrible  scourge  which  recently  more  than  decimated  the  inhabitants  of  Mau- 
ritius has  been  made  known.  We  make  some  extracts  from  the  Reports,  as  given 
in  the  London  Lancet^  for  February,  1868 : 

^^  It  has  been  commonly  supposed  that  the  so-called '  bilious-remittent '  or  ^  Bom- 
bay fever,'  presumed  to  be  endemic  in  Mauritius  was  the  malarious  disease  family 
iar  in  the  Indian  Peninsula.  True  bilious  remittent  fever  is  endemic  in  the 
marshy  and  malaria-breeding  districts  of  Mauritius;  but  Dr.  BaiTaut  shows 
that  the  disease  popularly  known  as  the  ^  Bombay  fever '  is  a  contagious  mal- 
ady, which  is  developed  under  conditions  precisely  similar  to  those  in  which 
typhus  occurs.  This  malady  first  appeared  among,  if  it  was  not  imported  by, 
recently  arrived  detachments  of  coolies,  as  far  back  as  1808.  The  disease  runs  a 
certain  course  (fifteen  and  twenty-two  days),  is  of  continuous  type,  spreads  un- 
questionably by  contagion,  as  is  shown  by  the  manner  of  its  dissemination  in  In- 
dian camps,  jaUs,  and  shops,  and  its  introduction  into  Reunion;  it  prevails 
equally  in  the  cold  months  (when  malarious  disease  is  less  rife)  as  in  the  sultry,  and 
is  entirely  unaffected  in  its  course  by  quinine.  The  prevalence  of  this  disease 
owned  altogether  different  causes  to  those  which  determined  the  outbreak  of  per- 
nicious fever.  The  latter  malady  was  entirely  new  to  the  island.  Dr.  Barraut 
vividly  described  the  telluric  and  climatic  changes  which  had  taken  place  of  late 
years  in  Mauritius,  and  the  aggravation  of  circumstances  productive  of  malaria  as 
a  consequence, — ^(mrticularly  the  gradual  rise  of  the  coral  reefs,  diminished  scour 
of  the  tides,  and  consequent  decreasing  flushing  of  the  pestiferous  lagoons  and 
embouchures  of  streams  near  inhabited  districts.  He  showed,  also,  how  a  period 
of  intense  heat  had  given  peculiar  vigor  to  malarial  emanations ;  and  that  this 
period  had  concurred  with  a  time  of  commercial  crisis,  and  high  price  of  provis- 
ions, entailing  much  privation  among  the  poor  Indians. 

"At  the  outset  of  1867,  the  sources  of  malaria  were  more  rife  than  they  had 
been  at  any  previous  period  in  Mauritius ;  and  the  population  was  in  a  state  less 
able  than  at  any  former  time  to  resist  the  pernicious  influence  of  paludal  emana- 
tions. Under  these  conditions  the  outbreak  occurred.  Dr.  Barraut,  bearing 
weU  in  mind  Dr.  Salisbury's  researches  on  the  connection  of  intermittent  fever 
with  certain  species  of  palmelke,  made  several  observations  on  the  subject.  In  the 
foggy  air  about  marshy  land  and  humid  ground  near  Port  Louis  he  discovered  an 
immense  variety  of  zoosporoid  cells,  animalcular  bodies,  algid  cells,  filaments  and 
ftmgoids ;  but  he  did  not  find  either  these  cells  or  the  species  of  palmellse  de- 
scribed by  Dr.  Salisbury  in  the  secretions  or  urine  of  patients  affected  with  perni- 
cious fever.  Dr.  Barraut,  however,  while  stating  this  fact,  does  not  wish  too 
great  importance  to  be  attached  to  his  necessarily  somewhat  limited  and  imper- 
fect observations  during  the  terrible  pressure  of  the  outbreak. 

^^  Dr.  Roger's  paper  was  principally  occupied  with  a  description  of  the  pemi- 
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dons  disease.  He  concludes  (1)  that  it  was  of  malarial  origin  ;  (2)  that  it  was 
infectious — a  conclusion  explained,  doubtless,  by  Dr.  Barraut's  obserrations,  and 
the  coexistence  of  the  typhous  disease  with  the  malarial ;  (3)  that  the  outbreak 
was  occasioned  primarily  by  the  extensive  denudation  of  land  which  had  been 
going  on  for  several  years,  and  to  a  succession  of  droughts  consequent  on  a  marked 
decrease  in  the  amount  of  rainfall ;  (4)  and  secondarily  to  the  inundation  of  1865, 
the  enormous  increase  of  population  in  Port  Louis  of  lat^  years,  and  the  abomi- 
nable insanitary  state  of  the  town  and  native  camps. 

InfecHan  and  Us  Nature. 

In  the  Schlesian  Society  for  National  Culture,  in  January  last.  Professor  Lb- 
BSRT  read  a  valuable  lecture  on  Infection,  reported  in  the  AIL  Medical.  Central 
Zeitung^  for  March.  He  gave  a  brief  sketch  of  those  low  organisms  which  are  now 
believed  by  most  scientific  physicians  to  be  the  real  cause  of  many  diseases ;  but  be 
classified  them  not  as  most  naturalists  do  with  the  lowest  animals,  but  with  the 
lowest  plants.  He  related  his  own  investigations  on  hospital  gangrene,  gangrene 
in  scrofhlous  children,  on  dysentery  and  cholera,  and  dwelt  especially  on  the 
disease  of  silk-worms  and  the  small  one-ceiled  fungus,  which,  rapidly  developing 
by  segmentation,  penetrates  all  parts  of  the  body,  changes  the  chemical  constitor 
tion  of  the  blood,  so  that  it  gives  an  alkaline  reaction,  and  even  forms  visible 
swellings  on  the  spinning-glands  of  the  worml 

Those  low. forms  of  life  known  as  bacteria  and  vibrios,  are  most  frequently 
fbund  in  alkaline  fiuids.  It  has  been  demonstrated  that  in  anthrax  they  are  the 
chief  element  of  infection.  These  bacteria  and  vibrios  probably  play  an  impor- 
tant part  in  small-pox,  typhus;  and  gangrene.  Blood  containing  them  injected 
into  a  healthy  animal  rapidly  produces  a  fatal  result.  The  speaker  called  atten- 
tion, however,  to  the  very  great  difficulty  of  these  researches,  as  these  organic 
forms  are  always  found  wherever  putrefaction  or  fermentation  is  present.  Inves- 
tigations must  be  made  with  the  greatest  caution,  and  only  thoroughly  boiled  and 
carefully  distilled  water  should  be  used  in  mounting  the  specimens  for  the  micro- 
scope. Only  a  very  high  power  of  this  instrument  will  display  them,  and  their 
minute  and  varying  forms  are  apt  to  deceive  even  the  expert 

Algaid  VegeUUions  in  Syphilis  and  Gintarrfuea. 

In  an  article  in  the  American  Journal  of  the  Medical  Sciences^  for  January, 
1868,  Professor  Salisbury,  of  Ohio,  details  the  discovery  of  specific  forma  of 
vegetable  life  in  venereal  diseases.    He  gives  his  results,  as  foUowa : 

*^  The  only  thing  found  that  seemed  to  be  foreign  to  pus  from  other  sores,  was  a 
small,  highly  refractive  sporoid  body,  which  subsequent  discoveries  demonstrated 
to  be  the  spore  of  the  Crypia  syphilitica.  In  studying  this  minute  form,  I  was 
led  to  dissect  out  the  bed  of  chancres,  and  subject  them  to  careful  microeoopic  ex- 
amination, when  I  soon  discovered  a  peculiar  filament,  running  in  all  directions, 
singly  and  in  bundles,  through  and  among  the  diseased  connective-tissue  ele* 
ments.  This  organism  was  soon  determined  to  be  algoid.  It  was  found  in  mul- 
titudes, in  all  stages  of  development,  from  the  spore  to  the  mature  filament.  Up 
to  the  present  time,  I  have  carefully  wori^ed  up  over  one  hundred  cases  in  this 
way,  dissecting  out  the  base  of  the  primary  sore,  and  have  uniformly  found  this 

(114) 


C^eneral  MedSeine.  51 

vegetation ;  and  what  is  still  more  interesting,  this  same  vegetation  shows  itself 
in  the  blood  so  soon  as  the  disease  becomes  constitntionaL  Its  presence  or  ab- 
sence in  the  blood  is  believed  to  be  a  snre  guide  for  continuing  or  discontinuing 
treatment. 

^'  The  filaments,  as  they  occur  in  the  blood,  are  more  highly  refractive,  and 
have  the  peculiar  obtusely  rounded  extremities,  in  a  more  marked  degree,  than 
those  found  in  the  beds  of  the  primary  sores.  Both  are,  however,  equally  homo- 
geneous throughout.  The  filaments  in  the  blood  are  frequently  found  united  at 
one  end  in  bundles,  while  they  radiate  at  the  other  in  more  or  less  rigid  uniform 
curves.  This  vegetation  has  a  peculiar  tendency  to  develop  in  connective  tissue, 
cartilage,  and  bone.  When  once  planted  in  the  organism,  it  has  a  tendency  to  re- 
main either  in  a  partially  dormant  or  in  an  active  state,  till  removed  by  remedial 
means.  It  seemingly  may  remain  in  the  system,  under  certain  conditions,  for 
years,  or  a  lifetime,  without  producing  any  serious  trouble ;  or  it  may,  if  circum- 
stances are  present  that  favor  its  development,  produce  grave  and  continued  dis- 
ease and  suffering.  Under  favorable  states  of  the  system,  the  tendency  seems  to 
be  for  the  vegetation  to  graduaUy  lessen ;  and  probably,  in  some  few  instances,  it 
may  eventually  entirely  disappear.  This  vegetation  may  be  transmitted  firom  one 
individual  to  another,  during  the  secondary  and  tertiary  stages,  under  the  proper 
conditions,  without  producing  the  primary  disease.  I  have  noticed  many  instances 
in  which  the  father  having  had  the  disease  previous  to  marriage  and  where  the 
poison  was  not  entirely  eliminated,  even  though  no  outward  manifestations  of 
the  disease  had  shown  itself  in  him  after  marriage,  this  vegetation  was  transmitted 
to,  and  found  in  the  blood  of  the  wife  and  children  many  years  after.  In  many 
cases  of  this  kind,  this  vegetation  produces  no  visible  impression  upon  the  sys* 
tems  to  which  it  is  transferred ;  while,  upon  others,  it  produces  more  or  less 
marked  constitutional  disturbance.'' 

Genus.  Cbypta  (Salisbury). — ^Minute,  transparent,  highly  refractive  algoid 
filaments,  which  develop  in  living  organic  matter  from  spores. 

Species.  C.  syphilitica  (Salisbury). — ^A  homogeneous  filament,  with  extremities 
obtusely  rounded.  The  filaments  are  of  such  uniform  structure  throughout  that 
no  trace  of  transverse  markings  are  visible  save  in  their  early  stage  of  develop- 
ment; neither  can  the  contents  be  distinguished  from  the  outside  wall  of  the  fila* 
ment.  The  filaments  are  either  straight,  coiled,  or  arranged  in  curves.  They  de- 
velop from  spores,  which  may  be  active  or  inactive  in  the  connective  tissue,  and 
may  be  transplanted  from  one  individual  to  another  by  inoculation,  or  by  contact 
with  mucous  membranes.  They  are  believed  to  produce  the  disease  known  as 
syphilis.  The  connective  tissues  in  .their  various  modifications,  furnish  a  fertile 
soil  for  the  development  and  propagation  of  this  plant.  When  the  spores  are 
planted  on  a  mucous  surface,  they  vegetate,  the  filaments  making  their  way  through 
the  basement-membrane,  instead  of  extending  laterally  in  the  epithelial  tissue. 
The  epitheUal  tissue,  in  tfie  primary  disease,  is  only  destroyed  immediately  over 
where  the  plants  first  penetrate  the  glue  tissue  beneath. 

After  having  discovered  the  Crypta  syphilitica  in  the  beds  of  chancres,  I  was 
led  to  examine  carefully  the  tissue  invaded  by  gonorrhoea.  Selecting  such  cases 
of  the  disease  as  had  not  been  subjected  to  treatment,  and  where  the  discharge 
was  copious  and  the~  inflammation  severe,  the  patients  were  directed  first  to  void 
their  urine ;  the  Ups  of  the  meatus  were  then  separated,  and  with  the  clean  edge 
of  a  small  scalpel  I  scraped  the  epithelium  from  the  orifice  of  the  urethra,  and 
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placed  the  scrapings  between  the  slides  of  the  microscope.  The  specimens  thus 
obtained  were  each  examined  carefully,  often  for  many  hours  together,  watching 
the  changes  produced  by  gradual  drying,  and  making  accurate  notes  of  all  the  ab- 
normal bodies  and  appearances  present.  I  had  not  pursued  this  mode  of  inquiry 
long,  before  I  discovered  the  spores  which  I  had  previously  found  in  the  pus  scat- 
tered about  among  and  in  the  parent  epithelial  cells,  and  here  and  there  found 
filaments,  single  and  in  little  knots,  in  all  stages  of  development.  These  filaments 
were  soon  discovered  to  emanate  from  the  minute  spores  previously  mentionedi 
In  the  embryonic  filaments  a  moniliform  structure  could  be  observed,  exhibiting 
the  outlines  of  the  individual  spores,  while  the  more  advanced  and  mature  filaments 
were  usually  homogeneous  throughout  their  entire  length. 

From  1862  to  the  present  time  I  have  worked  up  carefuUy  several  hundred  cases 
in  this  way,  and  have  made  careful  drawings,  with  tail  notes.  In  all  of  these  cases 
this  peculiar  vegetation  has  been  found :  in  some  ca^es,  the  spores  only ;  in  others, 
the  spores  and  embryonic  filaments ;  and  in  still  others,  the  spores  and  filaments 
in  all  stages  of  development  were  found.  Believing  this  plant  to  be  the  specific 
cause  of  gonorrhoea — ^not  being  able  to  find  it  in  mucous  membranes  aflected  with 
other  inflammatory  derangements — ^I  have  given  it  the  name  Crypta  gonorrhoen. 

The  spores  are  very  minute  and  well  defined.  They  are  often  discovered  in 
twos  and  sometimes  in  fours  undergoing  the  process  of  duplicative  segmentation. 
They  occur  and  develop  rapidly,  in  gonorrhoea,  in  and  among  the  parent  cells  of 
the  mucous  surfaces  affected,  producing  great  irritation  and  inflammation,  and  a 
rapid  formation  of  muco-pus  cells,  which  often  form  around  the  spores,  and  thus 
become  vehicles  for  eliminating  the  virus  from  the  parentK^ells.  In  this  way 
nearly  every  particle  of  gonorrhoeal  discharge  becomes  loaded  with  the  specific 
cause. 

On  the  whole  question  of  the  fungoid  origin  of  disease,  it  is  but  proper  to  state 
that  there  is  a  wide  diff'erence  of  opinion,  some  of  the  best,  most  cautious,  and 
most  skilful  microscopists  and  physicians  rejecting  it  nearly  in  toto.  The  Brit. 
Med.  Jour,  for  May  23d,  1868,  has  the  following  remarks  on  Dr.  Salisbury's  views 
and  alleged  discoveries : 

Dr.  Salisbury  has  added  thirty  new  varieties  of  vegetable  parasites,  which  he 
describes  as  characteristic  of  particular  conditions  of  the  urinary,  intestinal,  and 
mucous  secretions  generally.  Meantime,  Dr.  Gavin  Milroy  has  obtained  from  the 
Rev.  M.  J.  Berkeley,  the  most  distinguished  of  British  mycologists,  answers  to  an 
elaborate  series  of  questions  on  epiphjrtes  in  plants  and  epidemics  of  blights  or 
epiphytes,  hoping  that  they  might  throw  some  light  upon  our  own  observations  of 
epidemic  diseases  of  man.  Dr.  Milroy's  questions  are  very  carefully  devised  to 
cover  the  whole  ground  of  telluric  and  atmospheric  infiuence.  The  answers  are 
too  long  to  be  quoted  here,  and  we  must  refer  our  readers  for  them  to  the  Gar- 
dener^s  Chronicle  and  Agricultural  Gazette  for  May  2d  and  9th,  1868.  The  fol- 
lowing are  perhaps  the  two  most  directly  important  points  which  are  elucidated. 

"  13.  Q.  Have  any  particular  epiphytes  been  observed  to  be  frequently  antece- 
dent to,  or  coexistent  with,  epidemic  diseases  in  men,  or  with  murrains  among  the 
lower  animals  ?  Is  there  any  published  record  or  register  of  such  coincidences  ? 
Also,  has  any  inter-relation  or  mutual  connection  been  observed  between  the 
occurrence  of  different  epiphytic  disease  ? — A.  Ergot  is  the  most  prominent  in- 
stance.   It  not  unfrequently,  where  rye  is  extensively  used,  produces  disease,  and 
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I  have  reason  to  believe  that,  in  years  when  it  is  prevalent  in  grass  fields,  cows 
and  ewes  are  apt  to  slip  their  young.  I  believe  that  it  sometimes  produces  ganr 
grene  in  sheep.  I  do  not  believe  in  Hallier's  views  of  the  connection  of  cholera 
with  parasites  on  rice.  I  am  taking  great  pains  to  ascertain  what  are  the  rice- 
parasites.  I  believe  Hallier's  notions  to  be  entirely  theoreticaL  That  some  cuta- 
neous disorders  arise  from  fungi  is  pretty  certain,  but  there  is  nothing  to  show 
that  fevers,  or  other  contagious  or  infectious  diseases,  arise  from  the  same  cause. 
It  was  supposed  that  diphtheria  depended  on  a  fungus ;  but  I  have  examined  diph- 
theria membranes,  in  which  there  was  no  fringus.  No  inter-relation  between  dif- 
ferent epiphytic  diseases  has  been  observed,  unless  the  connection  between  the 
secidium  of  the  berberry  and  wheat-mildew  be  considered  as  proved ;  but,  even  if 
this  were  the  case,  it  merely  shows  that  the  same  fungus  may  exhibit  different 
phases  under  different  circumstances,  as  is  undoubtedly  true  in  puccinia  and 
aregma,  not  to  mention  other  epiphytes. 

"  15.  Q.  What  is,  or  what  is  believed  to  be,  the  pathology  or  visible  morbid 
change  which  constitutes,  or  is  at  least  always  associated  with,  the  best  known 
epiphytic  diseases  ?  Has  it  been  shown  to  be  of  the  nature  of  an  organic  germ, 
or  spore,  or  molecule  ?  or  is  the  subject  still  as  occult  and  inscrutable  to  the  vege- 
table physiologist  as  the  originating  cause  of  most  epidemic  diseases  is  to  the 
physician  ? — A.  In  the  bunt  the  whole  process  is  traceable ;  the  parasite  obtains 
admission  from  without,  and  the  spawn  traverses  the  young  plants.  In  plants 
impregnated  by  myself  I  have  seen  the  stem  as  well  as  the  grain  affected ;  but  I 
never  saw  this  in  the  fields.  The  potato-murrain,  again,  is  distinctly  traceable  in 
affected  tubers,  the  threads  seeming  to  have  a  power  of  decomposing  the  cell-waUs 
so  as  to  gain  admission  to  the  tissues  very  deeply.  In  some  cases  the  effect  of  the 
presence  of  the  parasite  is  to  produce  an  hypertrophy  of  the  tissues,  in  bunt  an 
intensity  in  the  color  of  the  chlorophyll,  or  at  least  such  an  alteration  of  color  that 
a  practised  eye  will  at  once  detect  a  bunted  plant.  In  many  cases,  however,  I 
doubt  whether  the  best  microscopes  will  always  detect  fungous  spawn ;  and  such 
investigations  require  great  caution,  as  the  jimctures  of  the  cell-walls  are  very 
deceptive." 

JFaeiUty  of  Contagion. 

The  following  is  a  striking  example  of  the  tenacity  which  marks  the  contagious 
principles  of  certain  diseases.  We  take  it  from  a  letter  io  the  London  Lancet  of 
^pril  11th.  It  should  be  a  warning  to  all  physicians  how  they  allow  the  use  of  the 
clothing,  etc.,  of  infected  patients. 

^^  A  few  years  ago  I  was  requested  to  visit  a  domestic  servant  in  a  family,  who 
was  represented  to  have  been  ill  for  some  days.  Upon  seeing  the  patient,  I  found 
her  in  an  advanced  stage  of  scarlet  fever,  with  malignant  symptoms  of  the  worst 
type,  from  which  she  died  in  forty-eight  hours  after  I  first  saw  her.  I  gave  direc- 
tions for  the  exercise  of  the  most  vigilant  care  towards  the  purification  of  the  room 
and  its  contents.  I  ordered  that  all  linen  articles  should  be  boiled ;  that  the  bed 
should  be  removed  into  an  empty  bam,  and  kept  there,  exposed  to  the  action  of 
the  atmosphere  for  a  considerable  time ;  that  the  blankets  should  be  scoured ;  and 
that  the  walls  of  the  room  should  be  lime-whitened.  All  these  directions  were 
strictly  carried  out,  with  the  exception  of  that  with  regard  to  the  blankets,  which 
was  neglected,  as  the  young  and  newly-married  mistress  objected  to  the  conversion 
of  new  blankets  into  old  ones  by  the  process  of  scouring ;  hence  they  were  put 
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away  nncleansed  in  a  wardrobe  in  a  vacant  room.  Fourteen  months  afterwarde 
this  young  housekeeper,  expecting  her  first  confinement,  whilst  providing  a  tem- 
porary bed  in  her  room  for  the  accommodation  of  her  monthly  nurse,  took  these 
identical  blankets  from  their  resting-place  as  a  part  of  the  covering  for  it.  About 
a  fortnight  after  making  this  provision,  her  labor  not  having  come  on  in  the  in- 
terval, I  was  requested  to  visit  her.  I  found  her  under  scarlet  fever  of  a  most 
severe  form ;  in  four  days  parturition  commenced,  and  she  died  from  exhaustion 
in  half  an  hour  after  the  birth  of  her  child. 

^^  I  believe  that  the  germs,  whatever  their  nature  may  be,  of  many  infectious 
diseases,  such  as  plague,  small-pox,  and  scarlet  fever  especiaUy,  may  be  retained 
in  a  latent  form  in  woollen  textures  for  an  indefinite  period,  unless  proper  meas- 
ures are  adopted  for  their  destruction,  as  I  have  known  several  instances  in  which 
scarlet  fever  and  small-pox  have  been  propagated  in  a  mode  similar  to  the  above 
after  the  lapse  of  considerable  periods  of  time,  althou^  of  shorter  duration  than 
the  one  I  have  instanced." 


Sunflowers  as  Anti-'MUisniatics. 

From  time  to  time  the  common  sunflower,  Helianthus  Annuus^  has  been  si>okcn 
of  as  a  corrective  of  the  miasmatic  poison  of  lowlands.  This  observation  was  first 
made  in  this  country,  but  has  not  received  the  general  attention  which  it  merits. 
Latterly  it  has  attracted  considerable  notice  in  the  Netherlands,  and  articles  have 
appeared  upon  it  in  several  of  the  Dutch  journals.  One  of  them  by  Dr.  Au 
GoHEN,  is  referred  to  in  the  Prager  Vierteljahrschri/t  for  April.  Dr.  Cohen  relates 
that  a  certain  Mr.  Van  Alsten  possessed  a  swampy  tract  on  the  Schelde,  which 
was  so  unhealthy  as  to  induce  the  government  of  Belgium  to  take  of&cial  steps  to 
remedy  it.  Mr.  A.  had  sufi'ered  from  the  misasmatic  fever  three  times,  and  was 
only  cured  by  a  change  of  air.  He  at  last  commenced  raising  sunflowers.  He 
planted  three  or  four  groups  of  them  about  forty  or  fifty  yards  from  his  house  in 
various  directions  on  some  poor  spots  of  ground.  They  fiourished  astonishingly, 
raising  large  heavy  flowers.  They  derive  their  nourishment  more  from  the  air 
than  the  soiL  Ever  since  then — ^now  some  ten  years  since — he,  and  his  family, 
including  a  number  of  laborers  and  visitors,  have  been  entirely  free  from  the  fever. 
Those  of  his  neighbors  who  have  followed  his  example,  enjoy  a  similar  immunity, 
while  those  who  have  not  sufl(Br  just  as  much  as  before  from  the  periodical  pest. 
The  seeds  of  the  sunflower  yield  a  useful  oil,  and  their  stalks  make  a  very  fair  ftieL 


The  JPrapaigation  of  Cholera* 

WMle  by  the  investigations  of  the  continental  physicians  the  theory  that  the 
geological  character  of  the  soil  has  any  visible  influence  on  the  spread  of  Asiatic 
cholera,  or  the  violence  of  its  manifestations,  has  been  virtually  overthrown,  the 
more  decided  is  the  testimony  in  favor  of  its  propagation  to  a  large  extent  by 
water.  To  this  it  has  been  replied,  ^^  Why,  then,  does  not  this  water,  poisoned 
with  choleraic  matter,  affect  all  who  partake  of  it?"  But  this  question,  as  is 
rightly  urged  in  the  London  Medical  Times  and  Gazette^  April,  1868,  misrepre- 
sents altogether  the  results  of  scientific  investigation  into  the  nature  and  quality 
of  choleraic  excreta,  which  are  relied  upon  in  support  of  the  hypothesis  of  the  prop- 
agation of  cholera  through  the  medium  of  water.    Take,  for  example,  the  follow- 
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ing  extract  from  a  report  lately  published  by  Dr.  Lxtheby  on  tbe  cholera  epidemic 
of  1866:    . 

^^  Obseryation,  indeed,  in  every  part  of  the  world  leads  to  the  conclasion  that 
they  [the  alvine  discharges  of  the  sick]  are  the  sole  agents  in  propagating  the 
disease,  but  the  exact  element  or  materies  morbi  which  is  thus  concerned  in  com- 
municating it  is  not  known.  The  researches  of  Dr.  Parkes  in  this  country,  Dr. 
Thome  of  Cologne,  Professor  Klob  of  Vienna,  and  Professor  Hallier  of  Jena,  have 
shown  that  the  alvine  discharges  of  persons  sick  of  cholera  contain  myriads  of  low 
cryptogawic  organisms  of  the  nature  of  a  minute  microscopic  fungus^  which  is 
capable  of  rapid  growth  and  multiplication  within  the  human  intestine,  and  which 
feeds  on  and  destroys  the  mucous  coat  of  the  boweL  It  would  seem,  too,  from 
the  experiments  of  Dr.  Thiersch  of  Munich,  and  of  Dr.  Sanderson  of  London,  on 
mice  fed  with  paper  saturated  with  choleraic  matter,  that  the  alvine  discharges  are 
not  infectious  in  their  fresh  condition^  but  that  after  the  fourth  day^  and  up  per^ 
haps  to  the  eighteenth^  they  possess  infectious  power J^ 

Dr.  Snow,  the  father  of  the  water  theory,  also  replied  as  follows : 

^^  An  objection  that  has  repeatedly  been  made  to  the  propagation  of  cholera 
through  the  medium  of  water  is  that  every  one  who  drinks  of  the  water  ought  to 
have  the  disease  at  once.  This  objection  arises  from  mistaking  the  department  of 
science  to  which  the  communication  of  cholera  belongs,  and  looking  on  it  as  a 
question  of  chemistry  instead  of  one  of  natural  history,  as  jit  undoubtedly  is.  It 
cannot  be  supposed  that  a  morbid  poison  which  has  the  property,  under  suitable 
circumstances,  of  reproducing  its  kind  should  be  capable  of  being  diluted  indefi- 
nitely in  water,  like  a  chemical  salt,  and  therefore  it  is  not  to  be  presumed  that  the 
cholera  poison  would  be  equally  diffused  through  every  particle  of  the  water.  The 
eggs  of  the  tape-worm  must  undoubtedly  pass  dovm  the  sewers  into  the  Thames^  but 
it  by  no  means  follows  thai  everybody  who  drinks  a  glass  of  the  water  should  swal- 
low one  of  the  eggs.  As  regards  the  morbid  matter  of  cholera,  many  other  circum- 
stances besides  the  quantity  of  it  which  is  present  in  a  river  at  different  periods  of 
the  epidemic  must  influence  the  chances  of  its  being  swallowed,  such  as  its  remain- 
ing in  a  butt  or  other  vessel  till  it  is  decomposed  or  devoured  by  animalcules,  or 
its  merely  settling  to  the  bottom  and  remaining  there.  In  the  case  of  the  pump- 
well  in  Broad  Street  Golden  Square,  if  the  cholera  poison  was  contained  in  the 
minute  whitish  flocculi  visible  on  close  inspection  to  the  naked  eye,  some  persons 
might  drink  of  the  water  without  taking  any,  as  they  soon  settled  to  the  bottom 
of  the  vesseL" 


V.  ANIMAL  AND  VEGETABLE  PARASITES. 

■ 

Spores  in  the  Blood  in  Gangrene* 

In  the  Centralblatt  filr  die  Medicinischen  Wissenschaften  for  March  14th,  1868, 
there  is  an  article  published  by  C.  Hueteb,  giving  an  account  of  observations 
niade  on  two  cases  of  what  he  calls  gangrsena  diphtheritica. 

In  the  first  case  the  disease  was  in  the  middle  finger,  originated  in  an  irritation 
near  the  nail,  and  was  proceeding  rapidly,  in  spite  of  the  application  of  lunar  caustic 
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and  the  actual  cautery,  when  its  progress  was  arrested  by  amputation  between  the 
first  and  second  phalanges.  • 

The  amputated  portion  was  immediately  placed  under  a  glass  cover,  and  two 
hours  after  the  operation,  it  was  examined  with  great  care. 

A  piece  of  the  rete  mucosum,  and  of  the  tissue  in  the  neighborhood  of  the  peri- 
osteum were  taken,  both  from  parts  inflamed,  but  not  yet  gangrenous.  In  both 
cases,  besides  pus-cells,  etc.,  there  was  found  a  countless  number  of  small  round 
or  oval  dark  bodies,  most  of  them  in  very  active  motion.  Similar  bodies,  which 
however  were  not  in  motion,  were  found  inclosed  in  some  of  the  cells  of  the  epi- 
thelium. 

In  this  case  the  blood  was  not  examined,  but  in  another  case,  where  gangrene 
attacked  an  artificial  nose,  made  ten  days  before,  from  the  skin  of  the  forehead,  a 
drop  of  blood  was  taken  from  the  finger,  and  immediately  placed  under  the  micro- 
scope. A  number  of  bodies,  of  the  same  size  aud  appearance  as  those  described  in 
the  case  of  gangrene  of  the  finger,  were  found,  but  only  a  few  of  them  were  in 
movement,  and  those  not  very  active.  A  piece  of  aponeurotic  tissue  taken  at  the 
same  time  flrom  the  immediate  neighborhood  of  the  diphtheritic  mass  of  the  nose, 
contained  these  bodies  in  much  greater  number  and  much  more  active.  In  this 
last  case  the  author's  observations  were  participated  in  and  confirmed  by  Langen- 
beck  and  several  of  his  colleagues. 

Vegetable  Organisms  in  the  Blood  in  Rubeola  and  Typhus 

Fever,  etc. 

Ernst  Hallier,  of  Jena,  reports,  in  the  CerUralhlaU  fur  die  Medicinischen 
Wissenschaften^  for  March  7th,  1868,  the  results  of  the  examination  of  the  blood, 
in  a  case  of  typhus  fever ;  and  of  the  examination  of  the  blood  and  sputa,  in  a 
case  of  rubeola. 

He  placed  some  of  the  blood  of  the  patient  with  rubeola  under  the  microscope, 
and  found  spores.*  He  then  placed  some  of  it  into  a  mixture  of  starch-paste  with 
phosphate  of  ammonia,  and  there  was  developed  the  fungus  called  mucor  mucedo, 
and  that  only.  In  the  sputa  of  the  same  patient,  spores  in  greater  number  were 
found,  which  when  planted  produced  not  only  the  mucor-mucedo,  but  also  another 
fungus  called  penicillium  crustaceum,  the  spores  of  which  are  always  found  in  the 
saliva. 

Spores  were  also  found  in  the  blood  of  the  typhus  fever  patient ;  and  when  an 
opportunity  was  given  them  of  developing,  the  rhizopus  nigricans  of  Ehrenberg 
was  developed,  the  spores  of  which  are  often  found  in  rotten  vegetables,  in  fecal 
substances,  etc. 

The  greatest  precautions  were  taken,  in  both  these  cases,  to  avoid  the  admission 
of  spores  from  any  other  sourccf 

Mucor  mucedo  is  found  to  be  developed  also  from  the  mildew  of  grass  and  grain 
(ustilago  carbo) ;  and  thus  the  observations  of  Salisbury  are  confirmed ;  as  it  is 
no  longer  strange  that  rubeola  should  be  sometimes  produced  by  decaying  straw. 

In  addition  to  these  experiments,  Hallier,  in  more  than  a  dozen  cases  of  chicken- 

#  Mioroeooofu  cells. 

t  The  ftathor  has  inTented  an  appuatas  for  thii  express  purpose,  and  described  it  in  his  work  on  Per- 
mentatloD,  Leipsig,  1867,  Fig.  2. 
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pox^  fonnd  tUe  sporeo^f  pleospora  herbamm  in  the  pnstuleB  and  eebaceons  glands 
of  the  patient ;  in  vaceme  Ijmph  he  found  the  spores  of  aspergilltts  glauous ;  and 
in  cholera  those  of  nrooystis  oryzse.  This  last  he  coltivated  on  rice  plants,  Until 
the  same  firuit  was  prodoced  as  that  which  is  sometimes  fonnd  in  the  sto6ls  of 
cholera  patients,  and  always  fonnd  in  the  contents  of  their  intestines  after  death* 

JEntozoa  in  Carbuncle. 

The  Paris  correspondence  of  the  Leaventvorih  Medical  HereM  for  May,  1868, 
contains  the  following  interesting  item : 

Dr.  Dayainb,  in  a  paper  on  Carbuncle,  states  that  the  blood  of  an  animal  that 
had  died  of  this  disorder,  was  found  to  be  filled  with  microscopic  filiform  animal- 
cules, belonging  to  the  v&yrio  or  bacterium  kind.  This  is  not  the  first  time  such  a 
fact  has  been  ascertained ;  but  the  question  is,  whether  the  animalcules  are  the 
cause,  or  only  the  effect  of  the  malady;  or,  again,  whether  their  presence  is  a 
mere  accident.  From  a  series  of  experiments  made  in  order  to  throw  some  light 
on  the  subject.  Dr.  Dayaine  concludes :  1.  That  the  animalcules  in  question  are 
constantly  found  in  the  blood  of  animals  attacked  with  carbuncles.  2.  These 
animalcules  appear  in  the  spleen,  the  liver,  and  blood  before  the  symptoms  of  the 
disease  make  their  appearance;  and,  3.  The  blood  of  infected  subjects  ceases  to 
be  contagious  as  soon  as  the  animalcules  have  disappeared. 

Trichince* 

In  a  report  on  his  microscopical  examinations  of  pork,  etc.,  published  in  Virch&w^s 
Archiv^  Dr.  Berkhan,  of  Braunschweig,  gives  the  results  of  examination  of  the 
muscles  of  persons,  who,  having  been  victims  of  trichinosis,  had  recovered.  A 
piece  of  the  biceps  muscle  was  removed  from  a  man  who  was  infected  eight  and 
a  half  years  previously.  The  trichinal  capsules  were  easily  discovered  in  the  form 
of  small  white  strise«    The  trichinae  were  yet  alive. 

A  man,  trichinous  since  1859,  whose  biceps  had  been  examined  once  before,  in 
1865,  permitted  Dr.  B.  to  remove  a  piece  of  his  biceps,  October,  1867.  The  cap- 
sules could  be  recognized  through  the  fEiscia  of  the  muscle.  Under  the  microscope, 
the  trichinae  were  readily  observed  through  the  capsular  walL  No  progress  in 
calcification  of  the  capsules  had  been  made  since  the  previous  examination  in  1865. 
Most  of  the  trichinae,  eight  and  one-third  years  old,  were  alive,  a1l>out  one-eighth 
part  of  them  had  died.  • 

Diffusion  of  TrichintE. 

Dr.  T.  S.  CoBOLD  relates  in  the  Proceedingg  of  the  Linnman  Society^  voL  ix 
(quoted  in  the  New  York  Medical  Gazette),  the  results  of  his  numerous  experi- 
ments in  feeding  animals  with  trichinous  flesh. 

His  results  correspond  very  closely  with  those  obtained  by  investigations  on  the 
continent.  Thus,  H.  A.  Pagenstecher  and  C.  J.  Fuohs  found  that  ingested  muscle 
trichinae  acquired  sexual  maturity  within  the  intestinal  canal  of  birds;  but  they 
never  found  young  trichinae  in  the  muscles  of  birds,  nor  did  they  perceive  any 
evidences  of  an  attempt  on  the  part  of  the  escaped  embryos  to  effect  a  wandering 
or  active  migration  on  their  own  account.    So  seven  experiments  performed  by 
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the  author  on  birds  gave  negative  resnits.  No  triohinse  were  foond  either  in  the 
jmuscles  or  in  the  intestinal  canal.  Not  a  few  persons  entertain  the  notion  that 
trichinse  are  liable  to  infest  all  kinds  of  warm-blooded  and  even  also  many  kinds 
of  cold-blooded  animals,  such  as  reptiles  and  fishes.  >  Certain  nematodes  found  in 
earthworms  have  been  described  as  trichinae,  and  consequently,  pigs,  and  hedge- 
hogs were  said  to  become  trichinous  through  eating  the  annelids.  The  minute 
flesh-worms  (described  by  Bowman)  from  the  muscle  of  the  eel  are  not  true  trichi- 
nae, any  more  than  the  somewhat  similar  parasites  (Myoryktes  Weismanni)^  which 
Eberth  found  to  infest  the  muscles  of  the  frog.  The  negative  results  obtained 
may  therefore  fairly  be  taken  as  positive  in  one  sense,  inasmuch  as  they  help, 
with  the  aid  of  other  experiences,  to  define  the  area  of  distribution  legitimately 
assignable  to  Trichina  spiralis.  The  author  obtained  positive  results  in  dogs, 
cats,  pig,  guinea-pig,  and  hedgehog.  Carnivorous  mammals,  and  especially  those 
which  subsist  on  a  mixed  diet,  appear  to  be  most  liable  to  entertain  trichinae; 
nevertheless  it  is  quite  possible  to  rear  fiesh-worms  in  herbivora.  Pagenstecher 
and  Fuchs  succeeded  in  rearing  muscle  trichinae  in  a  calf,  and  they  found  three 
female  intestinal  trichinae  in  a  goat,  but  apparently  no  muscle  fiesh-worms,  although 
twenty-seven  days  had  elapsed  since  the  first  feeding  with  trichinized  rabbit's  fiesh. 
In  three  sheep  experimented  on  by  the  author  no  trace  of  trichinae  could  be  found. 
In  their  natural  state  it  is  clear  that  herbivorous  mammals  can  seldom  have  an 
opportunity  of  infesting  themselves,  while  the  reverse  is  the  case  with  ^wine,  car- 
nivorous mammals,  and  man.  Other  parasites,  the  common  fiuke,  for  instance, 
are  limited  to  a  larger  or  smaller  number  of  hosts  ;  while  on  the  other  hand,  in 
not  a  few  cases,  the  territory  occupied  is  that  of  the  body  of  a  single  species.  The 
two  most  common  cestodes  liable  to  infest  man  have  a  very  limited  distribution, 
and  the  same  is  true  of  nematodes,  Oxyuris  vermicularis  being  confined,  as  far  as 
is  known,  to  man.  The  author  adds  that  in  England  ordinary  precautions  will 
suffice  to  prevent  the  introduction  of  trichiniasis.  English  swine  are  almost  en- 
tirely, if  not  absolutely,  free  from  this  disease,  and  not  a  single  case  of  trichini- 
asis in  the  living  human  subject  Las  been  diagnosed  in  the  United  Kingdom.  Some 
twenty  or  thirty  cases  have  been  discovered  post-mortem,  but  it  is  most  probable 
that  all  these  individuals  had  contracted  the  disease  by  eating  German  sausage 
or  other  preparation  of  foreign  meat. 

Memarks  an  the  Treatment  of  Trichinitis. 

In  the  Deutsche  Klinik^  for  May  23d,  1868,  Dr.  Aua.  Dyes  concludes  a  series 
of  valuable  articles  on  this  dangerous  complaint  by  some  usefhl  practical  observa- 
tions, fie  prefers  to  call  the  disease  caused  by  the  trichinae  trichinitis^  regarding 
it  as  a  real  inflammation  of  the  muscular  structure.  If,  he  goes  on  to  say,  the 
trichinitis  is  to  be  classed  among  inflammatory  disi^ases,  two  indications  are  to  be 
observed  in  its  treatment;  (1)  the  expulsion  or  destruction  of  the  trichinae  in  the 
stomach  and  intestines ;  and,  (2)  the  reduction  of  the  inflammation  of  the  muscles 
caused  by  the  presence  of  these  parasites  in  them.  The  first  three  patients  suf- 
fering with  trichinitis  which  he  saw,  he  supposed  had  cholerine,  and  gave  them  in 
consequence  strong  doses  of  chlorine  water  (aquffi  chlor.  3  pts.,  aquae  destil.  1  pt.), 
and  found  all  the  symptoms  rapidly  disappear.  Afterwards  he  tried  the  same 
means  in  fourteen  well-marked  cases  of  trichinal  disease  with  complete  success. 
Very  soon  after  the  exhibition  of  the  chlorine  the  colicky  pains,  diarrhoea,  and 
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nausea  disappeared,  and  in  a  few  days  all  the  other  symptoms.  To  achieve  this 
resnlt,  however,  taVL  doses  must  be  nsed.  Tho>8e  who  haVe  tried  these  means 
without  avail,  failed  because  they  used  dilations  which  had  no  effect  on  the  ani- 
mals. The  proper  strength  is  aq.  chlor.  3  pts. ;  aq.  destil  1  pt.,  of  which  a  tea- 
spoonful  should  be  given  at  the  outset  every  two  hours,  and  when  the  symptoms 
abate,  every  three  or  four  hours.  He  even  adds,  that  given  in  these  doses  chlo- 
rine-water will  destroy  the  poisons  of  diphtheria,  scarlatina,  typhus,  and  cholera 
with  almost  equal  certainty. 

He  is  of  opinion  that  the  use  of  purgatives,  such  as  calomel  or  castor  oil,  is  at 
best  negative,  and  may  be  positively  injurious. 


Prevalence  of  Tape'wami. 

Dr.  B«  C.  Ward,  of  Atlanta,  Qa.,  speaks  of  the  great  increase  of  this  parasite 
in  the  Southern  States  (New  Orleans  Journal  of  Medicine^  January,  1868).  He 
says: 

The  extraordinary  prevalence  of  tape-worm  since  the  war  has  been  a  subject  of 
remark  by  the  members  of  the  medical  profession  in  this  vicinity. 

During  the  years  1865  and  1866,  no  less  than  ten  cases  were  reported  to  the 
Atlanta  Medical  Society,  as  having  occurred  in  the  county  of  Fulton.  It  is  known 
that  this  onusual  prevalence  exists  in  other  sections  of  Georgia,  and  this  is  prob- 
ably the  case  als  ^  throu  hout  a.  Southern  States. 

The  writer,  who  had  not  seen  a  single  case  in  a  practice  of  nearly  twenty  years, 
previous  tothe.l&te  war,  has  treated  no  less  than  five  eases  in  the  last  two  year*. 

The  caus3  of  this  extraordinary  frequency  of  tape^worm  at  the  present  time  Is 
an  interesting  subject  of  inquiry. 

He  had  most  success  with  koosso,  usiig  the  powder  prepared  by  Grimault  et  Cie, 
of  Paris,  in  half-ounce  doses.  He  also  employed  alum  in  lard  or  milk,  but  though 
the  patient  did  well  as  long  as  the  remedy  was  continued,  it  failed  to  bring  away 
the  head  of  the  ^omL    Ti  e  writer  adds: 

Dr.  John  Brinton,  M.  A.,  London,  recommends  as  superior  to  all  other  remedies 
for  the  ejection  of  the  tsenia,  the  following  combination:  B.  Ext.  eth.  filic.  maris 
5jss.;  pulv.  kamelse,  5ij;  mucilag.  et  syrup,  q.  s.;  aquae  cinnamom.  ad  Jiij.  Mix. 
Half  to  be  taken  at  bed-time,  and  half  at  two,  a.  m.  He  reports  ten  cases  relieved 
of  the  worm  on  the  first  trial  by  a  single  dose  of  this  mixture,  no  second  dose  being 
required.  The  remedy  occasioned  no  unpleasant  result  beyond  slight  nausea  in 
some  ckses,  and  required  no  purgative  medicine  to  aid  it. 

We  have,  recently  seen  an  article  taken  from  the  Gazette  Medicate  de  Paris^  in 
which  it  is  stated  that  ^^  ether,  in  its  direct  absorption  by  the  intestinal  canal,  ad- 
ministered in  capsules  or  in  syrup,  will  produce  anaesthesia  in  the  worm,  which 
may  be  removed  by  a  mild  purgative.  Dr.  Lortel  gave  for  this  purpose  twenty 
giiammes  of  ether,  followed  in  two  hours  by  thirty  grammes  of  castor  oil."  If  this 
be  true  of  ether,  we  opine  it  is  due,  not  to  its  ansesthetic  property  merely,  which 
would  probably  be  too  transient,  to  allow  two  hoursHime  for  the  action  of  the  pur- 
gative, but  must  depend  upon  a  peculiar  and  distinct  anthelmintic  property  by 
which  the  worm  is  effectually  destroyed. 
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An  JEptdemie  Verm^natMi  Affection. 

Drs.  Chesnet  and  Brock,  of  New  Market,  Mo.,  describe  an  epidemic  verminous 
affection  in  that  Ticinitj,  in  a  communication  to  the  Leavenworth  Med.  Herald^ 
(March,  1868). 

The  ages  of  the  patients  were  included  between  the  limits  of  eighteen  months 
and  twelve  years ;  though  by  far  the  larger  number  was  below  the  age  of  the  second 
dentition.  The  cases,  with  very  limited  exceptions,  all  exhibited  the  same  symp- 
toms, viz.,  persistent  gastric  irritability ;  excessive  mental  excitability,  in  most 
cases  precluding  the  possibility  of  the  physician  making  a  satisfactory  examina- 
tion ;  dilated  pupils ;  wakefulness ;  thirst ;  loss  of  appetite ;  little  or  no  fever ;  pulse 
little  or  not  at  all  accelerated ;  face  pale,  with,  however,  an  occasional  deep  red  or 
purplish-red  flush  of  one  or  both  cheeks ;  the  body,  face,  hands  and  feet  being  at 
the  same  time  cold ;  bowels  usually  confined,  and  but  poorly  susceptible  to  the 
action  of  cathartic  medicines ;  the  abdomen  instead  of  being  hard  and  tumid,  was 
in  all  cases  soft  and  retracted ;  urine  normal  in  quantity,  but  so  altered  in  quality 
as  to  stain  of  a  deep  yellowish-green  color  the  linen  of  the  patient ;  a  short,  dry 
cough  was  present  in  some  cases,  as  was  also  a  lax  condition  of  tdie  bowels,  with 
bloody  stools  in  two  or  three,  though  these  latter  symptoms  caused  no  troublesome 
oomplications  in  their  treatment. 

In  the  advanced  period  of  the  worst  cases— -especially  the  three  which  proved 
fatal,  decided  symptoms  of  subacute  meningitis  ensued — ^throwing  the  head  back, 
rolling  it  from  side  to  side  with  a  constant  tendency  to  keep  the  hands  to  the' head : 
morbid  somnolence  with  coniracted  pupils  ;  dark,  dry,  chapped  lips ;  dry,  but  not 
bUck  tongue ;  moaning,  convulsions,  and  death. . 

The  common  round  worm  {ciscaris  lumbricaides)  was  passed  by  all  these  patients 
(by  some  of  them  in  vast  numbers),  except  one  of  the  flutal  oases,  which,  althofugh 
it  passed  no  worms,  had  the  same  symptoms  and  treatment  as  the  others ;  the  pa* 
titmi  presenting  no  noticeable  difference  fh>m  the  other  oases,  save  in  an  abnormal 
development  of  the  head  over  what  is  usual  among  children  of  his  age.  The  other 
two  &tal  cases  passed  worms  in  great  abundance,  but  had  no  symptoms  not  com- 
mon to  the  cases  which  recovered,  save  the  convulsions-^none  of  those  in.  whom 
'  convulsions  occurred  getting  welL 
'  The  attack  usually  lasted  .about  ten  days,  though  some  cases  remained  sick  con- 
siderably beyond  that  period ;  the  return  to  healta  being  graduaji  p^  x^ot  m^x ked 
by  any  special  occurrence. 

The  treatment  adopted  for  the  expulsion  of  these  parasites  was  santonine  with 
submuriate  of  mercury,  generally  in  comlnnation  with  rhubarb  or  .other  slow 
oathartic. 

These  cases  happened  not  in  the  spring^  summer^  or  early  months  of  aiUumn^  a 
time  which  is  supposed  to  exercise  an  influence  over  their  production,  but  in  the 
dryest  and  otherwise  the  healthiest  vrinter  we  remember  to  have  seen;  a. time,  in^ 
deed,  at  which  we  might  reasonably  have  supposed  the  infantile  population  would 
have  been  exempt  from  a  visitation  of  the  kind. 
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I.  GENERAL  AND  CONSTITUTIONAL  DISEASES. 
Mem&rrhiMge  from,  Waooy  or  Am/yloid  DegenerMUm. 

T.  GBAiNaEB  Stewart,  M.D.,  F.11.S.E.,  of  Edinburgh  (Pathologist  and  extra 
Physician  to  the  Royal  Infirmary ;  Physician  to  the  Royal  Hospital  for  Children ; 
Lecturer  on  General  Pathology),  states,  upop  this  subject  in  the  British  and  For- 
eign Medico- Ghirurgical  Review  for  January,  1868,  p.  201,  for  some  years  past 
he  has  noticed  that  hemorrhage  from  the  stomach  and  intestine  occurs  in  cases 
of  waxy  or  amyloid  degeneration,  and  that  independently  of  ulceration  of  the 
mucous  membrane.  He  has  thus  been  led  to  look  into  the  literature  of  the  sub- 
ject, and  inquire  among  professional  friends  as  to  their  observations.  The  results 
of  these  inquiries  are  the  following.:  That  hemorrhage  has  been  observed  accom- 
panying the  waxy  degeneration  in  the  spleen^  in  the  skin^  in  mucous  and  serotis 
membranes^  in  the  substance  of  muscles^  in  the  mucous  membranes  of  the  intestineis^ 
and  perhaps  in  the  kidney. 

Among  the  illustrative  examples  are  narrated  the  following : 

M.  A.  J — ,  aet.  30,  was  a  wandering  beggar,  had  had  syphilis,  and  said  that  she 
did  not  remember  ever  tm  have  been  strong  and  healthy.  She  was  admitted  to  the 
Royal  Infirmary  on  January  2l8t,  1866.  She  had  not  menstruated  for  several  years, 
and  her  weakness  had  been  increasing  up  to  the  time  of  her  admission.  She  com^ 
plained  of  cough;  The  physical  signs  in  tbe  chest  were  not  very  distinct,  but  the 
symptoms  of  phthisis  were  well  marked.  The  urine  was  rather  copious,  of  sp.  gr. 
1014,  of  a  light  amber  color,  and  contained  much  albumen,  with  a  few  finely  gran- 
ular tube-casts.  She  had  much  diarrhoBa ;  the  motions,  at  first  watery,  were  ulti- 
mately of  a  black,  tarry  color ;  this  was  referred  to  the  presence  of  blood  in  the 
&cea.    She  died  exhausted  on  February  14th. 

Autopsy. — The  body  was  emaciated.  There  were  traces. of  syphilitic  ulcers  in 
the  vagina.  Both  lungs  contained  a  considerable  amount  of  tubercular  (or  perhaps 
syphilitic)  deposit,  little  at  base  or  apex,  much  in  the  middle  part.  The  pleurm 
were  adherent.  The  heart  was  naturaL  The  liver  was  large  and  waxy ;  both  cells 
and  vessels  affected.  It  contained  no  syphilitic  cicatrices  or  deposits.  There  were 
remnants  of  an  hydatid  cyst.  The  spleen  was  connected  to  neighboring  organs  by 
many  fibrous  adhesions.  Its  vessels,  but  not  its  Malpighian  bodies,  were  waxy. 
The  kidneys  were  in  the  third  stage  of  the  waxy  degeneration.  The  uterus  and 
bladder  were  naturaL  The  intestines  were  extremely  waxy.  The  epithelium  re- 
mained firmly  attached  to  the  surface  of  the  villi,  was  markedly  translucent,  and 
on  the  application  of  iodine  assumed  the  characteristic  reddish  color.  The  small 
arteries  were  also  waxy.  The  mucous  membrane  of  the  bowel  was  coated  in  many 
parts,  both  in  the  small  and  large  intestines,  with  a  layer  of  brownish-red  matter, 
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which  adhered  in  some  parts  loosely,  in  some  firmly,  to  the  surface,  and  which, 
though  mostly  on  the  tree  surface,  was  here  and  there  to  be  seen  within  the  mem- 
brane, particularly  in  the  villi.  This  matter  was  ascertained  in  some  parts  to  con- 
sist of  altered  blood,  and  nowhere  did  it  exhibit  any  reaction  with  iodine.  There 
was  no  ulcer,  nor  trace  of  ulceration  in  the  bowel. 

Commentary, — In  this  case  there  was,  along  with  the  symptoms  of  waxy  kidney, 
a  copious  diarrhoea,  at  length  distinctly  bloody.  At  the  post-mortem  examination 
no  explanation  was  found  of  the  one  or  the  other,  excepting  the  waxy  degenera- 
tion, while  the  traces  of  recent  hemorrhage  from  the  degenerated  surface  and  in 
its  substance  were  remarkably  distinct. 

T.  B ,  aet.  33,  a  carter,  was  admitted  to  the  Royal  Infirmary,  under  my  own 

care,  March  1st,  1867.  He  had  been  a  man  of  intemperate,  habits,  and  affected  with 
syphilis.  About  two.  months  before  admission  had  an  attack  of  diarrhoea,  which 
gradually  subsided.  Prom  increasing  weakness  he  was  obliged  to  give  up  work  in 
the  middle  of  January. 

On  admission^  he  had  considerable  fever,  passed  large  quantities  of  slightly 
albuminous  urine,  often  tinged  with  bile.  He  frequently  vomited  coffee-ground 
matters,  and  had  very  severe  diarrhoea,  always  of  a  black,  tarry  color,  sometimes 
interspersed  with  blood,  occasionally  even  clot9 ;  he  had  repeated  attacks  of  aph- 
thous ulcerlition  of  mouth  and  throat  which  yielded  to  treatment,  but  the  hemor- 
rhage and  diarrhoea  gradually  wore  him  out,. and  he  died  exhausted.  May  22d. 

Autopsy, — The  body  was  much  emaciated.  The  heart  was  natural.  The  pleurse 
were  not  adherent,  but  about  the  middle  of  the  right  there  was  some  recent  lymph. 
Throughout  both  there  were  nodules  of  various  sizes,  from  that  of  a  cherrystone 
to  that  of  a  walnut.  They  were  about  eight  in  number,  and  most  abundant  in  the 
upper  half,  though  not  specially  towards  the  apices.  They  were  opaque  and  cheesy 
in  the  centre ;  exhibited  no  traces  of  softening.  The  margins  were  more  translu- 
cent, and  of  a  darker  color.  Microscopically  they  were  found  to  consist  of  fatty 
and  granular  matter,  with  sniall  cells  or  nuclei.  The  bronchi  were  natural.  There 
was  no  peritonitis  nor  ascites.  The  liver  was  enlarged,  and  extremely  waxy ;  it 
weighed  8  lbs.  11  oz.  In  the  ceptre  of  the  lobules  there  was  a  good  deal  of  yellow 
pigment  in  the  cells.  The  greater  part  of  the  lobule  was  waxy,  and  there  was  very 
little  fatty  degeneration.  The  spleen  was  enlarged ;  it  weighed  1  lb.  6  oz.  Its 
smaller  arteries  and  Malpighian  bodies  were  waxy.  Into  many  of  them  hemorrhage 
had  taken  place.  Throughout  its  substance  there  were  further  numerous  white 
tubercle-like  nodules,  some  single,  smaller  than  a  millet-seed,  others  compound,  and 
forming  masses  of  the  size  of  a  raisin.  Successive  stages  were  recognized,  and 
the  smaller  were  found  to  be  formed  by  the  deposit  of  whitish  matter  within  the 
Malpighian  bodies.  This  matter  was  composed  of  cells  or  nuclei  similar  to  those 
seen  in  the  lung.  The  kidneys  were  enlarged  in  the  second  stage  of  the  waxy  form 
of  Bright's  disease,  with  considerable  fatty  degeneration  of  the  epithelium  of  some 
of  the  tubules.  The  stomach  was  waxy.  The  villi  and  arteries  of  the  small  intes- 
tine were  also  waxy.  The  large  intestine  contained  slight  traces  of  old  ulcers, 
and  was  throughout  in  an  extreme  state  of  waxy  degeneration.  The  upper  part 
of  the  large  and  some  portion  of  the  small  intestine  were  coated  with  a  layer  of 
reddish-brown  or  fawn-colored  matter,  which  adhered  at  some  parts  firmly,  at  some 
loosely  to  the  surface.    The  brain  was  somewhat  atrophied,  otherwise  natural. 

Commentary, — In  this  case  the  gastro-intestinal  symptoms  were  very  severe, 
but  at  the  post-mortem  examination  no  lesion  of  the  tract  was  found,  excepting 
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the  advanoed  waJ^  degeneration.  The  recently  effased  blood  forming  a  layer  on 
the  surface  of  the  membrane  showed  that  the  hemorrhage  had  not  taken  place  from 
any  individual  point,  but  from  a  great  part  of  the  tract  at  once.  There  were  traces 
of  old  ulcers — ^but  only  traces — ^in  no  way  fitted  to  account  for  the  hemoirhage. 
One  of  the  singular  features  of  the  case  was  the  marked  fever  which  existed 
throughout. 

A.  M ,  a  shoemaker,  has  been  under  my  observation  as  a  case  of  waxy  liver, 

spleen,  and  kidneys,  since  1859.  He  has  at  times  been  affected  with  diarrhoea  and 
vomiting,  occasionally  bloody.  The  first  time  that  such  an  attack  occurred  was  in 
February,  1861.  During  the  year  which  followed  he  occasionally  passed  by  stool 
blood  red  and  altered,  and  his  bowels  were  y^xy  frequently  loose.  After  a  time 
these  symptoms  disappeared,  but  in  1864  I  find  a  note  that  on  several  occasions 
he  had  intenae  diarrhoea,  sometimes  bloody,  and  that  he  vomited  bloody  matters. 
On  September  22d,  1865,  he  was  seized  with  vomiting  of  bile  and  clotted  blood,  and 
he  passed  black  tarry  matter  by  stooL  Soon  again  his  bowels  became  constipated, 
and  his  general  health  improved.  When  I  last  saw  him  he  was  considerably  better, 
had  not  had  hemorrhage  from  the  bowels  or  stomach  for  many  months. 

^^  Commentary^ — Of  the  existence  of  the  waxy  degeneration  in  this  man  thei>e  can 
be  no  doubt ;  but  we  cannot  positively  say  that  the  intestinal  tract  has  been  af- 
fected. The  diarrhoea  and  hemorrhage,  however,  so  closely  resembled  that  which 
occurred  in  association  with  that  lesion  in  other  cases,  that  it  appears  to  me  Very 
reasonable,  in  the  absence  of  evidence  of  any  other  cause,  to  ascribe  it  to  this. 

'^  The  conclusions  which  seem  warranted  by  the  facts  I  have  observed  in  con- 
nection with  this  subject  are— 

'  ^^  1.  That  hemorrhage  is  not  a  very  infirequent  consequence  of  the  waxy  or  amy- 
loid degeneration  of  vessels. 

^^  2.  That,  next  to  the  spleen,  the  intestinal  tract  is  the  most  common  seat  of 
such  hemorrhage. 

^^  3.  That  the  hemorrhage  occurs  independently  of  any  visible  ulcerative  process. 

'^  4.  That  it  probably  depends  upon  rupture  of  the  capillaries  at  the  affected  parts* 

'^  5.  That  waxy  or  amyloid  degeneration  of  the  liver  does  not  of  itself  suffice 
to  induce  hemorrhage  from  the  bowels. 

'^  6.  That  the  hemorrhage  occurs  in  cases  in  which  the  liver  is  firee  from,  waxy 
degeneration. 

^^7.  That  the  occurrence  ofhemorrhage  increases  the  danger  of  the  patient.  But, 

*'  8.  That  sometimes  it  comes  and  goes  for  years  without  markedly  depressing 
the  vital  powers. 

^^  Iiji  regard  to  treatment,  I  may  add  that,  so  far  as  I  have  yet  seen,  the  diarrhoea 
and  hemorrhage  appear  to  be  better  controUed  by  sedative  and  astringent  ene- 
mata  than  by  any  other  means.'' 

Milk  Sickness. 

Dr.  0.  H.  Sboth,  of  Kenton,  Ohio,  communicates  to  the  Boston  Medical  and 
Surgical  Journal^  for  January  9th,  1868,  the  following  account  of  a  local  preva- 
lence of  Milk  Sickness : 

*^  We  have  had,  for  a  short  time,  quite  an  endemic  of  this  complaint,  furnishing 
about  fifty  cases,  of  which  seven  died.  The  symptoms  are,  sudden  and  extreme 
prostration,  nausea,  prolonged  vomiting,  fkintness ;  the  temperature  of  the  ex- 
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iremities  and  body  falliiig  much  below  the  natiural  standard ;  iftid  the  akin  (^ten 
becoming  clammy.  Great  dktreaa  and  anxiety  are  dejHoted  npon  the  conntenanoe, 
the  patient  experiencing  an  undefined  dread.  He  aoquirea  a  peooliar  listor,  or 
■a  sweetiah  odor*  The  tongue  is  swollen,  and,  in  &tal  cases,  becomes  black  with 
incrustation.  The  bowels  become  obstinately  constipated,  and  a  strong  pulsaftlon 
is  felt  over  the  whole  abdomen,  especially  marked  to  the  right  of  the  umbilioos. 
The  abdomen  is  caved  in,  and  has  the  appearance  of  being  empty.  Cephalalgia 
and  tinnitus  aurium  are  commcm  accompaniments.  The  heart  and  laige  arteries 
beat  with  violence,  whilst  the  pulse  at  the  wrist  remains  almost  naturaL  The  vio- 
lent vomiting  results  in  the  ejection  of  a  fluid  of  variably  appearance.  It  is  some- 
times colorless,  sometimes  like  soapsuds ;  and  in  other  instanees,  of  the  color  of 
indigo,  and  in  the  last  stages  of  cases  that  terminate  fatally  it  is  dark-brown,  with 
a  dark-colored  sediment.    The  disease  runs  its  course  in  a  few  days. 

^^  The  treatment  is  simple, — a  cathartic,  tonics,  quinine,  stimulants,  blisters  over 
the  stomach,  liquid  farinaceous  diet.  Opium  is  not  to  be  used  in  the  disease,  as 
oases  get  worse  under  its  employment. 

^'  All  cases  that  occurred  here  were  in  Ameriean  families,  there  not  being  one 
in  a  German  family.  Now,  the  cows  of  the  two  diasses  run  on  the  same  ground, 
and  the  cattle  of  both  die  with  the  disease ;  yet  I  have  never  known  a  case  to  oc- 
cur among  the  Germans.  The  reason  is,  I  think,  plain.  The  Americans  use  the 
sulk  Just  as  it  comes  from  the  cow,  and  the  Germans  boil  what  they  drink." 

Ihvo  Crises  of  Mxophthalmic  Goitre— Graves'  Disease. 

C A82  I.  In  the  Cincinnati  Medical  Repertory  for  April,  1868,  Dr.  W.  W.  Dawson, 
Surgeon  to  the  Commercial  Hospital,  Cincinnati,  Ohio,  reports  the  following  case  of 
Graves'  disease,  which  presents  all  the  most  mailed  peculiadties  of  that  affection. 

Mrs.  S.,  set.  29,  a  native  of  Massachusetts;  married  ten  years;  three  children, 
and  three  miscarriages.  About  three  years  ago  she  miscarried  at  the  fourth  month, 
and  on  the  day  following  she  got  out  of  bed  and  walked  a  mile  and  a  half,  then 
took  the  street  cars  and  rode  several  miles  fbrther.  Before  reaching  home  she 
noticed  some  swelling  of  the  legs  and  of  the  thyroid  gland.  The  former  disap- 
peared in  a  day  or  two,  but  the  latter  continued  and  steadily  increased.  There 
was  no  pain  in  the  gland  at  the  time,  nor  has  there  been  since.  She  did  not  men- 
struate lor  five  months;  on  one  or  two  occasions  in  the  interval  there  was  a  mere 
show,  lasting  but  a  few  moments.  About  two  weeks  aftw  the  miscarriage,  her 
husband  noticed  that  both  eyes  were  prominent,  red,  and  painful — ^the  latter  two 
83nnptoms  we^e,  however,  of  short  duration.  The  heart  at  this  time  became  irreg- 
ular ;  she  had  frequent  attacks  of  palpitation  from  excitement  or  unusual  exercise, 
and  sometimes  when  she  was  in  repose.  When  she  was  about  13  years  of  age,  she 
was  confined  to  her  bed  four  weeks  with  palpitation  of  the  heart  and  difficulty  of 
breathing.  She  was  a  very  fat  child,  inheriting  obesity  from  her  mother,  at  14 
years,  weighing  295  lbs.  She  was  placed  under  the  care  of  physicians  for  the  re- 
duction of  the  adipose  matter;  but  at  her  marriage,  five  years  later,  she  stiU 
weighed  240  lbs.  She  miscarried  with  her  first  conception,  and  began  losing  flesh 
more  rapidly,  so  that  previous  to  the  beginning  of  her  present  trouble  she  weighed 
but  148  lbs..  A  troublesome  cough  followed  her  .attack  when  she  was  IS  years  old, 
but  she  had  no  palpitation  after  that  until  it  appeared  as  one  of  the  pathological 
events  of  the  disease  from  which  she  is  now  suffering.    Present  condition:  Pulse 
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114;  moderate  in  fiilDidM  and  Ibiroe;  action  of  the  heaprt  violent  but  rej^lar,  ex- 
cept in  paroxysms  of  palpitations,  which  occnr  frequently.  Second  sound  absent ; 
no  prominence  of,  or  unusual  dulness  over,  the  precordial  region;  carotid  pulsa- 
tion yery  marked.  Byes  are  full,  prominent  and  staring,  giving  to  the  counte- 
nance a  peculiarly  unpleasant  expression ;  sight  unaffected.  The  thyroid  gland  is 
enlarged,  but  this  is  more  marked  on  the  right  than  on  the  left  side;  it  is  very 
vascular — ^literally,  a  pulsating  tumor.  The  nish  of  blood  through  the  carotids 
and  the  enlarged  and  dilated  yessels  of  the  gland^  impart  a  kind  of  pulsating  thrill 
to  the  hand  when  applied  to  the  surface— this  thiiU  is  singularly  apparent  in  the 
isthmus.  Menstruation  normal,  appetite  capricious,  bowels  regular,  w.eight  100 
lbs.,  skin  inclined  to  moisture,  but  of  healthy  hue.  She  has  a  bronchial  cough, 
most  troublesome  at  night;  her  voice  is  hoarse,  and  her  breathing  somewhat 
asthmatic.  She  cannot  be  said  to  be  anaemic  Her  strength  is  fair;  she  attends 
not  only  to  her  household  duties,  but  works  as  a  seamstress.  At  times  she  is 
nervous  and  irritable,  but  generally  cheerluL  In  July,  186?,  she  miscarried.  She 
says  she  has  been  gradually  improving  for.  the  last  two  years. 

It  will  be  seen,  as  befoi«  stated,  that  this  case  not  only  presents,  with  great 
ckamess,  the  three  well-defined  features  of  exophthalmic  goitre,  but,  in  its  .second; 
ary  symptoms,  it  also  agrees  very  closely  with  most  of  the  cases  of  this  i^ection 
which  have  been  published.  Amenorr?UBa^  which,  according  to  Trousseau,  is  the 
almost  constant  attendant  upon  this  disease,  was  present. in  this  case  dmdng  t^e 
first  five  months ;  after  that  interval  her  menstruation  has  been  regular,  except 
when  interrupted  by  pregnancy.  EmaciaHon  began  years  before  the  first  appear^ 
ance  of  the  goitre,  and  has  steadily  advanced,  so  that  now  she  weighs  but  a  trifle 
over  one^hird  of  what  she  did  at  14  years  of  age. 

Aitorexia  and  bouUmia  alternate  with  each  other,  at  one  time  having  an  aversion 
to  food,  at  another  her  appetite  is  voracious. 

IrritabilUy  of  temper^  another  concomitant  secondary  symptom,  is  strikingly 
shown  in  this  woman.    She  it  at  times  nervous,  .fretfiil,  and  provokingly  exacting. 

Anaemia^  although  present  in  most  cases,  is  absent  in  this  one.  Prof.  Teissier 
has  reported  four  cases  where  the  persons  were  well  developed  in  blood  and  muscle. 

The  radial  pulse  ranges  usually  from  110  to  130,  but  does  not  partake  of  the 
commotion  which  characterizes  the  vessels  at  the  root  and  sides  of  the  neck;  in 
our  case  the  pulse  is  habitually  114,  but  has  no  other  peculiarity. 

Age  and  Bex  moat  liable  to  the  disease* — Upon  this  Trousseau  remarks,  that 
^^  Graves'  disease  is  pretty  common  in  women,  but  it  is  relatively  rare  in  men.  Of 
fifty  cases  of  this  complaint  collected  by  Withnis^i,  only  eight  occurred  in  males." 
Fr(»n  twenty  to  twenty-five  years  is  the  period  in  which  the  disease  has  usually 
manifested  itselfl 

Treatment. — ^The  r^narks  of  Mr.  Coote  on  the  treatment  of  this  affection  are 
most  judicious.  I  quote  from  him  as  fi^ows:  ^^The  proper  treatment  is  very 
definitely  pointed  out  by  the  causes  and  symptoms  of  the  disease.  To  remove 
these  causes  (if  they  still  exist),  which  appear  to  have  been  important  elements  in 
the  first  production  of  the  disease,  as  hemorrhage,  over-exertion  of  mind  or  body, 
etc ;  to  allay  the  excessive  action  and  irritability  of  the  heart  by  digitalis,  morphia^ 
byoscyamus,  and  similar  drugs ;  to  improve  the  impoverished  or  vitiated  blood  by 
tonics,  especially  iron;  to  place  the  patient  in  favorable  conditions,  so  far  as  is 
possible,  for  good  air  and  perfect  rest,  are  obvious  and  most  important  general 
mothods  of.  tveatmeilti  tdie  details  of  which  mnst  be  decided  separately  for  each 
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case.  Iodine,  whether  taken  internally  or  applied  to  the  anrfiu^e  of  the  swollen 
thyroid  gland,  appears  to  be  by  itself  of  very  little  use.  The  application  of  ice 
appears,  in  some  cases,  to  be  very  beneficiaL" 

Sargical  interference  is  still  more  hazardous  in  this  than  in  the  ordinary  form 
of  bronchocele,  and  would  only  be  resorted  to  in  cases  of  extreme  danger  from 
suffocation. 

Case  2.  The  following  case  of  Oraves'  disease  is  reported  in  the  Boston  Medical 
and  Surgical  Journal  for  April  16th,  1868,  as  read  before  the  Suffolk  District 
Medical  Society,  January  25th,  1868,  by  F.  J.  Knioht,  M.D. 

A.  S.,  a  lithographic  printer,  33  years  of  age,  married,  was  bom  in  Baden,  and 
has  been  in  America  fifteen  years.  His  father  and  mother,  who  had  no  disease 
resembling  his  own,  had  six  children,  two  of  whom  died  of  diseases  peculiar  to 
females.  One  brother,  who  still  lives  in  Germany,  has  a  goitre;  and  another,  in 
America,  has  developed  cardiac  disorder  of  some  kind.  'The  third  brother  has 
poor  health.  In  youth,  the  patient  was  always  strong,  and  had  no  serious  sick* 
ness.    He  has  always  been  nearsighted. 

When  I'd  years  of  age,  that  is,  twenty  years  ago,  he  began  to  notice  some  pal- 
pitation of  the  heart,  and  enlargement  of  the  thyroid  gland  in  its  left  lobe.  He 
had  eatperienced  no  fright,  and  knows  of  no  particular  cause  for  the  trouble. 
Tbese  symptoms — ^the  palpitation  of  the  heart  and  the  enlargement  of  the  thyroid 
gland— ^have  continued  and  gradually  increased  up  to  the  present  time,  and  the 
beating  of  the  heart  has  sometimes  been  heard  at  a  distance.  He  has  never  suf- 
fered much  inconvenience  from  them  till  the  past  six  months.  He  was  accepted, 
and  served  several  years*  in  the  army  at  home,  and  also  served  three  months  in  the 
U.  S.  Army  during  the  late  wan  He  had  some  fevers,  but  never  rheumatism  or 
disease  of  the  kidneys.  He  says  that  he  has  had  a  little  cough  for  a  long  time. 
It  is  sometimes  increased  by  taking  cold.  He  has  never  had  hsemoptysis.  For 
six  months  past  he  has  been  failing;  for  he  has  lost  much  flesh  and  strength,  and 
he  has  had  an  increase  of  cough,  and  considerable  dyspnoea.  For  six  weeks  he 
has  been  unable  to  work. 

On  the  9th  inst.,  he  applied  at  the  Dispensary,  on  account  of  palpitation  of  the 
heart;  he  complained,  also,  that  for  fourteen  days  he  had  been  dizzy,  and  had  had 
spots  flitting  before  his  eyes,  and  that  his  eyes  burned  when  he  looked  steadily  at 
any  object.  He  complained  also  of  irritability  of  temper,  and  sometimes  numb- 
ness of  hands,  arms,  and  head.  His  face  was  thin,  his  cheeks  flushed,  and  his 
eyes  had  a  peculiar  shining  look.  There  was  no  appearance  of  an«mia,  and  no 
oedema.  Irritation  of  the  epidermis  caused  no  remarkable  phenomena.  His 
pulse  was  weak,  very  rapid,  and  very  irregular,  so  much  so  as  to  render  an  accu- 
rate count  impossible.  His  respirations  were  24  in  the  minute,  and  his  tempera- 
ture 100^  F.  in  the  axilla.  His  appetite  was  capricious,  and  thirst  excessive.  His 
bowels  and  urinary  organs  performed  their  functions  well.  His  sexual  power  was 
unimpaired.    His  sleep  had  been  disturbed  for  the  six  months  previous. 

Directing  now  our  aOtention  to  the  organs  apparently  most  affected,  we  find  the 
following  peculiarities :  No  prominence  of  the  praecordial  region.  The  action  of 
the  heart  much  excited,  and  ioauch  increased  on  any  exertion,  bodily  or  mentaL 
The  apex  is  felt  in  the  sixth  intercostal  space,  half  an  iiich  to  the  left  of  the  linea 
mammalis,  and  five  inches  to  the  left  of  the  median  line  of  the  body.  The  area 
of  cardiac  dulness  is  founds  by  percussion,  to  be  increasied — ^the  left  border  of  the 
heart  being  ascertaiiled  to  be  about  an  inch  outside  the  nipple.    I  had  no  oppor- 
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tunity  of  judging  whether  thie  area  of  cardiac  dttlness  yaries  or  not.  There  was 
increased  pulsation  in  the  carotid  arteries.  There  was  no  jugular  pulsation.  There 
was  no  apparent  expansion  of  the  thyroid  gland  with  the  beat  of  the  heart.  There 
was  some  dilatation  of  the  veins  of  the  face,  but  not  of  the  neck.  On  auscultation, 
there  was  no  murmur  oyer  heart,  thyroid  gland,  or  yessels  of  the  neck.  The  first 
Bound  at  the  apex  was  becoming  valyular  in  character. 

Through  the  kindness  of  Dr.  Buckingham,  I  was  able  to  obtain  a  good  sphygmo- 
graphic  record  of  the  pulse,  which  had  nothing  peculiar  about  it,  but  conveyed  an 
idea  of  the  irregularity  of  the  heart's  action. 

The  thyroid  gland  was  considerably  enlarged  in  its  left  lobe;  the  isthmus  and 
right  lobe  were  also  somewhat  affected.  He  naturally  lay  best  on  the  left  side- 
There  was  no  modification  of  the  voice.  Examining  now  the  eyes,  we  find  no 
protrusion ;  no  marked  change  in  the  eye  on  altering  the  position  of  the  object 
looked  at.  Adaptation  does  not  seem  to  cost  an  effort.  There  is  no  diplopia. 
There  is  no  dilatation  of  the  vessels  of  the  conjunctiva,  ^is  pupils  conti^ct 
readily.  There  is  no  pain  in  the  eyes ;  no  strabismus.  No  change  in  the  eyes  has 
been  noticed  by  his  friends. 

As  oculists  have  noted  changes  in  the  retina  in  some  cases  of  this  affection,  I 
requested  Dr.  Wadsworth,  Ophthalmic  Surgeon  to  the  Dispensary,  to  make  an 
ophthalmoscopic  examination  of  this  patient,  which  he  did  with  the  following  re- 
sult, as  reported  by  himself^  "  The  pupils  were  widely  dilated  by  atropia,  when 
seen.  There  was  nothing  else  in  the  external  appearance  of  the  eyes  to  draw  es- 
pecial attention  to  them.  Media  clear.  There  was  a  small  atrophic  crescent  at 
the  outer  side  of  the  left. optic  papilla,  with  deposit  of  pigment  at  its  outer  edge. 
In  the  right,  a  slight,  ill-defined  crescent,  with  pigment  irregularly  deposited,  and 
the  outer  line  of  the  papilla  irregular.  The  vessels  in  both  were  of  normal  size. 
No  change  in  the  region  of  the  maculae.  Tension  normaL  In  the  right  eye, 
myopia  about  ^'^ ;  in  the  left,  j^ — determined  with  the  ophthalmoscope,  and  so, 
perhaps,  not  quite  exact.  The  acuteness  of  visic^n,  determined  rather  roughly  in 
the  absence  of  lenses  and  test-t3rpes,  was  about  f  in  either  eye.  The  field  of  vision 
was  normaL  Nothing  was  observed  which  might  not  occur  in  a  case  of  ordinary 
myopia." 

Examination  of  the  lungs  showed  possible  tuberculosis ;  which  detracts  firom  the 
interest  which  might  otherwise  attach  to  some  of  the  symptoms — ^that  of  temper- 
ature, for  instance — especially  when  we  bear  in  mind  that  this  affection  was  con- 
sidered by  Trousseau  to  depend  on  a  lesion  of  the  sympathetic. 

The  case  is  interesting — 

1st.  As  occurring  in  a  man.  Out  of  fifty  cases  collected  by  Withuisen,  a  Danish 
writer,  quoted  by  Trousseau,  only  eight  were  male  subjects. 

2d.  On  account  of  the  entire  absence  of  exophthalmus.  Although  any  one  of 
the  three  symptoms  may  be  absent,  they  are  generally  all  found  to  a  greater  or 
less  degree,  especially  when  the  disease  has  continued  any  length  of  time. 

Sd.  From  the  fact  that  the  left  lobe  of  the  thyroid  was  first,  and  has  always  been 
most  affected.  In  the  great  majority  of  cases  reported  this  has  been  true  of  the 
rigfU. 

4th.  On  account  of  the  great  irregularity  of  the  heart's  action.  In  most  of  the 
cases  thus  far  reported,  the  action  of  the  heart  has  been  very  rapid,  beating  140  to 
160  in  the  minute,  but  perfectly  regular. 
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5th.  There  were  no  signs  of  anaBmia,  which  was  firaneriy  scq^hmmcI' to  be  the  «x* 
citing  cause  of  the  disease. 

Lastly.  On  account  of  the  long  duration  of  the  disease  before  caasing  the  patient 
any  great  amount  of  trouble. 

It  may  be  asked  why  this  is  not  a  case  in  which  goitre  and  cardiac  enlargement 
have  occurred  in  the  same  individual,  irrespective  of  each  other,  and  not  depend- 
ing on  a  common  lesion.    In  a  few  words,  I  would. answer — 

1st.  That  the  two  affections  came  on  together. 

2d.  The  thyroid  has  not  attained  the  enormous  sice  usual  in  simple  goitre  of  so 
long  standing,  but  has  pursued  the  course  common  to  Graves'  disease. 

3d.  There  is  no  evidence  of  vslvular  disease  of  the  heart,  on  which  the  enlarge- 
ment might,  depend,  nor  yet  of  any  of  those  conditions  of  the  system  (except  the 
one  under  consideration)  which  in  comparatively  rare  cases  do  produce  enlarge- 
ment of  the  heart  without  valvular  lesion. 

On  the  28th  of  March,  1868,  Dr.  Knight  reported  to  the  Society  the  details  of 
a  post-mortem,  the  patient  having  died  very  suddenly  about  12  p.m.,  Februaiy 
14th  : 

"  The  facts  of  his  life  worthy  of  note,  additional  to  those  already  given,  are  that 
he  improved  under  the  syrup  of  the  iodide  of  iron,  and  that  his  sexual  desire  be- 
came very  strong. 

^^  It  is  said  by  Trousseau  that  iodine  does  good  in  exceptional  cases.  As  the 
iodine  and  iron  became  separated  in  the  system  in  the  last  preparation  used,  it 
may  have  been  the  iron  rather  than  the  iodine  which  benefited  him,  as  this  has 
perhaps  ofbener  been  known  to  do  good  in  such  cases.  Sexual  power  is  said  to  be 
often  impaired  in  this  disease.  What  our  patient's  power  may  have  been  we  do 
not  know,  but  it  is  interesting  to  know' that  his  sexual  desire  was  so  strong  as  to 
lead  him  to  ask  his  discharge  from  the  hospital." 

On  the  16th,  a  post-mortem  examination  was  made  by  Dr.  0.  W.  Swan,  Patholo- 
gist to  the  City  HospitaL  The  cervical. ganglia  pf  the  sympathetic  were  skilfuUy 
dissected  by  Dr.  0.  B.  Pobtsb,  Demonstrator  of  Anatomy  at  the  Msasachusetts 
Medical  College.    Dr.  Swan  made  the  following  notes : 

^^  Autopsy,  86  hours  post-mortem.  Body  rapidly  deoomposlng  and  offbnaive. 
Trunk  considerably  discolored,  and  cuticle  desquamating.  Rigor  slight.  Head 
not  examined.  Thyroid  gland  enlarged  to  the  size  of  an  average  orabge.  This 
was  mostly  a  unilocular  cystic  condition  of  the  left  lobe,  the  contents  being  thin, 
yellowish,  serous  fluid.  The  wall  of  the  cavity  was  thinly  and  unevenly  eoated 
with  ragged  fibrine,  with  here  and  there  a  bit  oC  hard,  calcareous  matter.  AH  the 
rest  was  normal,  rather  deep  flesh-red  gland-tissue^  showing  nothing  peculiar  under 
the  microscope,  but  in  an  amount  showing  decided  though  not  extreme  hyper- 
trophy.   One  or  two  small  cysts  were  found  in  the  thicker  portions  of  the  gland. 

^^  Heart, — ^Marked  general  dilataHon.  No  valvular  nor  muscular  disease.  The 
organ  was  flabby  from  post-mortem  change,  and  contained  a  few  strings  of  coagola, 
with  a  moderate  amount  of  dark,  liquid  blood. 

^^  Spleen. — ^Much  enlarged ;  its  capsule  firmly  distended  by  almost  pulpy  con- 
tentis. 

^^Kidneys* — ^Rather  large,  soft,  and  dark^xdored,  but  not  otherwise  remarkable. 

^^  Lungs  showed  no  trace  of  tubercular  or  other  disease. 

^'  Intestines  much  distended  by  gases.    Other  organs  not  remarkable." 
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It  is  to  be  particularly  noted  that  no  tubercvlar  disease  was  fonnd,  the  possi- 
bility of  which  I  said  in  my  report  of  the  case  somewhat  detracted  from  the  inter- 
cut which  might  otherwise  attach  to  one  of  the  symptoms,  viz.,  the  elevation  of 
temperatnra 

A  very  careM  microscopical  examination  of  the  cervical  ganglia  of  the  sympor 
thetic  was  made  by  Dr.  S.  G.  Webber,  who  thus  reports : 

"  The  ganglia  was  put  in  glycerine,  and  after  several  days,  examined.  The  left 
lower  ganglion  was  broader  than  the  right.  The  nerve-fibres  were  diminished  in 
number  and  size  in  proportion  to  the  amount  ^f  connective  tissue  in  the  left  lower 
ganglion  as  compared  with  the  right.  The  left  lower  ganglion  also  showed  a  de- 
ficiency of  nerve-cells.  They  were  also  much  smaller  in  size  than  in  any  of  the 
other  ganglia.  They  were  not  so  strongly  pigmented  as  on  the  right  side,  hence 
many  may  have  escaped  notice.  The  cells  of  the  middle  and  upper  ganglia  on  the 
left  side  were  rather  smaller  than  those  in  the  corresponding  ganglia  on  the  right 
side,  but  the  difference  was  not  so  marked  as  in  the  lower  ganglia.  In  most  of  the 
sections  from  •all  the  ganglia  were  masses  of  pigment  apparently  without  cell-walls. 
No  fat-globules  were  seen  anywhere.  The  nerve-fibres  firom  the  left  sympathetic, 
just  above  the  middle  cervical  ganglion,  were  in  many  inistances  less  than  U)001  inch 
broad;  some  were  larger.  On  the  right  side,  many  were  »OO02  inch;  a  veiy  few 
only  were  so  small  as  .0001,  most  being  between  .0001  and  .0002  inclu" 

The  Dpiean  of  the  measurement  of  the  cells  of  the.several  ganglia  of  the  two  sides 
was  as  follows : 

L*ft.  BIgbt. 

Upper, 00116  bj  .00084  .00122  by  .00007 

Middle,      .....    .00108  by  .OOOSO  .00124  by  .00001 

Leweri       .....    .00080  by  .00082  .OOMO  by  .00101 


It  is  worthy  of  note  that  Dr.  Wdtiber  cbiniiieii6ed  the  examination  supposing 
thai  the  right  lobe  of  the  thyroid  had  beenf  chiefiy  affected,  and  that  the  changes 
in  the  nervous  system,  if  any  were  founds  would  be  most  marked  on  the  right  side, 
li  was  only  sftet  olxiaJDing  the  above  results  that  he  felt  convinced  that  the  re- 
versei  must  have  been  the  ease,  in  which  it  gave  me  pleasure  to  confirm  him. 
lltese  results  accord  generally  with  those  obtained  in  a  case  reported  by  Trons- 
fleaUf  in  whifih  was/ fonnd  a  ^^  pred<»iKinance  of  eonnective  tissue,  and.a  diminu^ioii 
of  the  nervous  <^ements."    The  inferences  of  Trousseau  I  w^ll  transcribe  in  brief: 

^^  Exdphthalmis6  goitre  is^in'niyopinion^'a'neurofiiis  6f  the  sympathetic,  if  not  a 
oemplaint  attended  with  a  material  lesion  of  the  ganglionid  nervous  system.  This 
neurosis  gives  rise  to  local  congestions,  the  proximate  cause  of  which  is  a  modifi- 
cation of  the  ta^o-motoriqpparatus. 

^^  hk  the  language  of  the  German  school,  hyperaemia  may  lead  to  exudation  of  a 
plasma,  in  .which  the  elameUts  of  cellular  tissue  get  developed^  namely,  nuclei,  ftisi- 
Ibcsn  Ceils  a^id  fibres;  there  is  proliferation  of  the  connective  tissue,  and  then  one 
of  two  things  may  happen, — either  the  proliferation  goes  on  and  the  connective  tis* 
sue  becomes  changed  into  fibrous  tissue,  which  from  its  exuberant  growth,  as  much 
as  flrodd  the  contractile  force  With  which  it  is  endowed,  determines  constriction  of 
th^  parenchyma;  or  it  undergoes  retrograde  changes,  becomes  infiltrated  with  fsLfr 
globulee,  and  Anally  converted  into  adipose  tissue.  In  the  former  case,  cirrhosis 
id  the  result ,  in  the  second^  fSitty  degeneratSon.'' 
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JPancreatine  in  Phtliisis  pulmonalis. 

In  the  British  Medical  Journal  for  Febroary  8th,  1868,  there  is  a  letter  from  Dr. 
Horace  Dobell  in  which  he  gives  an  account  of  a  case  under  his  care,  where  there 
was  softening  of  the  upper  part  of  one  lung  and  partial  consolidation  of  the  other, 
and  in  which  great  improvement  took  place  under  the  use  of  pancreatic  emulsion 
and  pancreatine.  While  the  first  of  these  substances  was  used  in  connection  with 
cod-liver  oil  and  good  diet,  the  patient  did  not  ^  ain  as  much  as  when  the  pancrea- 
tine was  used.  This  last  not  only  caused  him  to  increase  over  12  pounds  in  weight 
in  a  very  short  time,  but  enabled  him  to  digest  perfectly  the  cod-liver  oil,  which 
previously  had  not  been  digested  welL  The  total  increase  in  weight  from  July, 
1866,  until  January,  1868,  was  15  pounds,  or  from  119  to  134  pounds.' 

Dr.  Dobell  states  that  he  has  seen  several  other  cases  of  improvement  under  thi^ 
treatment,  but  none  so  well  marked. 

Mecovery  of  a  Ma/n  struck  by  Idghining^ 

'  Dr.  Dbeschsb,  of  Reinerz,  reports  in  the  Allgemeine  Medicinische  Central- 
Zdtang^  for  January  22d,  1868,  a  case  in  which  very  singular  markings  were  pro^ 
duced  on  the  body  by  lightiiing. 

The  man  was  sitting  with  his  back  against  a  wall.  When  struck  he  sank  uncon- 
scious to  the  ground,  and  seven  minutes  afterwards,  when  first  seen  by  Dr.  Drescher, 
he  had  ceased  breathing  entirely,  and  his  pulse  was  almost  imperceptible.  The 
skin  was  cold,  the  countenance  pale,  the  eyes  half  closed,  and  the  mouth  open. 
Frictions  were  made  on  the  face,  ucqI^,  breast,  and  back ;  and  a  vein  was  opened, 
from  which  blood  flowed,  although  at  first  very  slowly.  The  first  obvious  respira- 
tion was  now  made,  and  gradually  the  skin  became  warmer,  and  color  returned  to 
the  fkce.  Half  an  hour  after  the  accident,  the  patient  began  to  moan,  and  at  the 
end  of  an  hour  he  had  ftilly  recovered  consciousness,  but  was  unable  to  swallow 
or  to  speak  above  his  breath  for  half  an  hour  more. 

He  now  began  to  suffer  the  most  violent  pains,  accompanied  by  intermittent 
convulsive  movements  in  the  fiezors  of  the  extremities.  These  gradually,  in  the 
ooorse  of  an  hour,  fixed  themselves  in  the  forearms,  and  wrung  from  the  patioit 
loud  screams.  He  described  the  feeling  to  be  as  if  his  arms  were  being  torn  off 
at  the  elbow.  These  pains  were  worse  first  in  one  arm  and  then  in  the  other,  but 
finally  fixed  themselves  in  the  left  arm,  became  endurable,  and  at  last  ceased  almost 
entirely  after  about  thirty-^six  hours,  leavin  7,  however,  the  general  sensibility  of 
the  skin  diminished. 

During  eight  years  before,  the  patient  had  at  intervals  suffered  from  an  ob8ti« 
nate  intermittent  fever,  from  which,  however,  he  had  been  for  a  long  time  entirely 
free ;  but  eight  hours  after  having  been  struck  by  lightning,  he  had  a  regular 
attack,  which  was  repeated  two  days  afterward,  at  which  time  the  pains  in  the 
foiearm  returned  with  considerable  violence. 

Quinia,  morphia  and  wine  were  the  principal  medicines  given. 

The  marks  on  the  body  began  at  the  first  cervical  vertebra,  from  which  they 
spread  in  four  directions.  Two  branches  passed  around  the  neck,  one  on  one  side 
and  the  other  on  the  other,  gave  off  branches  on  each  shoulder,  and  th^i  spread 
themselves  all  over  the  thorax ;  two  other  branches  went  over  the  scaptibs  towards 
the  axiUse. 
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All  the  leawr  branches  had  a  downvard  and  outward  direction^  The  color  was 
a  coppery  brown,  which  from  time  to  time  changed  to  one  a  little  lighter. 

From  the  sacram  anotlwr  line,  an  inch  wide,  aacbnded.  It  had  the  same  color 
as  the  deeceading  one,  and  branched  off  Bimilsrly ;  the  branches  of  the  two  meet- 
ing on  the  back  just  below  tbo  Icapnbe,  aad  on  the  abdomen  above  the  umbilicus. 


Vm.  11. 


On  the  extremities  there  were  only  nidiinentaiy  Indications  of  markings,  which 
were  a  little  more  evident  on  the  left  ann  than  elaewhere. 

The  separate  points  shown  in  the  engravings  were  aa  clear  as  If  the  patient  had 
been  tattooed. 

All  the  markings  disappeared  within  thirty-eix  hoars. ' 

Uie  Relation  of  Grave  Cerebral  Symptoms  to  the  T&mperaiwre 
of  the  body  in  ^Prtewnum^i 

Ib  made  the  subject  of  a  paper  by  Dr.  0.  0.  HetnSe,  in  the  Arch.  f.  Eeilkunde. 
Hifl  observations  are  based  upon  the  material  Ilimished  by  31T  cases  of  acute 
croupy  pneumonia,  which  occurred  Ihmi  1860  to  1861,  in  Prof.  Wunderlich's 
wards  at  the  Jacob's  Hospital  in  Leipzig. 

Of  these  317  cases,  98  presented  serious  disturbances  of  the  nervous  system, 
sQch  as  various  forms  of  delirium,  hallucinations,  unconscious  movements,  sopor, 
etc.  In  67  cases  of  the  98  these  symptoms  occurred  after  the  fever  had  passed 
its  climax  and  when  the  temperature  was  descending  and  lowered ;  in  31  cases 
only  tbey  occurred  whUe  fever  and  temperature  were  high.  Hence  the  author 
does  not  coincide  with  the  opinion  recently  advanced  by  Liebermeiater,  that  cere- 
bral symptoms  in  pneumonia  correspond  to  the  elevation  of  temperature. 


IL  DISEASES  OF  THE  BRAtN  AND  NEEYOUS  SYSTEM. 

Chorea,  Fatal  and  Non-Fatal  Cases. 

Dr.  John  W.  Oolb,  Physician  and  Lecturer  on  Pathology,  St.  George's  Hos- 
pital, contributes  to  the  Brii.  and  For.  Medt-Chir.  Review,  for  January,  1868,  p. 
208,  a  valuable  paper  on  Chorea  Sancti  Vtti,  incladihg  the  History,  Course  and 
Tenoioation  of  Sixteen  Fatal  Cases,  and  also  certain  details  of  out-patient  and 
other  cases  which  were  not  flitaL 

Reviewii^  these  sixteen  fittal  cases  certain  txtints  are  suggested  by  their  con- 
sido^on.  . 
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Firgl  of  aB  as.  regards  the  seao  of  i  ihese  oa8ei4,  •  It  is  genenlly  aolaiowi€Nlg;ed 
that  chorea  miich  more  affects  the  female  than  the  iBale  sex.  Among  the  do< 
tailed  fatal  cases  this  preponderance  in  favor  of  the  female  sex  is  remarkable, 
inasmuch  as,  out  'Of  sixteen  cases,  there  are  no  less  than  fbnrteen  females. 
.  As  to  age^  these  fatal  oases  oceorved  in  itdividuals  presenting  on  an  average 
a  greater  advance  of  life  than  is  generally  given  for  all  cases,  including  fatal  and 
non-fatal.  Out  of  th^  sixteen  only  two  were  under  the  age  of  ten  (viz.,  7  and  10 
years  respectively),  whilst  three  were  of  the  age  of  20  and  upwards,  the  rest  being 
intermediate  (two,  11 ;  one,  12;  two,  15 ;  one,  16 ;  three,  IT  ;  and  one  19). 

As  regards  the  length  of  time  during  which  the  patient  had  suffered  from  the 
affection  before  it  proved  fatal,  the  period  was  on  the  whole  a  short  one.  In  two 
it  was  six  or  seven  months ;  in  two  others,  three  months ;  in  another,  six  weeks ; 
in  another,  nine  weeks ;  in  two  others,  three  weeks ;  in  one,  two  weeks ;  in  three, 
ten  days,  and  in  one  only  eight  days. 

As  regards  the  fact  of  the  patients  having  suffered  from  previous  attacks  of 
chorea  or  not,  in  only  three  cases  is  there  mention  of  this. 

Respecting  so-called  important  covfiplicaHons  of  the  affection,  in  two  oases 
headache  and  drowsiness  had  been  suffered ;  in  one  epileptic  convulsions  ;  in  one 
chorea  and  convulsions  followed  an  attack  of  scarlet  fever,  in  two  hysteria-like 
symptoms,  in  one  delirium,  a^d  in  two  (<^ne  a  married  woman  aged  20,  the  other 
aged  15),  mania  existed. 

As  regards  the  secondary  affections  which  supervened  in  these  fatal  cases,  in  two 
instances  so-termed  phlegmonous  or  erysipelatous  inflammation  existed.  In  one 
of  these  there  was  empyema  also. 

.  Again,  as  regards  mental  emotion  or  alarm  being  influential  in  ezoiting  or  de- 
termining the  chpreip  state,  o]at  pf  the  sixteen  cases  there  are  eight  in  which  fright 
or  other  emotion  was  supposed  to  have  contributed  to  its  production ;  in  others  it 
was  either  denied  or  not  ascertained  to  have  occurred.*  Some  observers  are  in- 
clined to  protest  against  the  idea  that  fright  is  nearly  so  adequate,  a  cause  pf  this 
affection  as  is  generally  imaged,  but  there  c^^n  be  no  doubt  of  this  being  fre- 
quently the  case,  and  alinost  every  author  who  writes  on  the  subject  supports  the 
supposition  by  authe^itic  cases.  Dr.  Bright  quotes  a  positive  case  of  this  kind. 
A  child  aged  9,. having  got  well  of  an  attack  of  chorea,  was  sleeping  with  his 
fitther,  the  father  had  an  attack  of  apoplexy,  w:hJich  so  frightened  the  child  that 
^^from  thaX  time  the  chorea  returned."  Mayo  in  his  ^^  Outlines  of  Human  Physi- 
ology," p.  1*70,  relates  the  case  of  a  woman  who  during  pregnancy  was  greatly 
frightened ;  the  alarm  induced  chorea  in  the  foetus.  The  child  grew  up,  but 
always  remained  choreic. 

As  respects  the  history  of  rheumatism  or  rheumatic  symptoms  having  existed, 
it  is  mentioned  doubtfully  in  two  cases^  but  decidedly  in  four,  in  one  of  which  the 
rheumatic  symptoms  came  on  during  the  absence  of  the  catamenia.  Presumably 
also  in  four  other  cases  rheumatism  may  have  existed,  as  after  death  it  was  found 
that  cardiac  affection  existed.!  Romberg,  a  high  authority  on  all  nervous  diseases, 
says  that  the  rheumatic  disppsitiqn  was  rarely  traceable  in  the  cases  which  he  had 
observed.  He,  however)  noted  case^  of  chorea  as  being  greatly  affected  by  climate 
and  weather,  being  always  :?^orse  in  winter ;  and  mentions  that  the  disease  occurs 
more  frequently  in  the  southern  than  the  northern  climates.  Peacock  found  that  in 
li  cases  pf  chorea  rbeumi^ic  or  cardiao  symptoms  had  existed  in  5,  but  states 
that  this  proportion  is  probably  top  large.    Trousseau  says  that  of  all  predisposing 
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pathological  states,  rheumatism  is  the  most  marked  and  the  least  questionable, 
and  one  of  the  most  recent  French  writers  looks  upon  chorea  as  a  liianifestation 
in  the  rheumatic  diathesis. 

As  regards  the  paihotogioaX  unatomy  presented  by  these  various  fatal  cases,  there 
was  found  congestion,  more  or  less  complete,  of  the  nervous  centres  (brain  or 
spinal  cord,  or  both)  in  six,  whilst  in  one  there  was  actual  softening  of  the  spinal 
cord,  and  in  another  the  spinal  cord  was  otherwise  affected.  In  one  there  was 
softening  of  certain  parts  of  the  brain.  In  five  cases  there  was  proofs  of  conges- 
tion and  other  graver  lesions  of  the  genital  systems ;  and  in  two  pregnancy  existed. 
In  one  the  peritoneum  was  greatly  congested. 

Coming  now  to  the  state  of  the  ffiart^  it  was  found  that  out  of  these  sixteen 
cases  in  no  less  th/m  ten  ccusea  there  existed  more  or  less  fibrinous  deposit  or  gran- 
ulations upon  some  portion  of  the  heart's  valves  or  lining  membrane.  In  one 
old  pericarditis  existed,  and  in  another  there  was  decided  evidence  of  recent  peri- 
carditis having  existed. 

The  following  notes  of  an  interesting  case  of  chorea,  successfully  treated  by 
the  oil  of  male  fern,  is  given  by  Dr.  Ogle.  It  illustrates  well  quick  recovery  under 
the  use  of  remedies : 

^*  Ellen  L ,  set.  9,  residing  in  Pimlico,  was  first  seen  by  me  on  29th  Septem- 
ber, 1863.  She  was  evidently  suffering  from  acute  chorea ;  had  had  no  sleep  for 
four  days  and  nights ;  there  was  constant  irregular  spasmodic  action  of  the  whole 
body  and  face ;  she  was  never  stiU  for  a  moment  (continually  working).  A  bed- 
sore had  formed  over  the  sacrum  the  si^e  of  the  palm  of  the  hand,  and  the  elbows 
were  much  chafed.  She  irom  time  to  time  uttered  a  feeble  whine,  and  wore  a  piti- 
able look  of  distress ;  her  consciousness  was  perfect.  The  tongue  was  dry  and 
brown,  and  sordes  had  accumulated  on  the  lips.  The  pulse  was  exceedingly  rapid 
and  feeble.  The  pupils  were  moderately  dilated.  She  had  taken  no  nourishment, 
except  a  little  wine  and  beef-tea,  for  some  days.  She  seemed  rapidly  sinking. 
The  mother  told  me  she  had  been  in  the  habit  of  passing  portions  of  tape-worm 
for  the  last  three  months,  and  that  large  pieces  had  come  away  while  under  treat- 
ment ;  she  had  never  seen  the  head.  I  saw  by  the  patient's  letter  that  scammony 
and  calomel  had  been  the  medicine  used.  Thinking  all  these  nervous  symptoms 
might  proceed  from  the  intestinal  irritation,  I  resolved  to  try  a  full  dose  of  male 
fern.  The  mother  was  at  first  unwilling  to  have  any  change  made  in  the  medicine 
(morphia)  which  had  last  been  prescribed,  thinking  the  case  hopeless,  but  at  length 
yielded.  I  prescribed  01.  Filicis  Maris  5J)  et  Mistura  Acacise  ^iss,  to  be  taken 
immediately,  and  to  be  followed  in  six  hours  by  01.  Ricini  ^ss. 

"  On  visiting  her  the  following  morning,  I  found  the  child  asleep,  quite  ftee 
firom  any  convulsive  movement.  The  mother  told  me  the  draught  had  acted  freely 
four  hours  after  taking,  that  the  child  turned  very  pale  and  faint,  and  she  thought 
she  was  dying.  She  however  gave  her  some  wine,  which  revived  her,  and  in  the 
course  of  a  few  minutes  she  wa*  fast  asleep  and  quite  quiet,  with  the  exception  of 
occasional  twitching.  She  s^Spt  for  two  hours ;  on  waking  she  took  some  beef  tea, 
and  then  slept  again.    Wtfen  she  awokie  the  convulsive  movements  commenced 

« 

again,  though  in  a  greatly  mitigated  degree.  About  seven  yards  of  tape-worm  were 
collected,  and  the  head  with  the  four  suctorial  discs  found.  The  castor  oil  had 
not  been  given. 

^^  The  subsequent  history  is  simple.  She  continued  to  improve  daily,  the  mouth 
and  lips  cleaning.    The  bed-sore  gradually  healed  under  the  use  of  nitric  acid 
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lotion.  In  n  few  days  all  convulsive  movements  had  ceased^  and  in  ten  days  she 
was  able  to  leave  her  bed.  The  medicine  prescribed  was  bark  and  ammonia,  gen- 
erous diet,  and  a  little  wine  at  first.  On  the  16th  of  September  I  took  my  leave 
of  her,  she  having  been  able  on  the  previous  day  to  leave  the  house.  During  her 
convalescence  I  examined  her  heart  several  times,  and  always  found  a  distinct  mi- 
tral murmur. 

^^  I  have  lately  seen  her  mother,  and  she  tells  me  her  daughter  has  enjoyed  good 
health  ever  since,  and  has  seen  no  more  tape-worms."  « 

In  the  Brit,  and  For.  Med.  Chirurg.  Beview^  for  April,  1868,  Dr.  Ogle  tabulates 
eighty  cases  of  non-fatal  chorea. 

In  these  non-fatal  cases  the  females  are  also  in  the  majority  (as  they  were  in  the 
fatal  cases),  being  in  the  proportion  of  sixty-one  of  this  sex  to  nineteen  of  males, 
i.  e.,  rather  more  than  three  to  one — a  proportion  which  strongly  suggests  th^re 
are  circumstances  in  their  case  which  render  them  especially  prone  to  the  affection. 

As  respects  aye,  out  of  the  eighty  cases  all,  excepting  fourteen,  were  under  the 
age  of  sixteen.  Eleven  is  the  age  in  which  the  greatest  number  were  affected, 
viz.,  thirteen.  Up  to  this  age  the  numbers  increase  pretty  uniformly  from  the  age 
of  eight  and  decrease  to  the  age  of  fifteen.  The  youngest  was  five  years  of  age, 
and  that  was  the  only  instance  under  the  age  of  six.  The  only  two  cases  above 
the  age  of  twenty-one,  were  twenty-four  and  forty-three  years  old  respectively. 
Thus  it  is  very  clear  that  the  circumstances  of  age,  as  well  as  of  sex,  have  marked 
influence,  in  connection  with  this  affection. 

As  respects  the  parts  affected^  it  does  not  appear  that  one  side  was  more  d^ 
cidedly  affected  than  the  other.  In  one  or  two  caaes  the  movements  appear  to 
have  changed  from  one  side  to  another. 

As  to  the  apparent  causes  of  the.  choreic  affection,  out  of  the  eighty  oases,  in 
ten  no  mention  is  made  of  any  causation  whatever.  In  thirty-five  it  is  recorded 
that  no  cause  of  any  kind  was  suspected  by  friends.  Fright  or  menial  emoHon  is 
assigned  as  the  cause  in  only  five  cases*  In  another  case  it  is  said  to  have  aggra- 
vated the  existing  affection.  In  an  additional  case,  fright  and  quarrel  following 
rheumatic  fever,  which  had  existed  three  months  before,  were  assigned  causes ;  and 
in  six  more  cases  fright,  and  the  presence  of  the  common  aacarides  or  of  lumbrici 
combined,  were  thought  to  have  been  influential  in  producing  it.  As  respects  the 
presence  of  intestinal  worms^  in  addition  to  the  case  above  alluded  to,  eight  .were 
said  to  have  worms  at  the  time  of  comzp^ncejiient  of  .treatment,  and  three  h^  for- 
merly had  them. 

As  respects  rheumatism  or  rfieumatic  fever  or  cardiac  affection^  in  connection 
with  the  disease,  it  appears  that  in  eight  cases  rheumatic  fever  had  existed.  In 
one  of  these  no  mention  of  the  state  of  the  heart's  valves  has  been  recorded,  whilst 
in  five  cajses  it  is  stated  the  cardiac  sounds  were  natural,  and  in  one  only  were  the 
cardiac  sounds  interfered  with,  there  being  slight  obscuration  of  the  second  sound. 
In  two  cases  a  systolic  bruit  existed  at  the  base  of  the  heart,  but  in  both  it  was 
afldrmed  that  no  rheumatic  fever  h&d  occurred;  In  one  a  systolic  bruit  at  th« 
apex  of  the  heart  occurred,  but  there  bad  been  no  rheumatic  attack. 

Dr.  Chambers  found  that  out  of  thirty-three  cases  of  chorea  in  his  book  (^e- 
newal  of  Life^  p.  405),  in  six  the  affection  either  began  during  rheumatic  fever  or 
followed  immediately  after  it,  or  the  rheumatic  fever  succeeded  to  the  chorea.  Only 
one  of  the  six  cases  had  any  cardiac  affection.  In  the  statistics  of  the  London 
Hospital  for  1864  {Hospital  Reports^  p.  388)  it  is  stated  that  out  of  twenty-four 
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oases  of  cholrea  twenty  had  a' s jstoHo  bruit  at  the  apex  of  the  heart,  persistent  iu 
all  but  two ;  and  in  the  statistics  for  1869  (Beports^  p^  422)  it  is  said  that  out  of 
thirty-seyen  cases,'  16,  or  40}  per  oent.,  had  valvular  disease  of  the  heart. 

As  regnrda  derangements  of  the  uterine  system^  in  one  case  out  of  the  eighty  the 
attack  followed  a  inis<;arriage,  and  in  five  oases  it  is  stated  that  the  catamenia  had 
been  scanty  and  irregular,  or  over-abundant  and  too  persistent. 

Looking  at  alleged  causes  of  miscellaneous  character,  in  two  cases  the  mothers 
of  the  patients  had  had  chorea,  and  in  one  a  sister  had  had  it,  possibly  from  imi- 
tation. Authors  recognize  the  hereditary  character  of  chorea  in  some,  though  rare 
cases.  Bright  mentions  it  in  p.  409  of  his  work,  and  See  says  he  has  found  the 
disease  to  be  hereditary  in  very  many  cases.  They  also  allow  that  imitation  may 
be,  in  certain  instances,  instrumental  in  its  propagation.  Chambers  records  such  a 
case.  .    . 

As  respects  the  fact  of  the  patient's  having  had  premous  attachs  or  otherwise, 
it  is  stated  (excluding  thirty-three  cases  in  which  no  mention  of  this  has  been  placed 
on  record,  and  one  in  which  it  is  doubtfbl)  that  in  nineteen  cases  there  were  no  pre- 
vious choreic  attacks,  against  twenty-five  in  which  previous  ones  had  occurred,  and 
out  of  these,  ^vib  had  suffered  from  two  previous  attacks,  la  one  case  the  patient 
had  had  chorea  every  year  fbr  seven  years,  lasting  from  September  to  Christmas.  In 
several  instances  the  attacks  had  been  of  long  standing.  In  one  they  had  been 
coming  on  for  four  years ;  in  another  the  symptoms  had  existed  off  and  on  for  eigh- 
teen years ;  and  in  a  third  for  six  years.  In  none  of  these  lon^tanding  cases  were 
there  any  indications  of  cerebral  or  spinal  lesion. 

As  regards  peculiarity  in  the  symptoms^  in  only  two  eases  is  there  any  mention 
of  mental  complication.  In  two  cases' the  patients  had  been  more  or  less  liable  to- 
h3n3terical  attaok;3( ;  it  will  be  remembered  that  in  two  of  the'&tal  cases  hysteria  had 
co-existed.  Dr.  Chambers  also  records  a  case  of  ehoreft  in  whieh  hyste];^cal  attacks 
had  occurred. 

'*    Regarding  paralytic  symptoms,  in  eleven  easetf  there  is  distinct  mention  of  pa- 
ralysis of  some  kind  or  other.    In  two  positive  aneesthesia  existed. 

Looking  at  the  condition  of  the  pupils  of  the  eyes,  in  many  eases  dilatation  of 
both  pupils  existed,  as  is  commonly  noticed  by  observeis  of  ehorea.  In  five  cases 
disparity  between  the  two  pupils  is  noted,  and  in  ail  these  instances  it  is  ciirions 
that  it  was  the  right  pupil  which  was  dQated  moze  than  the  left. 

Respecting  pain  experienced  (iaxeludingthat  which  may  be  looked  upon  as  rheu- 
matic), in  five  cases  there  was  distinct  pain  in.  the  head,  and  in  one  ^^  much  spinal 
tenderness." 

Regarding  acknowledged  affectio]u»  of  .i*m»ny  sueh  seem  to  have  existed  in  three 
cases,  in  which  dimness  of  sight  waa  complained  of. 

•  As  respects  any  connection  between,  the  affection  and  sleep^  in  theiee  eases  it  was 
noted  the  choreic  symptoms  were  went  to  continne  during  sleep.  In  one  the  eyes 
would  '^  twitch  much ''  during  skep,  and  iBu  another,  the  patient  was  said  to  be 
^^tfclways  worse  in  bed  when  first  aroused  fitrem  sleep.'" 

One  case  exhibited  a  tendenc7  ^  Tfetentimti  of  urine,.  wUtoh  sometimes  lasted  for 
twenty-four  hours.  Dr.  Chamberi  mentiona  in  his  Lectwres,  p..860,  the' case  of  a 
boy,  aged  nine,  with  chorea,  who  was  unable  to  retain  his  ifeces  oc  urine^  and  Trous- 
seau alludes  to  cases  of  relaxation  of  the  sphincters  of  the  rectum  andi  bladder. 

In  one  case  foaming  kt  the  mouth  was  described  as  existing^;  ancC  m  another  a 
liability  to  choking  whilst  eating. 
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After  detailing  a  number  of  cases  of  anomaloas  chorea,  Dr.  Ogle  closes  his  very 
Aill  and  valuable  communication  as  follows : 

Thinking  it  might  be  interesting  to  search  out  what  might  have  been  the  num- 
ber of  deaths  from  chorea,  returned  and  registered  as  having  occurred  in  England 
and  Wales  during  a  series  of  years,  I  found  that  from  the  year  1889,  the  first 
year  of  our  present  national  plan  of  registration,  they  were  as  follows  t 


Deathii  ftrom 
Cboftik 

Deaths  from 
Cborea. 

Deathii  fhna 
Cbnrpft. 

1839    .     . 

.     .     54 

1851    .     . 

.     .     77 

1859    .    . 

.     .     65 

1640     .     . 

.     .     25 

1852    .    . 

.     .     78 

1860    .    . 

.    .     66 

1841     .     . 

.     .     28 

1853     .     . 

.     .     67 

1861    .     . 

.     .    71 

1842     .     . 

.     .     19 

1654    .     . 

.     .    48 

1862    .     . 

.     .     52 

1847     .     . 

.     .    39 

1856    .     . 

.    .    69 

1863    .     . 

.     .     63 

1848     .     . 

.     .    38 

1856    .     . 

.     .     59 

1864    .     . 

.     .     78 

1849    .     . 

.    .     34 

1857    .     . 

.     .    44 

1865    .     . 

.    .    88 

1850    .     . 

.     .     00 

1858    .     . 

.     .     53 

The  number  of  deaths  in  the  various  years  is  very  unequal ;  it  would  be  inter- 
eating  to  try  and  find  out  if  this  diflference  could  fairly  be  attributable  to  any  pecu- 
liar atmospheric  or  climatic  cause.  Many  authors  (this  is  mentioned  by  Bond) 
have  found  chorea  to  prevaU  much  more  in  cold  weather  and  winter  than  in  sum- 
mer, and  certain  observers  practising  in  tropical  climates  have  never  met  with  it. 
Others  again,  as  quoted  by  Dr.  T.  Thompson  (op.  ctY.),  consider  it  to  be  more 
common  in  summer. 


Case  of  Aphasia* 

Dr.  y.  y.  Adamson,  of  Holton,  Kansas,  records  in  the  Leavenworth,  Kansas, 
Medical  Herald^  tot  May,  1868,  the  following  case: 

"  Was  called,  on  the  morning  of  October  13th,  1867,  to  see  a  Mr.  Joseph  S.,  aged 
4kboiut  thirty-two  years ;  found  him  a  stout  able-bodied  German,  of  marked  nervo- 
bilious  temperament ;  is  a  farmer  by  profession,  and  has  never  suffered  from  any 
■serious  illness  heretofore ;  his  ancestors  have,  as  a  rule,  been  healthy  and  subject 
to  no  hereditary  disease ;  yet  a  brother  and  one  of  his  parents  died  of  a  disease 
simulating  tuberculosis. 

^^  The  symptoms  presenting  were  as  follows :  Skin  moist  and  of  natural  temper- 
jtture,  except  over  the  left  occipito-temporal  region,  and  extending  as  far  forward 
as  the  median  line  of  the  superciliary  ridge :  it  was  here  a  few  degrees  above  the 
healthy  standard ;  tongue  coated  with  a  heavy  brown  fur,  except  the  tip ;  bowels 
very  much  constipated ;  pulse  fifty-two,  lull,  soft  and  compressible ;  respiration 
slow  and  principally  abdominal ;  eyes  injected ;  pupils  active  under  the  stimulus  of 
ilight ;  hearing  dull ;  complains  of  intensepain  in  the  region  of  the  middle  lobe  of 
left  hemisphere  of  cerebrum,  is  slightly  coiiatose,  and. unable  to  answer  questions 
•in  a  satisfactory  manner. 

^^  From  his  wife,  I  learned .  that  for  the  last  three  weeks  he  had  been  sufferii% 
from  a  mild  form  of  intermittent  fever,  of  the  quotidian  type,  yet  he  had  continued 
to  labor  hard  each  day,  in  a  stone  quarry  near  by,  until  three  days  previous  to  my 
seeing  him ;  was  attacked  with  severe  intercranial  pain  whilst  lifting  a  heavy 
stone ;  this  at  once  sent  him  to  the  house  and  to  bed, '  and  from  that  time  to  the 
present  he  had  suffered  from  this  hard  headache,  and  that  it  was  greatly  aggra- 
vated each  afternoon.' " 
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14th,  A.M.  Oephaialgia  oontiniies  and  is  abnost  unendarable ;  hearing  slightly 
improved;  well-4narked  aphasia  has  now  presented  itself,  he  being  unable  to  com* 
municate  his  ideasr  either  orally  or*  iv^ritlen.  Sulphate  of  quiuia  and  moarphiA 
ordered. 

15th,  A.M.  Less  pain;  pulse  50  and  stronger ;  paralysis  of  left  genio-hyo-glossini* 
Iodide  of  potassium  added  to  quinia  and  morphia. 

16th,  A.M.  Improving.    Quininism  appaorent;  strychnia  substituted. 

19th,  A.M.  Cephalalgia,  paralysis,  and  aphasia  continue  as  when  last  described. 
I  should  have  mentioned  that  anorexia  had  been  present  from  the  beginning. 
The  iodide  having  produced  irritability  of  the  bowels,  diminish  the  quantity  given 
to  grs.  V  every  six  hours.    He  is  losing  strength. 

20th,  M.  Continues  to  &11.     Continue  treatment. 

21st.  Failings  22d.  Finding  him  still  going  down,  disccmtinue  strychnia  and 
resume  quinia,  grs.  v,  every  two  hours,  with  morphia  sufficient  to  control  the  in- 
tense  pain. 

23d.  Bears  quinia  well;  evidently  improving;  pulse  sixty  and  regular;  has 
slept  some ;  tongue  cleaning  and  moist, 

24th.  Appetite  returning ;  tongue  still  cleaning ;  intellect  clearing  up ;  is  fully  * 
quininized ;  strength  improving.    Continue  treatment. 

25th.  Tongue  clekn ;  bowels  regular ;  paralysis  of  tongue  has  disappeared ;  calls 
frequently  for  something  to  eat  (by  signs).    Continue  treatment. 

26th.  Complains  of  but  slight  pain  in  his  head ;  aphasia  growing  less ;  'in  every 
other  way  he  is  rapidly  improving.    No  change  in  the  treatment. 

2Hh.  Find  him  up  and  about  the  house ;  no  cephalalgia  whatever ;  has  been  try- 
ing to  rend  the  news,  but  gave  me  to  utoderstand  that  it  confused  his  ideas,  he« 
oould  not  comprehend  what  he  read ;  forbid  any  further  attempt  at  reading  for 
the  time  being;  withhold  morphia;  continue  quinia  and  the  iodide. 

30th.  Has  greatly  improved  except  in  speech ;  is  now  perfectly  rational  upon 
aU  subjects ;  is  beginning  to  count  the  cost  of  his  sickness ;  gave  me  to  understand, 
that  he  considered  himself  well,  or  would  be,  if  he  could  only  talk,  or  write,  so  as 
to  be  fully  understood,  and  that  from  thU  time  on  I  could  treat  him  by  prescribing 
at  the  office,  and  save  him  the  expense  of  frequent  professional  visits.  Withdraw 
all  remedies,  save  tonic  portions  of  quinia- three  times  a  day ;  discharge  him,  with 
instructions  to  report  in  person  once  or  twice  a  week. 

Nov.  3d.  Was  summoned  in  hot  haste  to  see  Mr.  S.,  whom  the  messenger  reports 
dead,  or  dying.  On  my  arriv:al  find  him  just  coming  out  of  a  congestive  chill ; 
attendants  have  used  stimulants,  both  internally  and  externally,  with  good  effect ; 
resume  the  iitevitable  quinia  in  full  doses,  with  the  addition  of  pulv.  capsi.  pff. ; 
push  it  to  complete  quininism,  which  I  keep  up  for  some  days.  From  this  time 
on  he  continued  to  improve,  and  at  the  present  time  (Feb.  11th,  1868),  he  is  con- 
ducting the  affairs  of  his  fieirm ;  the  aphasia  in  part  remaining.  The  most  of  the 
time  it  is  impossible  for  him  to  call  to  mind  proper  names ;  he  cannot  tell  the 
name  of  his  horses  that  he  is  driving  every  day,  his  wife's  or  even  his  own  name. 
Yet  he  continues  with  true  German  tenacity  to  chase  the  almighty  dollar.  During 
the  latter  part  of  November,  and  through  the  months  of  December  and  January, 
Mr.  8.,  was  without  medication,  yet  his  aphasia  diminished  in  the  same  ratio,  as 
compared  with  the  time  he  was  kjept  under  the  influence  of  remedies.  At  present 
be  is  taking  bromide  of  potassium,  grs,'xxv,  three  times  a  day. 

QusRT. — Was  this  a  case  of  aphasia  from  structural  lesion?    If  so,  what  was 
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the  nature  of  that  lesion  ?  It  could  not  haT«  beea  emboli,  for  there  was  no  aiue- 
mia ;  no  rheumatic  diathesis,  and  no  disease  of  the  heart  or  arteries,  could  be  de- 
tect^. Broca,  Huglins  Jackson,  and  the  Daxes,  would  tell  us  there  was  lesion 
of  structure  of  the  third  convolution  of  the  left  anterior  lobe  of  the  cerebrum. 
Receiving  their  pathology  as  correct,  is  it  not  reasonable  to  suppose  that  there 
was  rupture  of  an  arterial  branch,  which  resulted  in  the  formation  of  a  clot ;  and 
that  we  have  the  aphasia  disappearing  as  the  clot  is  absorbed  ?  Or  could  it  be 
that  there  was  no  lesion  of  structure  whatever,  but  only  one  of  ftinction,  having 
as  its  prime  cause  malarial  poison,  hence  the  regular  exacerbations,  the  urgent 
demand  for  antiperiodics^  making  it  a  necessity  to  keep  the  pfitient  f\illy  quinin- 
ized ;  and  might  not  this  excessive  quininism  account  for  the  aphasia  remaining,  aa 
at  present  it  seems  to  be  from  loss  of  memory  ?  There  are  many  respectable  prac- 
titioners who  hold  that,  if  this  remedy  is  pushed  to  excess,  it  will  produce  such  an 
effect  upon  the  mind. 

Impairment  of  the  Power  of  Intelligent  Language,  in  conneC" 

tiofi  with  Disease  of  the  Ifeirvous  System, 

Dr.  John  W.  Cole,  F.R.C.P.,  Physician  to  St.  j&eorge's  Hospital,  writes  upon 
this  subject  as  follows,  to  the  London  Lancet^  for  March  21st,  1868 : 

Although  much  has  of  late  been  advanced  by  various  authors,  both  English  and 
foreign,  which  gives  support  to  the  supposition  that  the  power  of  using  articulate 
language  is  not  only  more  immediately  connected  with  the  left  cerebral  hemisphere, 
b^t  even  specially  linked  to  one  (comparatively  small)  portion  thereof;  yet  so  many 
exceptional  cases  have  been  noted,  of  which  the  teaching  fails  to  corroborate  or 
even,  to  aid  the  above  supposition,  that  it  must  be  considered,  I  think,  doubtful  to 
what  extent  weare  justified  in  regarding  integrity  of  intelligent  expression  as  posi- 
tively and  invariably  dependent  upon  (or,  so  to  say,  synonymous  with)  integrity 
of  this  particular  locality  of  the  brain. 

I  cannot  but  think  it  desirable  that,  for  a  Ailler  understanding  of  the  matter, 
not  only  should  new  observations  be  made,  but  also  that,  as  much  as  possible,  all 
cases  in  which  defects  of  language,  spoken  or  written,  or  other  modes  or  symbols 
of  expression,  however  slight  and  apparently  insignificant,  should  be  collated, 
studied,  and  criticized  at  greater  or  less  length.  The  recent  trial  which  has  occur- 
red in  the  Probate  Court  (Peacock  v.  Lowe)  shows  also  how  necessary  it  is  that 
we  should  study  this  subject  with  reference  to  impairment  of  the  intellect  or  other 
faculties  of  the  mind ;  and  I  would  suggest  this  study  as  a  special,  object  of  atten<- 
tion.  With  the  view,  therefore,  of  helping  to  render  the  literature  of  the  subject 
more  fbll  and  complete,  I  have  drawn  up  the  following  cases,  in  part  from  the 
records  of  St.  George's  Hospital,  in  part  from  my  own  practice,  and  in  part  from 
the  observations  by  others  who  have  written  in  connection  with  the  subject  of  dis- 
eases of  the  nervous  system.  I  have  as  much  as  possible  confined  myself  to  cases 
in  which  post-mortem  evidence  of  the  change  undergone  by  the  nervous  structures 
had  been  obtained. 

The  cases  related  are  of  several  varieties.  They  will  illustrate  imperfection  of 
language  associated  with  disease  both  of  the  left  and  the  right  cerebral  hemi- 
spheres, as  verified  b}'  post-mortem  examination ;  they  will  also  exemplifyr  defects 
of  language  in  cases  of  right  and  left  hemiplegia,  in  which  no  such  examination  took 
place,  and  also  cases  in  which  after  death  examination  showed  that  no  tangible 
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«nd  visible  cerebral  lesion  whatever  had  occnrred,  or  that  such  lesion  was  mor^  or 
less  general^  and  by  no  means  limited  to  any  one  locality.  In  many  of  the  latter  no 
hemiplegia  or  other  paralysis  existed.  I  shall  not,  of  coarse,  include  cases  in  which 
defect  in  expression  of  ideas  was  the  result  of  coma,  or  of  chorea,  or  of  drunken- 
ness, etc.;  though  I  shall  notice  some  cases  in  which  it  appeared  th&t  the  defect 
was  connected  with  paralysis  of  the  tongue.  In  some  instances,  no  doubt,  the  de- 
fect of  speech  was  owing  to  imperfect  articulation  by  reason  of  paralj^sis  of  the 
lips,  or  other  organs  of  vocalization. 

Those  cases  which  illustrate  the  association  between  defect  of  language  and 
lesion  of  the  left  cerebral  hemisphere  (that  association  with  which  the  profession 
has  now  become  most  familiar)  I  will  postpone  until  I  shall  have  adduced,  those 
which  are  of  more  rare  occurrence,  and,  therefore,  more  interesting. 

I  will  begin  by  relating  cases  in  which  the  right  side  of  the  brain  was  the  side 
diseased,  and  this  alone,  as  determined  by  dissection,  or  assumed  to  have  been  so 
according  to  the  symptoms. 

Case  1. — ^Benjamin  B ,  aged  forty-eight,  was  admitted  into  St  George's 

Hospital  on  the  16th  of  October,  1861,  with  hemiplegia  of  the  left  side,  the  sensi- 
bility of  the  skin  being  entire.  He  was  quite  rational,  and  said  that  he  had  had  a 
fit  the  day  before.  The  muscles  of  the  face  were  unaffected ;  but  the  tongue  was 
protruded  to  the  left  side.  Later  on  giddiness  and  loss  of  power  of  sphincters 
supervened ;  and  on  the  22d,  though  he  had  regained  some  use  of  the  arm,  his 
manner  was  conAised,  and  his  articulation  less  clear.  ^^  His  manner  became  more' 
weak  and  lachrymose,"  and  his  speech  became  more  indistinct.  Afterwdrds  he 
rallied,  so  as  to  ask  for  what  he  wanted.  Subsequently  he  became  worse,  cried  a 
great  deal,  and  ^^  seemed  to  lose  aU  power  and  will."  An  abscess  formed  on  his 
hip ;  and  later  on  he  became  drowsy,  then  unconscious,  and  died  em  the  16th  of 
December. 

After  death  the  dura  mater  was  found  thickened,  and  much  fluid  was  found  in 
the  lateral  ventricles  and  under  the  arachnoid.  The  remains  of  two  apoplectic 
clots  were  found  in  the  right  cerebral  hemisphere :  one,  indicated  by  rusty  discol- 
oration, beneath  the  surface  of  the  corpus  striatum,  and  behind  its  centre,  of  the 
size  of  a  horse-bean,  and  surrounded  by  soft  cerebral  substance ;  the  other,  anterior 
and  external  to  this,  between  the  corpus  striatum  and  the  Sylvian  fissure,  was 
larger,  and  also  of  a  rusty  color,  the  surrounding  brain  not  being  softened.  Ex- 
amined by  the  microscope,  the  smaller  vessels  were  found  to  be  natural ;  the  larger 
ones  very  fatty.  The  large  ones  at  the  base  of  the  brain  were  natural.  Nodula- 
tions  were  found  on  the  surface  of  one  of  the  latere  ventricles,  in  connection  with 
which  the  case  was  described  in  the  British  and  Foreign  Medico- Chirurgical  Be- 
ixiew^  April,  1865,  p.  805. 

Case  2. — A  woman,  aged  seventy-nine,  complained  of  pain  in  the  right  side  of 
the  head,  with  numbness  and  formication  of  the  left  arm  and  leg.  There  was  some 
impediment  of  speech.     She  became  hemiplegic  on  the  left  side. 

Aft;er  death  softening  of  the  right  cerebral  hemisphere  was  found.  No  other 
organic  alteration  was  found.     (Quoted  from  Copeman  "  On  Apoplexy,"  p.  54.) 

Case  3 — ^A  gentleman,  aged  fifty,  subject  to  attacks  of  giddiness  and  headache, 
attended  by  loss  of  recollection  and  impaired  speech.  The  attacks  subsequently 
became  more  permanent,  and  he  had  violent  paroxysms  of  pain,  at  one  time  re- 
lieved by  arsenic.  Mania-like  attacks  and  then  epileptic  seizures  came  on,  and 
then  attacks  of  stupor.    He  died  after  an  apoplectic  fit. 

(  143  ) 


66  CUnidal,  Medicine. 

After  death  a  large  coagtdum  of  blood  was  found  in  the  substance  of  the  right 
hemisphere ;  and  the  whole  arterial  systam  of  the  brain  was  found  much  thickened 
and  '^  ossified.''  No  other  morbid  apptetance  in  the  brain.  (Quoted  from  Aber- 
crombie's  ^^  Researches  on  Disease  of  Brain,''  1834,  p.  242.) 

Oas£  4. — ^A  gentleman  had  a  blow  on  the  back  of  the  head*  Several  days. after- 
wards he  had  much  pain  at  the  same  part,  where  the  scalp  was  tender.  Subse- 
quently, along  with  other  symptoms,  he  lost  the  use  of  the  left  side  of  the  body, 
and  nearly  all  the  power  of  speech.    He  became  drowsy  and  died. 

Alter  death  a  large  quantity  of  blood  was  found  on  the  posterior  surface  of  the 
righi  cerebral  hemisphere,  which  ran  between  the  Convolutions ;  and  much  serum 
was  effused  beneath  the  cerebral  and  spinal  membranes  generally.  (Quoted  from 
Bright's  "  Reports  of  Medical  Gases,"  vol  li,  p.  268.) 

Casj^  5. — ^William  W ,  of  short  stature,  but  not  of  full  habit,  enjoyed,  good 

health  until  the  beginning  of  June,  1829,  whea  he  frequently  lost  his  sight  several 
times  a  day,  so  that  suddenly,  as  he  walked  along  the  street,  he  wss  in  total  dark- 
ness for  a  few  minutes.  Towards  the  end  of  June  be  fell  down  unconscious,  and 
had  all  the  symptoms  of  apoplexy.  Having  been  bled  and  cupped,  he  recovered 
his  senses  the  next  day ;  but  both  the  arm  and  leg  of  the  left  side  were  completely 
paralyzed,  and  his  speech  affected.  Sickness  and  giddiness  occurred  later  on ;  for 
which  he  was  again  treated — purged,  blistered,  and  cupped — ^with  relieCv  He  re- 
covered the  use  of  his  limbs  eventually,  and  in  the  middle  of  September  was  dis- 
missed, having  no  complaint  but  a  little  unsteadiness  in  his  walk.  (Op.  oi^,  voL 
ii,  p.  323.) 

Cabs  6. — ^A  man,  aged  twenty-five^  after  headache  had  numbness  in  the  left 
arm,  followed  by  left  hemiplegia,  the  mouth  being  drawn  to  the  left,  and  the 
tongue  protruded  to  the  same  side.  He  did  not,  however,  altogether  lose  con- 
sciousness, "  but  the  articulation  of  sounds  was  lost."  Delirium  and  erynpelas  of 
ike  affected  hmb  came  on,  and  he  died. 

After  death  an  abscess  of  the  size  of  a  chestnut  was  found  in  the  right  half  of 
the  tuber  annulare,  but  passing  a  little  beyond  the  median  line.  (Quoted  by  Dr. 
Copeman  from  the  Medical  Timesj  voL  v,  p.  60.) 

Case  7 ^A  woman,  aged  32,  fell  down  in  a  fit  and  became  speechless.    Her 

speech  soon  returned,  and  she  went  to  her  work  next  day.  For  a  week  she  pro- 
gressed well ;  and  then  a  second  fit  occurred,  and  she  again  lost  her  speech.  Later 
on  weakness  in  the  right  arm  and  leg  came  on.  She  died  after  a  convulsive 
attack. 

After  death  two  clots  of  blood  were  found  in  the  righ^  cerebral  hemisphere,  ex- 
ternal to  the  lateral  ventricle.  (Quoted  from  Dr.  Boyd's  "  Contributions  to  the 
Pathologj'^  of  the  Brain,"  in  the  Edin,  Med,  and  Surg,  Journal,  Case  No.  80T,) 

Epilepsy— Tteatment  by  Strychnia. 

Walter  Ttrrell,  M.R.C.S.,  communicates  to  the  London  Medical  IHmes 
and  Gazette,  of  April  18th,  1868,  some  remarks  upon  the  treatment  of  epilepsy  by 
strychnia. 

He  thinks  irregularity  in  the  performance  of  the  uterine  functions  is  one  of  the 
most  frequent  exciting  causes  of  epilepsy.  Among  the  group  of  cases  in  which 
strychnia  has  proved  effective,  with  or  without  aloetics,  etc.,  he  brings  forward 
the  following : 
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A.  C^  a^od  18,  a  girl  of  dull  oamplexion  and  low  nenrous  temperament,  has  nvS^ 
fared  ih>m  epileptic  attacks  from  eight  years  of  age,  hut  much  mbre.  severely  since, 
the  appearance  of  the  catamenia,  which \have  been  irregular.  During  the  past  two 
years  the  attacks  have  reonrred  erery  Ibdr  or  five  days  and  oftener  at  the  meiih 
strual  peHod.  They  are  violently  oontulsive,  but  are'  not  preceded  by  any  aura 
or  other  warnings  Her  memory  is  much  impaired  and  she  suffers  from  almost 
continual  headAche.  I  here  oOmmenced  with  -f^  grain  of  strychnia,  and  it  was 
only  necessary  to  inerease  it  to  y'^th,  as  the  good  effects  were  at  once  perceptible 
hi  an  improved  state  of  health,  regularity  of  the  titerine  funotioiis,  and  an  entSre 
cesskition  of  the  fits ;  in  fact,  only  two,  and  those  at  intervals  of  fbHrteen  days,  haVto 
occurred  since  she  first  conunen^^ed  the  medicine,  and  she  has  now  been  perfectly 
free  tor  five  months.  In  this  ease  ako,  cold  bathing,  walking  exercise,  and  early 
rising  were  made  adjuncts  to  the  treatment.  Both  in  this  and  the  following  case 
the  reason  of  the  rapid  success  of  a  comparatively  small  dose  is  that  the  predis-. 
posing  cause  of  the  attaclOB  was  but  slight,  and  that  consequently  an  increase  of 
nervous  power  being  supplied  to  the  medulla  oblongata  enabled  it  not  only  .tojre*' 
strain  the  irregular  discharge  of  nervous  power,  but  also  to  restore  the  healthy 
functions  of  the  uterus. 

A.  B.,  aged  23,  a  dull,  phlegmatic*looking  girl,  with  low,  retreating  forehead,* 
has  been  the  subject  of  epileptic  attacks  for  eight  years ;  but  latterly  they  have« 
become  much  more  severe  in  all  their  characteristics.  The  catamenia  have  never 
been  regular.  In  this  case  I  commenced  with  y>^th  of  a  grain  of  strychnia,  which 
doae  she  continued  to  take  for  nearly  two  months,  when  it  was  increased  to  ith. 
^nder  this  (in  combination  with  cold  affhsion  and  outdoor  exercise)  her  health 
ittpidly  improved,  and  the  attacks  to  which  she  was  subject,  about  every  ten  days, 
decreased  both  in  number  and  severity.  She  has  now  been  entirely  free  from 
attack  ^T  more  than  four  months,  and  has  discontinued  the  medicine  for  nearly 
half  of  that  time. 

I  have  now  been  watching  the  effects  of  strychnia  upon  various  forms  of  epi- 
lepsy since  1861,  and  I  have  no  hesitation  in  affirming,  that  in  a  large  majority  of 
cases  its  effect  is  most  beneficial ;  at  the  same  time,  I  would  not  be  at  all  under- 
stood to  vaunt  .it' as  specific,  per  se,  in  ail  cases.  I  think  that  its  value  lies  in  the 
effect  it  has  in  deadening  that  condition  of  ^^ exalted  sensibility"  and  activity  of 
the  medulla  oblongata  which  Van  der  Kolk  (and,  I  imagine,  most  recent  authors) 
considers  the  predisposing  cause  of  the  disease.  That  this  is  the  effect  of  strych- 
nia is,  I  think,  proved  by  cases  narrated  in  my  former  papers,  but  especially 
by  the  case  which  I  mentioned  in  my  last  paper,  a  few  points  of  which  I  will 
reci4>itulate,  as  it  affords  a  capital  illustration  of  my  meaning:  A  gentleman,  aged 
40,  had  suffered  for  sixteen  years  from  violently  convulsive  epilepsy.  The  attacks 
varied  from  fifty  to  sixty  in  the  month,  and  occurred  chiefly  at  night.  His  mental 
faculties  were  little  if  at  all  impaired,  and  his  general  health  perfectly  good.  No 
exciting  cause  could  be  discovered,  and  he  had  used  every  variety  of  means  with- 
out benefit.  The  only  fact  which  had  any  bearing  on  the  case  was  that,  previona 
to  the  commencem^t  of  the  attacks,  he  had  been  subject  to  frequent  and  severe 
epistaxisy  on  the  stoppage  of  which  the  attacks  apparently  came  on.  Now,  here 
Was  a  case  which'  would  undoubtedly  belong  to  that  group  which  Dr.  Reynolds,  in 
his  valuable  work  on  epilepsy,  has  classed  as  most  Intractable  and  least  amenable 
to  treatment.  Tet  from  the  first  day  of  this  patient's  commencing  strychnia  the 
attacks  diminlBhed,  both  in  number  and  severity,  in  the  most  remarkable  manner, 
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so  that  in  the  first  month  of  treatment  the  attacks  were  only  eleven  in  number 
against  fifty-one  in  the  previous  month,  and  this  without  any  increase  of  severity. 
Nor  has  this  result  heen  merely  a  temporary  one ;  but  the  patient,  who  is  still  under 
treatment,  has  gone  on  progressing,  and  I  heard  from  hhn  only  a  few  days  since,  to 
say  that  he  had  had  an  interval  of  eleven  days  without  any  attack.  I  single  out 
this  case,  as  it  was  one  of  unudual  severity,  was  due  to  no  special  exciting  cause, 
and  belonged  to  a  class  of  cases  which  are  generally  admitted  to  be  very  intract- 
able, yet  it  yielded  at  once  to  the  plan  of  treatment  I  mention.  Tills  might  be 
called  a  case  of  pure  epilepsy,  for  the  disease  was  due  to  no  exciting  cause,  and 
this  would  probably  account  for  the  strychnia  alone  being  sufficient  to  produce 
such  favorable  results.  In  most  cases,  where  various  exciting  causes  are  at  work 
keeping  up  the  sensibility  of  the  medulla  oblongata,  it  is  necessary  to  remove 
them  at  the  same  time  that  we  are  restoring  the  healthy  condition  of  the  nervous 
centre  by  strychnia.  The  stomach,  uterus,  phar3mx,  kidney--^in  fact,  almost  any 
organ — may  be  the  seat  of  these  exciting  causes ;  and  I  think  49iat,  in  the  treat- 
ment of  epilepsy,  the  grouping  of  the  cases  according  to  the  nature  and  locality 
of  their  exciting  causes,  offers  the  best  prospect  of  success.  Thus,  I  would  in  all 
cases  give  strychnia  to  remedy  the  predisposing  cause,  and  at  the  same  time 
endeavor  to  discover  and  treat  the  exciting  cause  or  caused.  In  a  large  class  of 
cases,  the  exciting  causes  of  irritation  will  be  found  to  lie  in  the  gastric  branches 
of  the  pneumogastric  nerve,  and  it  is  in  these  cases  that  nitrate  of  silver,  sulphate 
of  zinc  and  copper  are  so  useful,  and  they  act,  I  believe,  by  deadening  the  sensi- 
bility of  the  nerves  of  that  part.  In  irritation  proceeding  from  the  uterus  and 
sexual  organs  the  bromide  of  potassium  is  very  useflil,  coupled  often  with  aloes 
and  other  emmenagogues.  In  many  cases,  where  I  have  found  the  disease  coupled 
with  irregular  pulse  and  signs  of  cardiac  derangement,  I  have  found  digitalis  act 
welL  With  regard  to  diet,  I  find  that  almost  all  cases  of  epilepsy  bear  a  liberal 
diet,  with  a  fair  amount  of  stimulant,  and  I  have  often  seen  marked  improvement 
fallow  a  change  firom  a  spare  to  a  f^ll  diet ;  of  course,  attention  must  always  be 
paid  to  the  prevention  of  an3^hing  like  a  heavy  meal,  more  especially  in  those 
cases  in  which  gastrii^  irritation  would  appear  to  be  the  exciting  cause.  I  have, 
since  writing  my  last  paper,  seen  several  cases  of  peidt  mal  in  children,  and  in  all 
of  which  I  have  foand  strychnia  successful:  and  I  may  here  mention,  that  I  think 
some  distinction  may  be  drawn  between  these  attacks  when  they  occur  prior  to 
puberty,  and  when  they  are  present  in  adults.  I  think  that  in  childhood  they  are 
less  destructive  in  their  effects  upon  the  mind,  and  they  certainly  yield  much  more 
readily  to  treatment. 

.  J.  SL,  11,  a  not  unhealthy4ookihg  boy,  has  been  subject  for  five  years  to  attacks 
of  petit  mal^  with  occasional  severe  fits  of  convulsive  epilepsy,  the  latter  having 
usually  come  on  after  an  excess  in  eattitg,  though  twice  they  have  occurred  at 
night.  He  had  convulsions  in  in£Eincy.  In  the  slighter  attacks  he  would  lose 
himself  for  a  few  moments,  would  stop  talking,  or  would  talk  incoherently  in  the 
middle  of  some  sentence,  would  occasionally  turn  his  heM  over  the  right  shoulder, 
and  in  some  cases  his  countenance  would  become  livid.  His  memory  was  not 
affected,  and  he  was  very  fond  of  poetry  and  of  books  generally.  I  commenced 
to  treat  him  in  July  last,  enjoining  great  care  in  diet,  that  it  should  be  liberal, 
plain,  but  never  in  great  quantity  at  once.  I  gave  him  y'gth  of  a  grain  of  strych- 
nia in  solution  twice  daily ;  l^e  attacks  yielded  almost  at  once,  and  he  has  now 
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been  perfeHatiy  well  for  nearly  siz.montba^    1^1^.  aUmAb  ot petit  mal  were  here  very 
frequent ;  sometimes  as  many  as  three  and  four  would  occur  in  one  day. 

The  above  cas^a  ar^  n^erAly  $0)ectioa6  from  a  number,  and  are  chosen  aa  pre- 
aentyig  features  ye^}fi  commonly  met  withf-*«  plan  which  I  eonsider  more  likely 
to  be  uBefi4  than  the  oarration  of  cases  whioh  present  fi(ymptom^  but  rarely  inei: 
with.  I  may  say  that,  in  all  the  ^eases  in  which  I  have  used  strychnia,  I  can  find 
but  three  cases  in  which  it  has  not  produced  any  favorable  result;  and,  on  the 
other  band,  I  ba^e  seen  no  case  in  which  it  has  produced  an  unfavorable  effect. 
W^tl:^  i:^gard  to  the  doses,  jn  severe  cases  I  am  in  favor  of  giving  a  medium  qoan- 
tity  for  a  lengtbeMd  period,  .rather  than^  oanying  the  dose  very  high  at  first.  In 
one  case,  narrated  in  a  previous  paper,  the  dose  .taken  reaehed  as  high  as  jthof  a 
grain  twice  daily,  i^id  this  was  continued  fon  spme  three  wedts  without  any  bad 
eQbcts  being  peroeptibldi  But  I  find  that  quite  as  good  results  are  obtained  by  a 
long  continuance  of  a  medium  quantity,  say  firom  j'^th  to  ith  of  a  grain,  the  sys- 
tem appearing  to  regaia  its  nervous  strength  under  the  continued  use  of  the 
medicine* 

Functional  Hemiplegia. 

•  Dr.  J.  H.  EiDDKR,  Assistant  Surgeon  United  States  Navy,  reports  in  the 
American  Journal  of  Medical' Sciences  for  January,  1868,  two  cases  of  Functional 
Hemiplegia. 

C A8£  I.  Frogresaive  locomotor  ataxia  ;  partial  insamty  ;  left  hemiplegia  ;  deaths 
---'Wm.  K.,  coal-heaver,  ag^d  30,. bom  in. Ireland;. admitted  into  the  Naval  Hos- 
pital, Philadelphia,  September  12,  1866,  as  affected  with  '^partial  paralysis.'^ 
This  patient  was  wpunde<jl  during  the  first,  attack  on  Port  Fisher,  in  December, 
1864.  He  was  at  that  time  in  the  marine  corps,  serving  on  the  U.  S.  S.  Juniata. 
His  statement  is,  that  while  engaged  in  loading  the  100-pounder  pivot  gun  of  fiie 
Juniata,  the  piece  exploded,  the  concussion  rendering  him  unconscious,  and  one 
of  the  fragments  of  the  gun  fracturing  the  right  tibia.  He  was  finany  discharged 
from  the  service;  reshipped.fcr  duty  at  I^eague  Island  in  November,  1865,  and 
has  performed  light  duty  until  within  a  few  days  past,  when  he  became  unfit  for. 
duty.    [Indorsement  uppfl  li^spital  Ticket,  dated  September  8,  1866.] 

September  15.  Patient  undersized,  dark  and  rather  spare ;  intellect  ck)udy,  and 
ijiemory  much  impaired.  He  .contradicts  himself  frequently  when  questioned^and' 
cai^  give  no  reliable  account  of  himself  oj  hia  symptoms.  Speech  thick,  but  not 
unintelligible ;  gait  tottering ;  tactile  sensibility  dianinisbed,  particularly  on  left 
side.  His  wife  states  that  he  has.  oocastonal  attacks  of  raving  mania,  during 
which  he  is  quite  violent.  Pt^flioaVe^^amination  detecte  no  organic  disease  of  the 
viscera.    Cpinplains  of  pai)i  along  the  spine. 

20th.  For  some  days  past  patient  has  shown  a  childish  malice,  annoying  the 
servants  of  the  house,  and  deriding  the  oomplaints  of  other  patieiits.  Last  night 
he  had  a  paroxysm  of  violent  insanity,  yelling  and  throwing  himself  against  the 
walls  of  the  room  in  which  be  was  confined.  Was  quieted  at  length  by  valerian 
and  morphia.  He  refuses  tp  take  medicine^  and  will  avoid  swallowing  with  mueb 
cunning,  unless  carefully  watched. 

.  October  3.  Haxi  anpther  par9xy8m  last  night,  similar  to  the  pirevious  onei  but 
less  violent ;  no  systematic  course  of  treatment  has  yet  been  adopted. 
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14th.  Ordered  R — Strychnitt,  gr.  j  j'mic.  j>Ani0,  q.  b.  nt  ft.  piL  No.  xv.  S.  One 
three  times  a  day. 

28d.  Diflcontinue  pills,  no  advantage  having  fbUon^ed  their  use. 

November  t.  Continttes  io  be  exceedingly  troublesome,  atnioying  all  the  in- 
mates of  the  hospitaL  For  the  past  two  weetcfir  he  has  been  growhkg  more  Ibeble, 
sQthongh  still  able  to  get  about ;  is  also  losing  his  speech,  b^g  &r  lees  intelligi- 
ble than  at  date  of  admission. 

I6th.  Complains  of  scalding  in  micturition ;  glans  penid  is  fonnd  to  be  inflamed, 
especlall}"^  about  the  meatus ;  shirt  stained  with  semeni  He  has  to  be  OftreAiIly 
watched  to  prevent  unseemly  exhibitions  of  salacity.  B.-^Oum.  oamphoree,  gr. 
X,  Ft.  piL  No.  X.    S.  Twice  a  day. 

38d«  More  reasonable  and  orderly ;  continue  pills  one  per  day. 

December  1^  Blindfolded  the  patient,  and  found  him  unable  to  stand  without 
support  On  attempting  to  walk  he  moves  his  legs  and  arms  spaamodically,  and 
with  an  entirely  disproportionate  degree  of  violence,  lettering  and  sprawling 
about.  Notwithstanding,  however,  his  apparent  weakness,  as  manifested  in  the 
tottering  walk,  the  grasp  of  his  hand  can  scarcely  be  borne,  nor  can  his  limbs  be 
flexed  against  his  wilL 

Diagnosis, — Progressive  locomotor  ataxia. 

28th.  There  is  no  longer  any  reasonable  doubt  that  the  patient  masturbates. 
Cantharidal  collodion  to  external  surface  of  prepuoe. 

February  7.  6y  keeping  the  penis  constantly  somewhat  sore,  masturbation  baa 
been  effectually  prevented.  His  disease  has  apparently  made  no  advance,  and  his 
general  health,  has  improved.  Treatment  has  been  mainly  confined  to  hygieiiic 
measui^s,  systematic  exercise,  etc*  R.  Potassi-  brbmidi,  3J ;  aquie,  fjij. — M. 
S.  Teaspoonfnl  ter  die. 

ISth.  Sphincters  have  ceased  to  act.  Discharge  fi^m  urethra  proftise  and  in^ 
voluntary.    .     . 

'24th  No  improvement.    Discontinue  bromide  of  potassium. 

25th.  Patient  less  rational;  speech  unintelligible ;  inco-ordination  of  muecular 
action  graduailly  increasing,  having  extended  to  the  muscles  regulating  speech. 

26th.  R.  Argenti  nitratis,  gn  ^  ter  die.  Also,  B.  Tinct.  Canthai-ides,  gtt  xvi 
at  bed*time. 

27th.  Suddenly,. has  become  much  worse.  Some  wteakness  of  left  side  has  been 
noticed  fot  several  days,  and  yesterday  afternoon  he  became  totally  unable  to  walk 
or  stand.  The  leg  is  more  affected  than  the  arm.  Sensibility  somewhat  diminished 
On  the  affected  side.  Neither  strabismus,  coma,  nor  other  sign  of  apoplexy.  Com- 
plete incontinence  of  urine  and  &Bces. 

March  6.  Gradually  improving.    Continue  treatment. 

20th.  Zinci  sulphatis,  ext.  conii^  &&.  gr.  x,  in  piL^Ko.  xx.  S.  One  every  day  at 
2  p.  M.  Discontinue  nitrate  of  silver.  Can  walk  a  shoit  distance,  though  still 
weak  on  left  side. 

3 1st.  The  main  disease  (ataxy)  iisi  steadily  progressing;  hemiplegia  continues  to 
dit]£iinish.    Arg.  nit.  gri  y\{,  twice  a  day. 

24th.  At  8  o'clock  suddenly  attacked  with  kft  hemiplegia,  more  complete  than 
previous  attack*  Left  pupil  somewhat  dilated  and  conjunctiva  injected.  Breath* 
ing  short,  hurried,  and  laborious,  but  not  stertorous.  Patient  bewildered  but  not 
insensible.  Skin  warm  and  profuse  dlaphoreeis;  pulse  weak  and  rather  excite 
No  sign  pointing  to  apoplexy. 
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25tb.  Died  at  oiie.o'cl^di^  thig  morning,  of  agtbenifu  Qwing  to  the  objei^ionB 
•of  the  patient's  relatives  no  complete  poBt-morteKQ  examination  could  be  htuL  The 
brain  wa3  examined,  however,  apd ,  found  to  be  of  normal  size  and  CDnslstenee. 
Pla  mister  rattier  cong<e6ted,  with  a  slight  deposit  of  lymph  beneath  the  arachnoid 
superiorly  and  anteriorly.  The  arachnoid  containidd  rather  more  fluid  than  is 
nsuaJi,  and  venquf  bleeding  from  the  sinuses  was  abnormally  free*  There  was  no 
extravasation  of  blood  within  the  brain-substance,  nor  did  the  ventholeo  contain 
an  unusual  amount  of  fluid.  The  septum  lucidum  was  perhaps  a  little  soitened, 
and  the  floor  of  the  fourth  ventricle  presented  two  or  three  lines  of  congestion. 
!No  cause  for  the  hemiplegia  was  di^cpvered,  nor  any  abnormalityi  except  the 
absence  of  the  pineal  gland.  I  have  frequently  seen  as  much  peripheral  conges- 
tion and  exudation,  when,  during  liJfe,  there  had  been  no  symptoms  to  direct  at- 
tention to  the  brain. 

Remarks — :For  some  time  after  admission  thic(  patient's  symptaoms  were  not  so 
well  marked  as  to  lead  to. a  suspicion  of  anything  beyond  the  diagnosis  of  the  hos- 
pital tioket.  The  great  rarity  of  the  disease,  and  the  meagre  accounts  of  it  given 
in  most  of  our  text-boofcsi  aided  the  error,  and  the  crucial  test  of  blindfolding  the 
patient  was  not  a{^lied  until  nearly  three  months  after  admission.  Whcsor  atten- 
tion ifas  owe  properly  dijrected,  however,  ern>r  was  impossible*  The  d^nition 
of  the  discoverer  of  the  disease  oould  not  have  been  better  met.  Trousseau's  de- 
scription is  decidedly  the  best  available.  He  looks  upon  paSroxysmal  pain,  occur- 
ring in  various  looalities,  and  of  brief  duration,  as  one  of  the  most  important  .of  the 
preuKmitory  symptoms;,  yet,  with  the  exic^ion  of  pain  in  the  back,  oyer  the 
dorso-lumbar  spine,  this  patient  presented  no  such  symptom.  ^^  Nocturnal  incon- 
tinence and  ^ermatorrhoea"  were  so  excessive  as  to  lead  to  the  suspicion  of  mas- 
turbation, and  to  this  the  disease  was  at  first  attributed;  although  the  continuance 
of  the  symptoma,  after  the  vice  was  efi^ectually  prevented,  cast  a  doubt  upon  this 
supposition.  The  testimony  of  Dr.  Charles  West  gave  additional  strength  to  this 
doubt,  and  to  the  surmise  that  the  vice  was  rather  a  consequence  than  cause*  *>I 
.have  not  in  the  whole  of  my  practice  seen  convulsions,  epilepsy,  or  idiocy  induced 
.by  masturbation  in  any  child  of  either  sex,  a  statement,  I  need  hardly  add,  widely 
different  from  the  denial  that  epileptics  or  icKots  may,  and  not  seldom  do,  mastur- 
bate. Neither  have  I  seen  any  instance  in  which  hysteria,  epilepsy,  or  insanity  in 
w<Hnen  after  puberty,  was  dsut  to  imasturbation  as  its  efficient  caus^.".  It  seems 
fair  to  group  ataxy  with  the  diseases  mentioned  by  Dr.  West,  in  iirhioh  case  hi^ 
assertion  becomes  applicable  to.  it  as  well.  There  was  no  evidence  of  hereditary 
predisposition  to  nervous  disorders  in  E.'s  case.  The  cause  of  the  hemiplegia  re- 
mains in  as  muoh  doubt  us  that  of  the  ataxy. .  It  is  to  be  regretted  that  no  exami- 
liation  of  the  spinal  cord  was  permitted  in  this  case.  Doubtless  degeneration  of 
the  posterior  columns  would  have  been  discovered. 

' .  The  hemij^g^a,  which  was  the  immediate  cause  of  death,  was  in.  my  opinion 
functional,  if  such,  a  thing  be  possible,  akin  to  the  oases  of  '' apoplectiform  cere- 
bral congestion"  described  by  Trousseau. 

Cask  II.  Right  hemiplegia;  death, — T.,  beneficiary,  aged  TO,  bom  in  New  York, 
admitted  March  dd,  18<![f,  m^  T.80  p.m^.,  for  right  hemiplegia.  T.  has  been  under 
treatment  several  times. fbr  the  eflfbcts  of  alcohol,  having  been  an  in«corrigible 
.drunkard.  Jle  was  admitted  August  5th,  1866,  for  fracture  of  left  humerus,  which, 
.ahhougti  the  reopening  of  an  old  fracture  of  forty  years'  stuinding,  united  favor- 
ably in  a  pasteboard  apparatus,  and  the  patient  was  discharged  Octobef  8th  fol- 
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lowing^  without  shortening  or  deformfty.  Patient  was  mnch  bloated,  and  subject 
to  attacks  of  urticaria  of  extraordinary  severity.  By  constant  and  long-continued 
dram-drinking  his  constitution,  originally  very  robust,  as  he  stated,  had  become 
entirely  shattered.  On  the  evening  of  March  28d  he  was  observed  to  be  unsteady 
in  his  movements  at  the  tesrtable,  overturning  articles  in  reach,  etc.  '  Shortly 
afterward  he  was  discovered  lying  near  his  bed  on  the  floor  and  helpless.  When 
I  siiw  him,  a  few  minutes  Inter,  he  was  lying  upon  his  bed,  streaming  with  perspi- 
ration, so  that  his  clothing  was  soaked,  his  right  arm  and  leg  helpless,  and  fhce  dis- 
torted, the  angle  of  the  mouth  being  drawn  to  the  left  side.  There  was  no  ptosis, 
but  marked  feebleness  of  the  phlaryngeal  and  glossal  muscles,  making  it  difficult 
for  him  to  swallow.  The  muscles  of  the  neck  (stemo-mastoid,  etc.)  appeared 
to  be  not  altogether  incapable  of  contracting,  although  apparently  more  feeble 
on  the  affected  side.  He  could  not  articulate  distinctly  any  words  requiring  much 
movement  of  the  tongue,  the 'labial  sounds  remaining  quite  distinct;  thus,  in 
trying  to  say  **  remember,'' he  could  only  say  ^^  member,"  articulating  tlie  labials 
and  omitting  the  linguals  and  palatals.  There  was  no  sign  of  effhsion  or  hemor- 
rhage into  the  brain-substance,  his  mind  being  perfectly  clear.  Tet  the  lesion,  if 
any  existed,  must  have 'been  as  high  as  the  fourth  ventricle,  sinee  the  right  hypo- 
glossal nerve  was  affected  as  well  as  the  portio  dura  of  the  seventh,  which  also 
takes  its  deep  origin  flrom  the  side  of  that  ventricle.  I  say,  ^^if  any  existed,''  be- 
cause the  &cial  paralysis  was  upon  the  same  side  as  that  of  the  body;  namely,  the 
right,  which  would  scarcely  have  been  the  case  had  any  destruction  cif  brain  tissue 
existed  above  the  decussation  of  the  medulla  oblongata^  The  patient  could  not  ' 
expectorate,  and  the  atony  of  the  organic  muscles  sfupplied  by  the  sympathetic 
nerve,  so  plainly  indicated  by  his  promise  diaphoresis,  seemed  also  to  extend  to 
the  mucous  membrane  lining  the  lung-cells  and  bronchi,  foi*  a  most  profuse  transu- 
dation of  muco-serous  fluid  clogged  the  air^assages,  and,  owing  to  paralysis  of 
the  right  side  of  the  diaphragm,  could  not  be  expectorated.  Placing  a  hand  upon 
either  side  of  the  chest,  the  right  ribs  in  rising  could  be  feH  to  drag  behind  the 
left,  as  though  with  great  effort,  but  rose  nevertheless.  The  intercostal  muscles, 
therefore,  may  have  been  paral3rsed,  while  the  accessory  muscles  of  respiration,  to 
which  the  spinal  accessory  nerve  is  distributed,  were  intact^  Paralysis  of  the  right 
arm  and  leg  was  complete.  The  abdomen  rose  and  fell  loosely  with  each  respi- 
ratory act.  The  diaphragm,  owing  to  paralysis  of  the  right  phrenic  nerve,  was 
powerless,  and  reiteined  loose  and  flaccid,  puffed  downward  during  inspiration 
and  sucked  upward'  in  expiration,  these  actions  beiAg  performed  altogether  by  the 
accessoiy  muscles.  The  patient  got  ii)txx  of  aromatic  sulphuric  acid  three  times, 
and  fSij  of  whiskey  withoiit  benefflt.  Mucus  continued  t6  aiccumnlate  in  'the  air- 
passages,  and  he  died  March  24th,  at  ten  minutes  past  noon,  fiis  Wife  demand- 
ing the  body,  no  autopsy  was  practicable; 

Remarks. — The  remote  cause  of  death  is  doubtlessly  to  be  fbund  in  the  patient's 
mode  of  Hfe,  which  rendered  him  peculiarly  liable  to  it^furiea  of  the  nervous  sys- 
tem, and  incapable  of  repairing  their  damages. 

« 

Pareiplegia  cured  by  Ttfphining. 

Dn  Chas.  M.  GlAbk,  late  Surgeon  S9th  Illinois  Vols.,  reports  in  the  Chicago, 
IlL,  Medical  Jbumalii  March  15th,  1868,  p.  196,  the  following  case  of  pitraplegia, 
the  result  of  slightly  depressed  bone  over  the  fronto-parietal  region  of  the  skull, 
caused  by  a  muskel^balL 
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Mr.  F.  S.,  late  prirAte  of  Gompany  E.,  39th  DL  Ydl«  Infiuilrf^  wsa  wounded  Aug. 
15th,  1863,  by  a  conoidal  li^j  wjuch  Btruok  the  left  side  of  the  head,  impiBguig 
on  the  08  frontis  near  the  coronal  suture,  one  inch  and  a  half  from  the  ftpe:(  or 
crown  ,of  the  os  firontis.  Atufr  the  scalp^wound  had  healed  under  simple  dressing, 
he  was  placed  on  iight.oamp  duty  and  eyinoed  no  bad  symptom  jQrom  continuous 
daily  labor. 

January  Ist,  1864,  he  began  to  expetienee  a  feeling  of  nambness  in  his  privates, 
nates,  and  right  limb,  whioh  increased  and  extended-  to  the  left  limb,  and  at  the 
same  time  he  comm«iced  to  suffer  with  difficulty  in  voiding  his  urine.  He  sought 
medical  advice  at  this  time  considering  that  he  had  the  gravel. 

The  case  was  brought  to  me  November  27th,  1867,  for  examination,  and  after  a 
thorough  inspection  of  it,  was  directed  to  operate  by  raising  the  portion  of  depressed 
skull  as  a  means  of  restoration  to  a  normal  condition. 

December  9th,  1867,  he  was  placed  under  the  influence  of  a  mixture  of  oblora- 
form  and  ether-^the  hair  shaved  from  the  paxt,  iuid  a  conical  InciBion  made  thiroiigh 
the  scalp,  and  the  flaps  turned. back;.  The  periosteum  was  then  scraped  off  a^d 
the  trephine  applied  at  a  point  that  would  cover  the  whole  of  the  depressed  bonsi. 
He  was  allowed  to  recover  f]K>m.  the  anaesthetic  before  the  section  was  Qomplet^, 
in  order  that  when  the  bone  was  raised,  we  might  nH>re  fully  note  the  result. 

As  soon  as  the  ^ixole  of  bone  was  raised  (which  was  one  inch  in  diameter),  he 
commenced  the  free  use  of  a  limb  that  bad  hitherto  been  useless,  and  expressed 
himself  as  feeling  as  ^^good  as  ever  I"  Sensation. and  motiop  had  returned  almost 
on  the  instant  that  the  bojae  was  lifted,  and  he  kicked  about  Joyously. 

After  dressing  the  wound  be  walked  unaided  to  his  bed. 

December,  10th.  Is  feeling  very  comfortable  this  morning.  Advised  a  mild 
aperient,  with  a  pulvis  of  Opii  et  Potassfls  Nitrat.  Gold  water  dressing  to  the 
Jiead. 

11th*  Rested  well  last  night,  but  this  momiDg  had  a  light  chilL  Gave  Quinine 
and  Dover's  powden 

12th.  Expresses,  hija^self  as  feeling  first-rate.  Sensation  and  motion  have  re- 
turned ahnost  complete,  Although  there  is  ^ome  numbness  about  the  perineumi  but 
has  no  difficulty  in  controlling  his  urine  or  fssces.  Removed  stitches  from  the 
wound,  which  has  united,  excepting  at  the  points  of  incision^  where  there  is  slight 
suppuration. 

13th.  Sleeps  well  at.  night ;  bowels  move  off  naturally,  a|vd  fiw  qontrol  his  winter, 
which  passes  freely.    Had  some  little  vertigo,  in  the  morning,  but  soon  passed 

a^»y. 

14th  to  23d.  Is  increasing  in  strength  daily,  and  can  walk  easily  and  readily 
without  help  of  cane,  especially  up  and  down  stairs.  Wound  of  scalp  entirely 
healed. 

24tb.  Went  home  to  spend  the  holidays,  and  walked  nearly  three  miles. 

January  3d,  1868.  Returned  to  my  care;  has  taken  some  cold,  and  feels  weak; 
placed  hun  on  Iron  and  Quinine. 

4th.  The  medicine  gives  him  vertigo,  and  he  loses  control  of  his  bowels  and 
bladder. 

6th  to  10th.  Discontinued  the  Iron  and  .Quinine,  and  gave  him  Brom^  Potass, 
and  the  best  of  food. 

13th.  Came  to  my  office  to^ay,  sa3ring  that  he  feels  perfectly  well,  and  wants  a 
plate  fitted  over  the  ^^  hole  in  his  head."    Says  his  aniapal  passions  have  returned| 
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jind  he  wishes,  to  go  home  to  his  wife.    He  has  hod  no  passion  for  a  woman  before 
since  January,  186T,  at  which  time  the  parts  became  paralysed. 

14th.  Went  home. 
,  It  should  have  been  stated^  that  the  least  pressure  over  the  depressed  portion 
of  bone,  gave  him  very  peculiar  sensations  down  to  the  extremities  of  the  toes  of 
right  foot. 

When  the  skull  was  fully  exposed  and  denuded  of  periosteum,  the  bone  imme- 
diately over  the  depression  seemed  loose  in  texture,  and  blood  oozed  freely  from  it. 
The  circle  of  bone  was  j  of  an  inch  in  thickness  throughout  its  whole  area. 

Case  of  Abscess  of  the  Brain. 

Dr.  H.  S.  Cheeveb  reports  in  the  Detroit  JRwieto  of  Medicine  and  Pharmacy^ 
for  February,  1868,  p.  73,  the  following  case: 

Late  in  November,  1866,  Miss  C,  set.  18,  in  passing  fnym  one  room  to  another, 
stumbled  and  fell,  striking  her  nose  and  forehead  against  the  door.  This  occurred 
on  Friday.  At  first  the  injury  seemed  to  be  quite  slight,  but  on  the  day  following 
the  left  upper  eyelid  became  swollen  and  painful.  On  the  Wednesday  following 
the  inflammation  becoming  very  intense,  the  patient  was  placed  on  antiphlogistic 
treatment.  On  Thursday  the  lid  was  much  swollen  and  esftended  down  over  the 
cheek,  which  was  also  swollen.  On  Friday  the  lid  showing  signs  of  suppuration, 
it  was  lanced,  causing  a  very  free  discharge  of  pus.  During  the  afternoon  of 
Saturday,  the  pain  which  since  Wednesday  had  not  been  felt  to  any  extent,  com- 
menced again  with  great  intensity,  and  extended  to  the  back  of  the  head.  Toward 
night  the  pain  became  so  intense  that  she  begged  for  morphia,  and  a  quarter  of 
a  grain  dose  was  given  her.  This  checked  it  for  a  time,  but  at  midnight  it  came 
on  again,  accompanied  by  delirium.  A  free  application  of  warm  water  to  the  head, 
by  her  mother,  checked  it  again,  but  toward  morning  it  recurred,  and  another  dose 
bt  morphia  was  given.  From  this  time  the  patient  was  quiet  aiid  easy  until  half- 
past  ten  o'clock  Sunday,  when  she  appeared  to  fall  asleep.  Just  before  noon  a 
hurried  summons  came  with  the  word  that  the  girl  was  dying.  On  reaching  the 
house  ten  minutes  after,  we  found  her  comatose,  and  breathing  stertorously  about 
five  respirations  per  minute.  The  sphincters  were  relaxed.  In  about  five  minutes 
she  ceased  to  breathe,  though  the  pulse  contined  to  beat  for  a  short  time  after. 

Twenty-four  hours  after,  a  post-mortem  examination  was  made  by  Professor 
Ford,!  in  the  presence  of  Professor  Sager,  myself,  and  several  medical  students. 
On  removing  the  calvarium,  and  examining  the  frontal  bone,  opposite  the  ext^nal 
swelling,  no  firacture  was  found.  On  the  dura  mater  adjacent,  and  opposite  the 
junction  of  the  orbital  and  fh>ntal  plates,  just  internal  to  the  supra-orbital  notch, 
there  was  found  a  circular  spot,  about  the  size  of  a  silver  ten-cent  piece,  covered 
with  laudable  pus.  The  membrane  was  not  perforated,  nor  was  it  more  vascular 
than  usual.  On  removing  the  dura  mater,  a  dark  greenish  spot  was  observed 
under  the  arachnoid  and  pia  mater,  corresponding  in  size  and  form  to  the  one  on 
the  dura  mater.  On  tracing  this  spot  iiito  the  brain,  it  was  found  to  be  the  be- 
ginning of  a  tract,  fusiform  in  shape,  extending  backward  to  the  anterior  comer 
x>f  the  left  ventricle,  and  filled  with  semi-gangrenous  brain-matter  and  greenish 
pus.  This  tract,  at  either  extremity,  was  large  enough  to  admit  an  index  finger, 
but  in  the  middle  was  expanded  so  as  to  form  an  abscess  about  one  and  a  fourth 
inches  in  diameter.    The  left  ventricle  was  filled  with  serum,  broken-down  brain- 
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tissue  and  altered  pas.  The  remaining  portions  of  the  left  hemisphere  were  sonnd, 
except  that  part  lying  adjacent  to  the  abscess,  which  was  changed  in  color  to  the 
depth  of  about  one-fonrth  of  an  inch.  The  whole  of  the  right  hemisphere  was  ap- 
parently normal  On  proceeding  to  the  base  of  the  brain,  evidences  of  recent  in- 
flammation were  found  on  the  under  side  of  the  cerebellum  and  about  the  pons  Va- 
rolii and  medulla  oblongata.  The  pta  mater  was  unusually  vascular,  and  laudable 
pus  was  found  lying  between  it  and  the  arachnoid. 

The  extension  of  the  inflammation  to  the  base  of  the  brain  and  respiratory  tract 
was  undoubtedly  the  immediate  cause  of  death. 

On  inquiry  of  the  patient's  friends,  I  learn  the  following  facts  : 

Between  the  ages  of  six  and  nine  years  she  had  frequent  epileptiform  convul- 
sions. Between  the  ages  of  nine  and  twelve  she  often  had  premonitory  symptoms, 
but  no  actual  seizures.  Since  the  age  of  twelve  she  has  been  free  from  all  such  at- 
tacks, but  has  been  subject  to  frequent  and  severe  headaches.  She  is  also  said  to 
have  had  spasmodic  twitching  of  the  left  corner  of  the  mouth  for  a  long  time. 
Her  mind  was  in  no  degree  impaired,  and  she  had  just  graduated  with  credit  from 
the  Union  School  of  this  city. 

The  question  now  arises  as  to  the  origin  of  the  brain  trouble.  Was  it  the  direct 
result  of  the  external  injury,  or  had  it  a  prior  and  independent  origin  t  The. re- 
lations of  external  and  internal  lesions  were  such  as  to  suggest  that  one  was  de- 
pendent on  the  other.  At  the  same  time  the  previous  history  of  the  patient  would 
indicate  that  the  brain  lesion  had  an  earlier  origin.    I  incline  to  the  latter  view. 


Treatment  of  Neuralgia. 

Dr.  William  A.  Hammond,  in  a  lecture  delivered  at  the  Bellevue  Hospital 
Medical  College,  New  York,  reported  in  the  New  York  Medical  Gazette^  for  April 
25th,  1868,  recommends  in  the  treatment  of  neuralgia  to  give  tonics :  the  best  of 
the  minerals  is  iron,  the  best  of  the  vegetables  quinine,  and  they  may  be  advan- 
tageously combined.  For  eradicating  the  tendency  to  the  disease  the  quinine 
should  be  given  in  frequent  small  doses ;  not  more  than  two  grains,  even  half  a  graii^ 
is  often  sufficient,  with  one  or  two  grains  of  iron.  The  quinine  may  be  used  sub- 
cutaneously.  I  have  used  an  etherial  solution,  and  have  been  pleased  with  its 
working.  A  dose  of  one  or  two  grains  once  a  day  is  sufficient,  as  it  all  is  absorbed 
and  none  goes  off  in  faeces,  as  it  does  if  given  by  the  mouth  even  in  very  small 
doses.  This  I  have  proven  by  experiment.  Of  course  arsenic  may  be  used  as  a 
succedaneum. 

A  remedy  which  at  one  time  enjoyed  great  reputation,  is  belladonna.  Some 
years  ago  Mr.  TumbuU  published  a  large  number  of  cases,  aU  of  which  had  been 
successfrilly  treated  with  this  agent.  This  great  uniformity  of  success  laid  the 
report  open  to  suspicion,  either  that  there  had  been  a  mistake  in  diagnosis,  or  that 
the  reporter  was  misrepresenting.  Nevertheless,  a  good  extract  of  belladonna  is 
a  very  efficient  drug  against  neuralgia.  I  have  not  used  atropia  much,  because  I 
have  found  some  specimens  quite  inert,  and  because  if  it  be  good  the  dose  is  very 
small  and  difficult  to  graduate.  The  use  of  belladonna  is  chiefly  to  change  the 
habit  of  the  system,  and  you  may  begin  with  doses  of  one-fourth  of  a  grain  and  in- 
crease as  necessary.  It  acts  in  some  unknown  way  upon  the  nervous  system ;  very 
probably,  partly  by  contracting  the  capillaries,  just  as  it  does  in  diseases  of  the 
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spinal  oord ;  bat  thia  is  not  its  only  action,  for  e^[ot,  Trhieh  has'still  greater  power 
over  the  capillaries,  does  not  influence  neuralgia  so  fayorablj. 

The  hypophosphites  may  be  given  in  doses  of  fiKMn  toi  to  twenty  grains,  or  of  a 
drachm  of  the  sjrrup.  They  act  by  setting  free  phosphorus  in  the  stomach.  They 
are  less  efficacious,  but  less  offensive  than  the  pure  phosphorus.  If  the  latler  be 
used  the  dose  is  from  one-sixtieth  to  one-fortieth  of  a  grain. 

ITie  Belief  of  the  Paroxysm. — ^The  patient  will  generally  submit  to  any  infliction 
if  it  gives  a  reasonable  hope  of  alleviation  of  the  pain.  I  remember  to  have  seen 
a  woman  in  the  West  whose  face  had  been  shockingly  scarred  by  the  application 
of  a  hot  poker  for  facial  neuralgia.  You  may  use  first,  subcutaneous  injections  of 
morphia.  Formerly  it  was  thought  necessary  to  make  the  injection  near  the  pain- 
ful point,  and  thus  sometimes  accidents  occurred,  such  as  supra-orbital  abscess. 
You  should  always  avoid  the  face  for  subcutaneous  injection ;  a  good  point  is  the 
inside  of  the  arm  in  the  loose  vascular  skin.  Three  or  four  drops,  containing  the 
eighth  of  a  grain,  are  generally  sufficient,  though  if  the  pain  be  severe  a  very  much 
larger  quantity  may  be  given,  and  I  should  advise  you  always  to  give  enough,  so 
as  not  to  be  obliged  to  repeat  the  operation. 

Next  in  value  probably  is  aconite.  If  you  simply  rub  with  a  rag  the  tincture 
upon  the  painfhl  point  till  pricking  is  felt,  its  internal  use  is  unnecessary.  J  once 
caused  temporaiy  paralysis  of  the  arm  in  a  lady  by  tog  free  an  application  of  the 
tincture.  Chloroform,  internally,  extemall}"^,  or  by  inhalation,  not  carried  to  the 
degree  of  insensibility.  Beyond  the  immediate  relief  repetition  of  the  inhalation 
may  break  up  the  paroxysm. 

You  may  also  successfully  use  galvanism  for  the  relief  of  the  paroxysm,  and  for 
breaking  up  the  habit  of  the  disease.  So  fkr  as  my  experience  extends,  both  ob- 
jects are  best  accomplished  through  the  use  of  the  direct  galvanic  current.  For 
the  first  apply  the  poles  so  that  the  position  is  near  the  seat  of  the  greatest  pain, 
and  pass  the  current  continuously,  for  several  minutes.  To  change  the  habit  of 
the  system,  apply  one  pole  to  the  nape  of  the  neck,  and  the  other  over  the  course 
of  each  sympathetic  nerve,  moving  it  along  the  neck.  Duchenne  thinks  you  can 
generally  relieve  neuralgia  by  Faradization.  I  have  not  been  so  uniformly  success- 
ful, yet  I  think  you  will  often  effect  a  cure  by  the  applications  I  have  mentioned. 

As  a  last  resort  you  have  the  surgical  remedy  of  division  of  the  nerve.  For- 
merly the  blunder  of  dividing  the  facial,  or  motor  nerve,  was  committed.  Of  late 
some  quite  difficult  operations  have  been  performed,  such  as  the  section  of  the  in- 
ferior maxillary  and  supra-orbital  nerves.  If  you  resort  to  such  an  expedient  be 
sure  to  excise  a  portion,  say  a  fifth  of  an  inch,  as  simple  division  does  not  prevent 
the  reunion  of  the  nerve.  The  regulation  of  the  diet  should  be  the  same  as  for  the 
diseases  of  which  I  have  already  spoken.  The  use  of  tea  I  think  generally  aggra- 
vates neuralgia ;  while  coffee  on  the  contrary  does  not,  but  if  strong  is  often  of 
service.     You  will  therefore  do  well  to  interdict  the  use  of  the  former. 


Delirium  Trenwns  Treated  by  Pulv.  Capsiei. 

Robert  W.  Jackson,  F.R.C.S.I.,  Surgeon  100th  Royal  Canadian  Regiment, 
reports  in  the  Canada  Medical  Journal^  for  April,  1868,  a  number  of  cases  of  De- 
lirium Tremens  treated  by  pulv.  capsici  in  Jss  doses,  in  beef  tea  and  brandy  mixture. 

The  results  obtained  were  favorable,  sleep  coming  on  the  night  after  the  admin- 
istration of  the  capsicum. 
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A  Case  of  Tetanus 

Successfhlly  treated  by  two  subcutaneous  injections  of  morphia,  the  first  of  i 
of  a  grain,  the  second  of  1  of  a  grain,  injected  between  the  shoulder-blades,  near 
the  spine,  is  reported  by  Dr.  E.  Fick,  of  Reyal,  in  the  Berliner  Klinische  Woch- 
enschr. 


in.  BLOOD  DISEASES. 

Cases  of  Transitory  Blindness  in  Typhus  and  Scarlet  Fever 

WsRS  reported  and  discussed  before  the  Berh  Med.  Oesellach.^  and  from  the 
report,  published  in  the  BerL  KlimacKe  Wochenschr^^  and  a  subsequent  paper  pub- 
lished by  Professor  Henoch  on  the  same  subject,  we  condense  the  main  facts. 

(1.)  Dr.  Ebebt's  observations  extend  to  four  cases.  The  first  was  one  of  ab- 
dominal typhus  in  a  child,  10  years  of  age.  The  cerebral  symptoms  were  not  very 
strongly  marked.  On  the  14th  day  an  attack  of  epistaxis  took  place,  recurring 
during  the  night  with  great  violence,  and  was  only  checked  after  several  hours' 
duration.  On  the  following  day  the  child  had  become  totally  blind  and  could  not 
distinguish  light.  This  condition  continued  36-40  hours,  when  the  light  of  a  lamp 
could  be  perceived,  but  without  any  definite  perception  of  objects.  After  a  quiet 
night  the  sight  had  become  perfectly  restored,  and  the  patient  from  this  time  be- 
came convalescent. 

(2.)  The  second  case  was  in  a  boy,  11  years  old,  attacked  with  scarlatina.  On 
the  lYth  day,  after  desquamation  had  taken  place,  a  light  oedema  of  the  face  was 
followed  by  oedema  of  the  feet,  back,  and  genitals.  Urine  strongly  albuminous. 
Everything  indicated  a  scarlatinous  nephritis.  On  the  24th  day,  violent  headache, 
vomiting,  urine  sparse,  dark,  bloody ;  pulse  irregular.  Next  day  headache,  heavi- 
ness of  the  eyehds,  mind  partially  deranged.  Urine  dark,  reddish,  turbid,  but  no 
albumen.  So  far,  unconsciousness  soon  followed,  then  tonic  spasms,  lasting  sev- 
eral minutes.  The  night  was  passed  in  a  state  of  somnolency,  the  patient  awaken^ 
ing  occasionally,  complaining  of  headache,  and  making  impatient  exclamations. 
Next  morning  pain  in  the  eyes  was  particularly  complained  of,  and  the  boy  sud- 
denly exclaimed,  ^'  I  can't  see  1"  Blindness  complete,  excrements  passed  involun- 
tarily, head  hot,  lips  dry,  thirst  severe,  pulse  110,  very  irregular.  The  next  morning 
patient  more  conscious,  yet  occasionally  delirious ;  blindness  continuing.  In  the 
afternoon  perception  of  light  and  shade  returning.  An  ophthalmoscopic  examina- 
tion, by  Professor  Y •  Graefe,  shows  nothing  abnormal ;  pupils  react.  In  the  even- 
ing the  patient  was  able  to  distinguish  persons  walking  in  the  room,  but  could  not 
recognize  thenu  Some  perspiration ;  fseces  and  urine  passed  voluntarily ;  urine 
more  abundant  and  highly  albuminous.  Next  morning  complete  restoration  of 
sight.  After  having  passed  through  a  chronic  stage  of  Bright's  disease,  the  patient 
was  finally  completely  restored  to  health. 

(3.)  The  third  case  is  that  of  a  little  girl,  4  years  of  age,  with  symptoms  very 
similar  to  the  above,  occurring  in  the  course  of  scarlatina  nephritis.  The  blindness 
was  of  24  hours'  duration,  and  occurred  on  the  20th  day  of  the  disease.  Complete 
recovery  took  place. 
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4.  A  boy,  8  years  old,  was  attacked  on  the  8th  day  of  scarlet  fever  with  oedema 
and  albuminous  urine ;  symptoms,  however,  mild.  On  the  14th  day  headache, 
nausea,  apathy,  increased  temperature  of  the  skin,  pulse  120.  Convulsions  in  the 
afternoon,  continuing  eight  hours,  followed  by  sopor.  When  the  patient  awoke 
he  answered  questions  rationally,  but  the  sight  was  gone.  Pupils,  however,  re- 
acted plainly  and  rapidly,  complete  blindness  lasting  only  twenty  hours.  The 
urine  voided  during  this  attack  showed  very  little  albumen.  The  patient  finally 
succumbed  to  an  acute  oedema  of  the  lungs. 

5.  In  Dr.  Henoch's  first  case  the  blindness  occurred  twenty-five  days  after  the 
eruption  of  scarlatina  which  had  been  followed  by  oedema.  The  blindness,  as  in 
the  preceding  cases,  had  been  immediately  preceded  by  headache  and  vomiting, 
stupor,  and  convulsive  movements. 

6.  The  6th  case  also  observed  by  Dr.  Henoch  was  in  a  boy,  12  years  old,  in  the 
course  of  abdominal  typhus.  At  the  end  of  the  second,  or  beginning  of  the  third 
week,  the  patient  was  noticed  to  be  blind.  Pupillary  contractions,  however,  were 
normal.  The  attack  lasted  forty-eight  hours,  sight  being  completely  restored  <m 
the  fourth  day.    There  had  been  no  epistaxis. 

Both  Drs.  Ebert  and  Henoch  agree  that  these  cases  of  transitory  blindness, 
arising  in  the  course  of  typhoid  or  scarlet  fever,  cannot  be  due  to  a  pathological 
change  in  the  retina,  nor  to  a  simple  congestive  state,  but  more  probably  to  the 
occurrence  of  a  difliise,  transient  oedema  of  the  brain,  or  of  parts  of  the  brain 
involving  the  optic  nerve  intra  cranium,  (Profl  Graefe  corroborates  this  view, 
based  upon  ophthalmoscopic  observations,  that  neither  the  retina  nor  the  intrap 
ocular  portion  of  the  optic  nerve  can  be  the  cause  of  this  phenomenon.)  This 
transient  oedema,  suggested  as  the  cause  by  Dr.  Ebert,  he  considers  due  to  a  watery 
state  of  the  blood,  favoring  transudation,  and  caused  (in  the  first  case)  by  violent 
hemorrhage,  in  the  other  cases  by  the  continued  loss  of  its  albumen. 

Treatment  of  Malarial  Fevers  by  Quinia  Hypodermically. 

In  the  New  York  Medical  Journal^  for  December,  1867,  Dr.  E.  C.  Sequin,  late 
!Re8ident  Physician,  New  York  Hospital,  reports  a  number  of  cases  of  malarial 
Jevers  treated  by  the  subcutaneous  use  of  the  sulphate  of  quinia. 

It  was  observed  that  four  grains  of  the  medicine  under  the  skin  were  needed  to 
break  an  attack  of  tertian  fever,  and  that  fhlly  eight  were  required  for  a  quotidian, 
administered  two  hours  before  the  time  of  the  expected  paroxysm. 

In  the  remittent  form  the  experience  was  small  and  not  satisfactory. 

In  about  ten  congestive  cases  the  results  were  satisfactory,  though,  ^  usual, 
the  mortality  was  very  great. 

In  conclusion,  a  word  as  to  certain  consequences  likely  to  result  locally  from 
the  injections.  Abscesses  and  phlegmonoid  swellings  have  been  observed  in  the 
hospital  In  all,  out  of  a  very  large  number  of  injections  (one  patient  receiving 
over  one  hundred),  only  six  abscesses  occurred,  and  not  one  of  these  after  the 
middle  of  last  January.  In  each  instance  the  result  was  attributable  to  the  intro- 
duction of  insoluble  particles  along  with  the  fiuid.  Maury  reports  two  abscesses 
out  of  twenty-five  cases,  and  Moore  the  same  number  out  of  thirty.  When  trouble 
was  Jbbout  to  ensue,  the  swelling  normally  consequent  upon  the  injection  increased 
after  the  second  day,  and  redness,  together  with  a  beating  pain,  were  noted.    The 
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centre  of  the  swelling  was  nsnally  soft  from  the  first,  and  at  that  place  the  point 
of  the  pus  occurred.  No  difBculty  was  observed  in  the  healing  of  these  phlegmons. 
In  numerous  instances  the  patients  complained  of  temporary  ansesthesia  in  or 
about  the  part  where  the  injections  were  given ;  but  the  place  of  election  in  fever 
cases  being  the  chest,  abdomen,  and  back,  no  great  inconvenience  followed.  Ulce- 
ration, sloughing  and  reflex  nervous  disturbance  were  never  observed,  nor  was  dn- 
chonism  ever  clearly  produced. 

Is  Intermittent  Fever  Contagious? 

In  the  Boston  Medical  and  Surgical  Journal^  for  January  30th,  1868,  Dr.  Amos 
Sawyer,  of  Hillsborough,  Illinois,  asks  the  question.  Is  intermittent  fever  con- 
tagious f  I  am  inclined  to  think  it  is,  for  the  following  reason.  In  September, 
1865,  while  visiting  a  friend  at  Milton,  Mass.,  I  was  seized  with  ague — a  regular 
naturalizing  '^  shake.''  The  lady  of  the  house  came  frequently  to  my  room,  kindly 
administering  to  my  wants ;  I  was  also  quite  an  object  of  curiosity  to  her,  as  it 
was  the  first  '^  ague  fit "  she  had  ever  witnessed.  On  the  fifth  day  from  the  time 
of  exposure,  she  complained  of  a  chilly  sensation,  followed  by  quite  a  fever,  which 
lasted  for  an  hour  or  more.  I  was  convinced,  judging  not  only  from  the  general 
symptoms  but  from  the  appearance  of  the  tongue,  that  she  had  the  ^'  dumb ''  ague, 
and  so  informed  her ;  at  this  she  was  indignant,  and  evidently  thought  I  was  crazy; 
'*  Why,  doctor  1  we  never  have  ague  here ;  I  never  heard  of  but  two  cases  in  this 
town,  and  they  were  imported  from  California."  Knowing  it  would  be  useless  to 
argue  the  point  with  her,  I  let  the  subject  rest.  Each  day  brought  a  return  of  the 
chill  and  fever ;  when,  on  the  morning  of  the  ninth  day,  she  had  a  ^^  shake  "  that 
would  have  been  a  credit  to  an  Illinoisian,  and  sufilcient  to  convince  her  that  I 
was  correct  in  my  diagnosis. 

BiHous  Item4Ment  Fever. 

Dr.  W.  B.  Habvbt,  of  Canton,  Miss.,  gives,  in  the  New  Orleans  Journal  of  Med- 
icine^ for  January,  1868,  his  treatment  of  bilious  remittent  fever,  as  follows : 

'^  Regardless  of  the  stage,  grade  or  duration  of  the  fever,  the  patient  is  directed 
to  take  a  half  gr.  sulp.  morphia,  incorporated  with  grs.  xv  of  blue  mass,  to  be  fol- 
lowed in  half  an  hour  by  grs.  xof  sulph.  of  quinine  (in  pills),  and  at  the  same 
time  a  Varm  foot-bath,  the  vessel  to  be  placed  in  the  bed  and  the  feet  kept  in  it 
for  half  an  hour.  The  dose  of  quinine  to  be  repeated  in  two  hours.  This,  to- 
gether with  a  little  castor  oil  in  ten  hours,  to  prevent  ptyalism,  is  the  sum  of  the 
treatment,  and  the  result,  in  my  hands,  has  been  a  profuse  perspiration  and  a 
speedy  subsidence  of  all  the  sjrmptoms — ^pain  in  the  head  and  back,  thirst,  etc., 
etc.  The  fever  may  be  expected  to  be  subdued  in  four  or  six  hours.  While  all 
must  regard  such  success  as  a  great  desideratum,  many,  I  am  persuaded,  will  re- 
ceive my  suggestion  with  distrust,  and  few,  I  apprehend,  will  have  the  boldness 
to  subject  it  to  a  practical  test." 

Treatment  of  Mheumatism. 

Dr.  G.  W.  Gabland,  of  Lawrence,  Mass.,  writes  to  the  Boston  Medical  and  Sur- 
gical  Journal^  of  April  9th,  1868,  on  the  results  of  the  treatment  of  acute  rheuma- 
tism ix^  his  own  person  during  seven  attacks.    In  the  fourth  attack,  he  tried  Dr. 
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Corrigan's  treatment  by  opium,  one  grain  in  pill  per  honr,  and  sometimes  two  grains 
in  the  hour,  nntil  eighteen  grains  were  taken  in  twelve  hours,  when  ^^  decided  relief  ^^ 
was  obtained.  In  two  or  tliree  hours  after  the  last  of  the  eighteen  pills  was  taken, 
Tomiting  and  a  diarrhoea  occurred  together  with  an  overwhelming  perspiration ; 
the  diarrhoea  continuing  for  several  days.  The  sweating  continued  ten  hours.  The 
inflammation  of  the  joints  subsided,  and  they  resumed  their  natural  size  with  truly 
miraculous  rapidity.    Returned  to  practice  in  twenty-eight  days.    He  says : 

"  The  two  subsequent  attacks  were  very  severe,  and  were  treated  with  cathar- 
tics and  opium,  but  not  quite  d  la  Corrigan ;  just  enough  to  secure  rest  and  free- 
dom from  pain.     Was  out  each  time  in  about  three  weeks. 

^'  The  last  attack,  from  which  I  am  now  rapidly  recovering,  was  treated,  after  a 
cathartic,  by  subcutaneous  injections  of  morphia,  and  from  two  to  four  times  in 
twenty-four  hours,  using  from  i  to  ^  grain  at  each  injection.  The  inflammation 
was  in  the  left  shoulder-joint  and  right  foot,  and  the  pain  was  nothing  short  of 
fkgony.  All  active  symptoms  were  completely  subdued  in  one  week,  and  I  was 
able  to  ride  out  in  sixteeh  days. 

^^  I  have  taken  alkalies  and  colchicum  on  two  occasions,  without  any  marked 
efl'ect,  although  I  followed  directions. 

"In  my  judgment,  alterative  cathartics  and  opium  are  ^^«' remedies  for  acute 
rheumatism.  It  is  an  eccentric  disease,  and  may  subside  sometimes  with  great 
rapidity  under  every  variety  of  treatment.  No  sound  inference  can  be  drawn  as 
to  the  value  of  any  one  method,  unless  it  has  been  largely  adopted  in  cases  similar 
in  all  the  leading  causes  and  symptoms. 

"  In  my  case,  exposure  to  atmospheric  vicissitudes,  going  from  heated  rooms 
into  the  open  air,  and  riding  long  routes,  has  always  been  the  cause,  complicated 
with  indigestion  and  a  torpid  state  of  the  liver  and  bowels ;  and  in  my  humble 
opinion  the  four  last  attacks  referred  to  above,  and  the  uniform  good  result  of 
treatment,  go  far  to  confirm  the  value  of  the  opium  or  palliative  treatment. 

"  I  cannot  close  this  brief  sketch  of  what  I  might  write  on  this  subject,  without 
referring  to  the  clothing  and  bedding  proper  for  persons  who  are  predisposed  to 
attacks  of  rheumatism.  My  experience  confirms  the  statements  of  Dr.  Chambers. 
Flannel  should  be  worn  next  to  the  body  in  hot  weather  as  well  as  cold,  should  be 
changed  often,  and  never  should  be  worn  in  cold  weather  after  the  fluff  is  worn  of^ 
Such  persons  should  sleep  in  blankets,  and  during  an  attack  of  rheumatism  should 
be  literally  wrapped  up  in  blankets,  and  thus  should  be  exposed  to  the  air  as  little 
as  possible.  I  would  eschew  all  external  applications  of  every  sort  and  kind,  ex- 
cept dry  heat.  No  part  of  the  surface  of  the  patient  can  be  exposed  for  the  pur- 
pose of  bathing,  without  taking  a  risk  of  inflammation  of  the  heart.  Dr.  Cham- 
bers says :  '  It  is  impossible  to  make  too  much  of  the  value  of  absolute  rest  and  an 
evenly  high  temperature  to  the  skin  in  rheumatic  fever  ^^  to  which  I  will  fervently 
add,  amen  I" 

Alcoholic  Rheumatism. 

John  Higginbottom,  Esq.,  F.R.S.,  of  Nottingham,  writes  to  the  British  Medical 
Journal^  January  11th,  1868,  upon  this  subject,  as  follows: 

From  long  attention  to  the  use  of  alcohol,  in  every  form,  as  a  beverage  and  as  a 
medicine,  I  have  been  led  to  make  observations,  and  have  come  to  the  knowledge 
of  facts,  which,  I  trust,  will  be  of  practical  use,  and  may,  perhaps,  be  new  to  the 
profession. 

(  158  ) 


CUnieal  Medicine.  81 

He  oomes  to  the  following  conclusions : 

1.  Alcoholic  rheumatism  is  the  result  of  a  distinct  cause. 

2.  It  is  produced  by  drinking  fermented  alcoholic  beverages. 

3.  It  is  slow  in  effecting  a  marked  visible  change  in  the  system. 

4.  It  does  not  usually  appear  before  middle  life. 

5.  Its  effects  are  produced  by  the  accumulation  of  the  fermented  alcoholic  fluids 
taken  into  the  system. 

6.  It  causes  stupidity,  stiffhess  in  the  body,  hobbling  gait,  and  ultimate  lameness. 
T.  It  causes  changes  of  structure,  producing  chronic  alcoholism. 

8.  The  remedy  is  abstinence  from  the  use  of  all  fermented  alcoholic  drinks,  and 
taking  vigorous  exercise  in  the  open  air. 

Gout— A  Prescription  by  Abemethy. 

The  remarks  given  below  appear  in  the  British  Medical  Journal  of  May  23d, 
1 868,  p.  521: 

Sib  :  The  following  is  the  copy  of  a  prescription  brought  to  me  a  few  weeks  ago. 
It  was  for  a  middle-aged  gouty  subject,  and  was  written  by  John  Abebnstht.  It 
may  interest  some  members  of  the  Association. 

I  am,  etc.,  Waller  Lewis. 

MbDICAL  IhlFABTMBHT,  QtWaMMAJL  POBT-OVFIOB,  Kaj,  1868. 

^.  Sode  Phosphaiig,  Sodas  Salphatu, &i  Sir. 

AmmoiUe  Sesqoioarb, 5«s. 

Aoidi  BaDSoiei, .        .  .  8j. 

Yini  Sem.  Oolohiol, Sin. 

InAisi  Oalnmbe,  ad, Bviij. 

Mifloe.   Sazta  pari  qnartis  ral  wztis  bom  lamenda. 

J.  Abbbnbtht. 

Pathology  and  Treatment  of  Diphtheria. 

Dr.  M.  K.  Starke,  of  Little  Rock,  Ark.,  in  an  article  on  Diphtheria,  appearing 
in  the  Humboldt  Medical  Archives  for  March,  1868,  p.  6,  writes  as  follows : 

In  the  course  of  my  observations,  I  have  noticed  that  the  chosen  subjects  of  thia 
disease  have  been  those  in  whom  there  exists  some  constitutional  cachexia — the 
weakly,  the  scrofulous,  the  ofQapring  of  poorly  fed,  sickly,  and  delicate  parents ; 
the  early  orphaned  and  bottle-fed  infants ;  those  deprived  of  the  proper  elementft 
of  nutrition,  and  whose  organs  of  digestion  and  assimilation  could  barely  manage 
or  appropriate  them  if  present*  I  consider,  therefore,  the  primary  causation  of 
the  disease-— the  pathological  condition  favoring  its  development — ^to  be  a  vitiated 
condition  of  the  system,  the  effect  of  impaired  and  insufficient  nutrition,  upon  an 
already  strumous  or  otherwise  depraved  diathesis,  either  peculiar  to  the  child  or 
derived  from  the  parent.  If  these  views  are  correct  in  regard  to  the  pathology  of 
the  disease,  if  the  morbid  condition  is  dependent  upon  defective  assimilation  and 
sanguification,  rendering  the  blood  deficient  in  organic  and  nutritious  matters,  our 
endeavors  in  the  treatment  of  the  disease  should  be  directed  to  an  improvement  of 
the  general  condition  of  our  patient  rather  than  to  the  local  lesions ;  and  to  meet 
this  indication  we  prescribe  the  tr.  ferri  chl.,  quinia  sulp.,  and  brandy  proportionate 
to  age,  and  at  intervals  varying  according  to  the  severity  of  the  attack.  If  the 
local  lesions  are  urgent,  and  the  patient  can  be  easily  controlled,  there  can  be  no 
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objection  to  the  ordinary  chlorinated  washes  or  gargles ;  but  the  indiscriminate 
swabbing  process,  when  we  cannot  see  the  condition  of  the  throat,  is  fraught  with 
any  but  good  results.  After  the  third  or  fourth  day,  which  is  about  the  usual 
time  for  the  false  membranes  to  soften  and  become  detached,  their  removal  may 
be  facilitated  by  an  emetic  of  ipecac,  which  will  generally  cause  them  to  be 
thrown  off. 

The  patient  should  also  be  encouraged,  and,  if  necessary,  forced  to  take  freely 
and  frequently  of  suitable  nourishment,  and  I  know  of  nothing  better  than  fresh 
country  milk.  The  laws  of  hygiene  should  be  strictly  observed  and  enforced,  and 
of  course  due  consideration  given  to  any  complications  which  may  arise. 

Asiatic  Cholera. 

Dr.  Philip  Habyet,  of  Burlington,  Iowa,  reported  to  the  Iowa  State  Medical 
Society,  at  its  session  in  Davenport,  May,  1867,  a  paper  on  Asiatic  Cholera  {Iowa 
Medical  Journal^  January — April,  1868,  p.  52).  After  some  remarks  on  the  nature, 
cause,  and  prevention  of  this  disease,  he  speaks  as  follows  of 

Its  Cure. — It  were  better  to  say  its  treatment ;  for,  to  treat  this  disease  is,  un- 
fortunately, not  always  to  cure  it.  This  head  need  not  detain  us  long ;  for,  al- 
though much  has  been  written,  I  have  very  little  to  say  upon  it.  To  discuss  the 
thousand  and  one  methods  of  cure  that  have  been  recommended  and  failed,  would 
be  but  waste  of  time.  I  shall,  therefore,  confine  myself  merely  to  that  plan  of 
treatment  that  has  been  most  successful  in  my  hands.  I  have  found  the  following 
mixture  to  answer  the  purpose  to  check  premonitory  diarrhoea : 

9.  Tioot.  Kino.,  Syr.  Simp., U  fSn. 

Tinot  Opii, f^U- 

Chloroform, fSJ. 

Aq.  Month,  pip., fiim, 

M.  ft.  Mist. 

A  teaspoonful  to  be  taken  in  a  little  water  whenever  the  diarrhoea  is  troublesome. 
Its  use  might  be  premised  by  a  mild  aperient  of  castor  oil  or  Seidlitz  powder,  if  it 
be  indicated  by  a  loaded  condition  of  the  primee  viae  ;  but  for  that  state  of  things 
the  looseness  itself  would  be  a  sufScient  remedy  in  a  very  short  time,  under 
ordinary  circumstances.  In  this  early  stage  of  the  disease,  it  will  generally  be 
sufficient  for  the  patient  to  lie  down,  keep  moderately  warm,  observe  a  very  light 
diet  of  gruel,  or  dry  toast  and  tea,  and  take  the  astringent  and  aromatic  above 
recommended.  Should  the  s3rmptoms  of  veritable  cholera  have  supervened,  the 
use  of  sugar  of  lead  and  opium,  in  the  manner  recommended  by  Dr.  Graves,  of 
Dublin,  has  been  successful  in  putting  a  stop  to  the  disease  in  a  very  large  majority 
of  the  cases  in  which  I  have  tried  it.  Two  grains  of  sugar  of  lead  and  a  fourth 
of  a  grain  of  opium,  given  every  half  hour,  or  after  every  discharge  from  the 
stomach  or  bowels,  as  they  become  less  f^quent,  I  have  usually  found  to  put  a 
speedy  check  to  them.  I  have  sometimes  combined  a  grain  of  calomel  and  the 
same  of  camphor  with  the  dose,  but  am  doubtful  if  this  addition  is  an  improve- 
ment. A  very  large  majority  of  cases  in  which  I  have  seen  this  treatment  used 
have  progressed  favorably,  the  recovery  being  rapid.  At  the  same  tUne  I  have 
used  revellents  of  mustard,  etc.,  to  the  abdomen  and  extremities,  and  to  check 
vomiting  forbidden  the  use  of  ingesta  of  all  kinds  as  much  as  possible,  merely 
allowing  the  patient  to  suck  small  pieces  of  ice,  or  swallow  a  teaspoonful  of  water 
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occasionally,  to  alleviate  the  tormenting  thirst  that  is  commonly  experienced. 
Considering  the  discharges  to  be  of  the  nature  of  a  hemorrhage,  I  should  refrain 
from  using  stimulants  or  heating  remedies ;  indeed  I  am  convinced,  from  what  I 
have  seen,  that  their  effect  is  merely  to  hasten  the  case  to  a  fatal  termination. 
There  can  be  no  benefit  from  salines  till  absorption  returns,  when  there  is  usuaUy 
an  appetite  for  something  salt ;  this  may  be  gratified  in  moderation  with  propriety. 
Saline  effervescing  draughts  may  be  used  advantageously  to  allay  the  subsequent 
thirst  and  fever.  Nothing  need  be  said  of  the  special  treatment  of  the  subsequent 
fever  or  other  sequeke  of  this  disease,  as  they  should  be  treated,  according  to  the 
circumstances,  on  general  principles. 

Treatment  of  Cholera. 

In  a  paper  published  in  the  Deutsche  Klinik^  January,  1868,  Dr.  Aug.  Dtes, 
speaks  highly  of  the  beneficial  effects  of  chlorine  water  in  the  treatment  of  cholera, 
particularly  in  the  first  and  second  stages.  The  author  claims  to  have  had  really 
wonderful  results.  The  use  of  this  remedy  is  based  upon  the  rational  principle  of 
^^me  powerful  disinfecting  properties  of  chlorine,  which  destroys  the  cholera  poison, 
or  ferment. 

Lumbago 

Has  been  effectually  treated  by  Dr.  Runoe,  of  Nassau  (Deutsche  Klinik)^  with 
powerful  Faradization  of  the  affected  muscles  (sacro-lumbar,  etc.).  To  be  of  de- 
cided use  the  current  must  be  sufiSciently  intense  to  produce  local  tetanus  of  the 
muscles. 

Thermometrology ;  the  JProagonistie  Stage  of  Febrile  Diseases. 

Dr.  WuNDERLiCH,  of  Leipzig,  published  in  the  Archiv  der  Heilkunde^  a  paper 
on  the  proagonistic  stage  of  febrile  diseases,  t.  e.,  the  stage  preceding  the  agony  of 
death.  His  main  observations  are  regarding  temperature,  but  they  do  not  justify 
positive  conclusions. 

Observations  of  similar  nature  are  recorded  in  the  same  Journal,  by  Dr.  L. 
Thomas. 


IV.  LOCAL  DISEASES. 

(a)  Diseases  of  the  Respiratobt  Organs. 

Ciise  of  Pneum4>thorax  with  Metallic  Tinkling. 

Dr.  0.  Fairfax,  of  Richmond,  Ya.,  read  before  the  Richmond  Academy  of 
Medicine  {Richmond  Medical  Journal^  February  and  March,  1868,  p.  115),  the 
records  of  a  case  of  metallic  tinkling  in  pneumothorax.    He  says : 

"  The  metallic  tinkling  was  so  loud,  as  not  only  to  be  perceived  and  very  accu- 
rately described  by  the  patient,  but  to  produce  extreme  alarm  and  distress  in  her 
mind.    When  I  first  visited  her,  a  married  lady  of  twenty-three  years,  I  recog- 
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nized  tubercular  disease  of  the  right  lung,  with  a  severe  pleuritic  pain  of  the  same 
side.  After  a  few  hours,  under  treatment,  she  was  greatly  relicTed,  and  continued 
partly  comfortable  for  two  or  three  days,  when  I  was  caUed  to  see  her  in  the  night, 
and  found  her  sitting  up  in  bed,  in  extreme  distress  from  pain  and  difficulty  in 
breathing  and  anxiety  of  mind.  The  first  words  she  said  to  me  were :  '  Oh  I  doc- 
tor, what  is  this  dropping  inside  of  my  chest  ?  It  will  distract  me.'  I  asked  her 
how  long  she  had  perceived  it,  and  what  it  resembled.  She  replied,  that  she  had 
been  conscious  of  it  for  several  hours,  and  that  it  was  exactly  like  water  dropping 
on  a  sheet  of  tin.  I  applied  my  ear  to  the  chest,  and  found  a  most  perfect  speci- 
men of  metallic  tinkling.  It  was  most  distinct  on  the  right  back,  but  could  be 
heard  from  every  part  of  the  chest  to  which  I  could  get  my  ear  applied.  It  was 
synchronous  with  the  respiration,  and  would  continue  for  perhaps  a  dozen  drops 
and  then  cease,  to  be  renewed  upon  the  patient's  coughing  or  speaking.  The  right 
back  was  tympanitic,  under  percussion,  down  to  the  false  ribs.  I  found  more 
respiratory  sound  in  this  part  than  I  expected,  but  it  had  lost  its  vesicular  charac- 
ter, and  had  become  decidedly  amphoric.  From  unwillingness  to  disturb  her,  I 
did  not  carry  my  examination  further,  thinking  I  could  do  so  next  day,  but  she 
died  that  night.  No  autopsy  could  be  procured,  because  her  friends  wished  to 
convey  the  body  at  once  to  a  distant  point. 

'^  While  it  is  a  common  observation,  that  some  persons  suffering  with  pneumo- 
thorax are  conscious  of  the  sound  produced  by  succusslon,  and  that  some  at  the 
moment  of  the  bursting  of  a  vomica  into  the  pleural  cavity,  have  the  sensation 
of  something  suddenly  giving  way  in  the  chest,  and  even  describe  the  feeling  of  a 
fluid  flowing  downward,  I  find  no  report  of  any  patient  being  so  thoroughly  con- 
scious of  the  metallic  tinkling.  Laennec  taught,  that  the  proximate  cause  of  thi« 
sign'  was  the  falling  of  a  drop  of  fluid  from  the  fistulous  orifice  upon  the  surfie^^ 
of  the  fluid  in  the  pleural  cavity,  generally  present  in  pneumothorax ;  but  in  this 
case  the  effusion,  if  any,  must  have  been  small.'' 

General  Emphysema* 

At  the  monthly  meeting  of  the  Dundee  Medical  Society,  February  5th,  1868, 
Dr.  J.  W.  Miller,  of  Edinburgh,  read  the  following  notes  of  a  case  of  general 
emphysema,  which  had  occurred  in  hospital  {Edinburgh  Medical  Journal^  March, 
1868,  p.  860)  : 

'^  Jane  C,  set.  nine,  was  admitted  to  the  Hospital  on  17th  of  January,  about  11 
A.M.  The  first  glance  at  her  gave  the  impression  that  it  was  a  case  of  extreme 
general  anasarca ;  but  on  touching  the  surface  the  distension  of  the  cellular  tissue 
was  found  to  be  due  to  emphysema,  which  existed  to  an  extreme  degree  over  the 
whole  trunk,  neck,  and  face.  The  whole  surface  was  tender  to  the  touch.  Respi- 
ration was  considerably  embarrassed,  and  slightly  accelerated,  being  28  per  minute. 
The  lips,  however,  were  of  good  color.  She  was  unable  to  swallow.  Auscultation 
was  not  very  satisfactory,  owing  partly  to  the  pain  occasioned  by  the  pressure  of 
the  stethoscope,  but  chiefly  to  the  crackling  of  the  air  in  the  cellular  tissue.  The 
respiratory  murmur,  however,  seemed  natural,  and  equal  in  both  lungs ;  and  the  car- 
diac sounds  healthy.  The  pulse  was  96,  of  good  strength.  She  was  quite  conscious. 

^'  Her  history  of  her  illness  was  not  very  clear ;  but  after  some  trouble  it  was 
made  out  that  she  had  been  in  her  usual  good  health  that  morning,  previous  to 
going  to  the  mill  at  6  o'clock,  A.M.,  and  that,  after  being  there  about  half  an 

(162) 


OUnietd  Medicine.  85 

•hour,  she  had  begfkn  to  swell ;  the  swelling  had  rapidly  increased,  and  she  had 
been  carried  home.  The  first  symptom  observed  by  her  was  pain  about  the  throat 
or  ne(^.  We  could  not  succeed  in  discoyering  any  cause  for  the  supervention  of 
the  emphysema  for  some  time ;  but  at  last  she  told  us  she  had  nearly  choked  on  a 
piece  of  crust  before  going  to  work ;  and  she  afterwards  stated  that  she  did  not 
get  relief  until  the  crust  was  ejected  after  a  prolonged  and  violent  fit  of  coughing. 
In  all  this  violent  fit  of  coughing  we  must  find  the  cause  of  the  emphysema,  its 
probable  mode  of  origin  being  that,  during  the  violent  expiratory  efforts,  some  of 
-the  pulmonary  air-cells  were  ruptured,  the  air  then  finding  its  way  by  the  cellular 
tissue  in  the  lung  to  that  of  the  mediastinum,  and  thence  to  the  subcutaneous  cel- 
lular tissue  of  the  trunk  and  neck. 

^^  At  4.30  P.Bf.,  the  emphysema  was  still  increasing.  The  respiration  was  more 
embarrassed,  being  38  per  minute ;  pulse  132.  There  was  great  pain  over  the  sur- 
face, much  increased  by  pressure.  A  short  incision  was  made  by  Dr.  Anderson 
OTer  each  pectoral  muscle,  and  on  left  side  of  the  chest  posteriorly,  from  which 
incisions  bubbles  of  air  continued  for  some  time  to  well  out.  At  8  p.m.,  the  swell- 
ing had  considerably  diminished,  especially  on  the  fistce,  and  she  was  suffering 
less  pain.  Pulse  132.  She  still  reftised  to  swallow.  Next  day  at  the  hour  of 
yisit  (about  11.30  A.M.),  she  was  much  better.  The  pulse  was  120.  The  respiration 
was  easy.  She  swallowed  readily.  The  swelling  was  still  diminishing.  She  said 
she  was  unable  to  lie  on  her  right  side.  At  8  p.m.,  she  moaned  a  good  deal,  and 
was  troubled  by  a  short  tickling  cough,  caased,  she  said,  by  a  pain  in  her  throat. 

**  From  this  time  she  gradually  recovered.  On  the  22d,  the  emphysematous 
crackling  was  still  present  over  right  lower  jaw,  along  great  cervical  vessels  of 
both  sides,  along  the  course  of  the  vessels  of  left  arm,  and  all  over  the  trunk ;  but 
there  was  now  little  or  no  swelling  visible  to  the  eye." 

Pneumonia  Bngaging  the  Top  of  the  lAing* 

The  following  case  occurred  in  the  Mercers'  Hospital,  Dublin,  under  the  charge 
of  Dr.  MooBB  (British  Medical  Journaly  Jan.  4,  1868) : 

William  McC,  aged  28,  a  tailor,  was  admitted  into  hospital  on  the  2d  of  Novem* 
ber  last.  He  stated  that  some  years  ago  he  had  inflammation  of  the  lungs,  when 
he  got  mercury  fireely.  On  admission  he  had  an  emaciated  look,  with  hectic  flush 
on  the  malar  bones ;  his  skin  generally  was  jaundiced ;  his  respiration  was  40  in 
the  minute;  pulse  120;  temperature  103°.  He  had  a  severe  cough,  with  scanty 
semi-rusty  expectoration ;  the  tongue  was  dry  and  brown,  and  he  had  herpes  on 
the  lower  lip.  The  patient  was  delirious  the  night  after  his  admission.  On  ex- 
amination we  found  dulness  on  percussion  over  the  upper  portion  of  the  right  lung, 
especially  in  front,  while  bronchial  respiration  was  well  marked ;  there  was  no 
evidence  of  extension  of  the  disease  beyond  the  upper  lobe  of  the  lung.  The 
treatment  adopted  was,  three-grain  doses  of  quinine  every  fourth  hour,  six  ounces 
of  wine,  with  half  a  drachm  of  tincture  of  hyosoyamus  in  two  ounces  of  whiskey- 
punch  at  bedtime.  On  the  fifth,  as  the  delirium  and  the  typhoid  sj^mptoms  were 
still  present,  instead  of  wine,  he  got  a  tablespoonful  of  brandy  every  second  hour; 
the  treatment,  in  other  respects,  was  continued. 

Nov.  6th.  He  had  a  better  night ;  no  delirium ;  expectoration  puriform ;  tem* 
perature  99° ;  pulse  still  quick.    The  brandy  was  now  to  be  continued ;  the  quinine 
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to  be  omitted.    From  this  date  he  steadily  progressed,  and  on  the  13th,  after 
having  been  only  eleven  days  in  hospital,  he  went  home  at  his  own  request. 

Dr.  Moore  remarked  that  it  was  too  commonly  supposed  that  we  had  exhausted 
the  subject  of  chest-affections  in  general,  and  pneumonia  in  particular ;  however,  a 
little  attention  would  show  that  there  were  several  points  worthy  of  still  fhrther 
investigation,  as  the  above  case  exemplified.  In  the  first  place,  there  were  the 
seat  of  the  disease,  and  the  unusually  asthenic  symptoms,  especially  delirium,  next, 
the  jaundice,  and  lastly  the  herpetic  eruption  on  the  lip.  As  regards  the  part  of 
the  lung  engaged,  pneumonia  engaging  the  top  of  the  lung  was,  as  far  as  his  ex- 
perience went,  invariably  attended  with  low  t3rphoid  symptoms ;  when  the  asthenia 
wa&  very  great,  '^delirium  "  was  present.  He  regarded  pneumonia  engaging  the 
top  of  the  lungs  as  sometimes  a  precursor  of  pulmonary  phthisis.  With  respect 
to  the  ^4cterus,"  Dr.  Moore  drew  attention  to  the  fact  that  the  patient  was  more 
jaundiced  than  many  in  whom  unequivocal  signs  of  hepatic  disease  existed.  He 
referred  to  Virchow's  views  on  this  subject,  who  believes  that  "  catarrhal  icterus  " 
always  originates  in  the  intestinal  portion  of  the  ductus  choledochus ;  however, 
Dr.  Moore  thought  that,  whilst  it  might  be  due  to  such  a  condition,  it  might  also, 
in  many  instances,  be  rationally  accounted  for  by  the  pulmonary  congestion  giving 
rise  to  reflected  hepatic  venous  obstruction,  hence  consequent  pressure  on  the 
bile-ducts,  and  jaundice.  The  presence  of  labial  herpes,  although  not  particularly 
well  developed  in  this  case,  was  a  symptom  of  great  interest.  He  was  at  a  loss  to 
account  for  the  presence  of  ^^  herpes  "  in  cases  of  pneumonia  generally,  and  more 
especially  why  it  should  be  confined  to  the  labial  branch  of  the  fifth  nerve.  It  was 
generally  believed  to  be  consequent  on  diseases  which  were  ushered  in  by  initial 
rigors ;  and  on  this  subject  he  alluded  to  the  very  ingenious  explanation  of  this 
eruption  by  Dr.  Gerhardt,  who  considers  it  is  due  to  the  fkct  of  the  branches  of 
the  fifth  nerve  running  through  long  narrow  bony  canals  along  with  small  arteries ; 
these  arteries  contract  during  the  rigor,  then  dilate,  and  their  abnormal  size  gives 
rise  to  pressure  on  the  branches  of  the  trigeminal  and  sympathetic  nerves.  As  to 
the  prognostic  value  of  this  labial  eruption.  Dr.  Moore,  in  common  with  the  late  Dr. 
Todd,  Greisinger,  and  others,  regarded  it  as  favorable.  On  the  treatment  of  cases 
of  pneumonia  engaging  the  top  of  the  lung,  with  its  attendant  asthenic  symptoms, 
more  especially  delirium.  Dr.  Moore  observed  that  a  stimulating  treatment  was 
indispensable.  Wine  or  brandy  should  be  freely  administered;  whilst,  of  the 
therapeutical  remedies,  he  had  the  greatest  faith  in  quinine,  given  in  three-  or  four- 
grain  doses  at  short  intervals. 


Inhalation  of  Spray  of  Tr.  Ferri  CMoridi  in  Pulmonary 

Semorrhage. 

Surgeon  Gsoboe  M.  Sternberg,  U.  S.  A.,  Fort  Riley,  Kansas,  reports,  in  the 
New  York  Medical  Record^  February  Ist,  1868,  the  following  case  of  traumatic 
pulmonary  hemorrhage,  which  presents  some  points  of  interest,  and  illustrates  one 
of  the  uses  of  Richardson's  spray  apparatus. 

Mr.  W.,  a  merchant,  aged  28,  while  attempting  to  put  a  drunken  man  out  of  his 
store,  received  a  stab  in  the  neck,  inflicted  by  a  long,  narrow-bladed  butcher's 
knife.  The  knife  entered  the  neck  on  the  right  side  two  and  one-half  inches  above 
the  clavicle,  and  just  to  the  right  of  the  common  carotid  artery,  cutting  the  anr 
terior  jugular  vein,  and  passing  downward  and  backward  into  the  lung. 
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The  bleeding  from  the  vein  was  free,  but  a  bystander  controlled  it  by  pressare 
with  his  thumb,  and  it  did  not  recur. 

Mr.  W.  at  once  commenced  coughing  and  expectorating  bright  red  blood,  filled 
with  minute  bubbles  of  air.  From  this  time  until  I  was  called  (about  eighteen 
hours)  he  continued  to  cough  up  every  few  minutes  a  mouthful  of  blood. 

When  he  was  first  wounded  he  sent  for  a  hospital  steward  of  the  army,  with 
whom  he  was  acquainted.  The  steward  probed  the  wound,  and  stated  that  the 
CBSophagus  was  wounded.  I  presume  his  diagnosis  of  the  case  was  founded  upon 
the  facts  that  blood  came  from  the  mouth,  and  that  any  attempt  to  swallow  the 
medicine  he  gave  produced  a  violent  paroxysm  of  coughing.  The  steward  pre- 
scribed tinct.  ergot  with  a  view  of  controlling  the  hemorrhage,  and  injections  of 
beef  tea  and  brandy  to  keep  up  the  pulse.  As  the  hemorrhage  continued  and 
the  man  was  rapidly  becoming  exhausted,  his  friends  became  alarmed  and  sent  for 
me.  After  seeing  the  case,  I  at  once  sent  for  my  Richardson's  spray  producer 
and  some  tinct.  ferri  chlor.  The  distance  was  six  miles,  and  it  was  two  hours  be* 
fore  my  messenger  returned.  In  the  meantime  Mr.  W.  continued  to  cough  up  a 
mouthful  of  blood  every  few  minutes,  and  the  total  amount  during  the  two  hours 
could  not  have  been  less  than  sixteen  fluid  ounces.  Perfect  rest  was  enjoined,  and 
no  treatment  adopted  until  the  spray  apparatus  arrived.  I  then  added  half  ounce 
tinct.  ferri  chlor.  to  five  ounces  of  water,  and  placing  the  extremity  of  the  instru- 
ment well  back  in  the  mouth,  caused  the  spray  to  enter  the  lungs,  by  pressing  the 
bulb  at  each  iniipiration.  This  was  continued  for  about  a  minute,  and  after  an  in- 
terval of  five  minutes  was  again  resumed  for  a  minute. 

The  hemorrhage  was  arrested  completely,  and  did  not  recur.  About  twenty 
minutes  after  a  hypodermic  injection  of  morph.  sulph.  gr.  i  was  administered,  and 
in  a  very  short  time  the  patient  fell  into  a  quiet  sleep.  I  remained  with  him  all 
night.  He  occasionally  woke  up  for  a  moment  and  then  dropped  asleep  again. 
The  next  morning  he  commenced  to  cough  up  occasionally  a  little  dark  clotted 
blood,  evidently  a  part  of  the  clot  formed  by  the  action  of  the  tinct.  ferri  chlor. 

Perfect  rest  was  enjoined,  and  injections  of  beef  tea  and  brandy  were  adminis- 
tered from  time  to  time  during  the  next  twenty-four  hours.  The  following  day  he 
was  able  to  swallow  a  little  wine  and  beef  tea,  and  in  addition  to  the  small  clots 
of  dark  blood,  a  little  muco-pus  was  expectorated. 

He  continued  rapidly  to  improve,  the  external  wound  healing  by  first  intention, 
and  there  being  no  inflammation  of  the  lung  beyond  the  immediate  vicinity  of  the 
wound.  He  is  now  (nine  days  after  the  injury)  able  to  sit  up  in  his  bed,  and  to 
attend  to  some  business. 

He  lost  his  Toice  entirely  f^om  the  moment  he  was  wounded,  and  has  not  yet 
regained  it.  He  can  only  swallow  liquids,  in  small  quantities  at  a  time,  and  then 
by  an  effort  and  using  great  care,  as  there  is  a  disposition  for  them  to  pass  into 
the  larynx,  producing  violent  paroxysms  of  coughing. 

These  phenomena  are  probably  due  to  section  of  the  recurrent  larjmgeal  nerve, 
or  some  of  its  branches. 

Catarrh. 

Dr.  John  Addinoton  Stmonds,  P.R.S.B.,  Vice-President  of  the  British  Medical 
Association,  says  (in  the  British  Medical  Journal^  May  9th,  1868,  p.  448),  upon 
the  subject  of  catarrh: 
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For  preyenting  this  slight  disorder  from  mnning  into  bronchitis,  I  have  found 
no  plan  so  generally  effectual  as  the  prescription  of  a  pill  of  calomel  and  opium 
and  ipecacuanha  at  night,  followed  by  a  purgative  in  the  morning,  consisting  of 
Bochelle  salts  and  senna.  The  patient  must  remain  in  bed  for  at  least  half  a  day. 
The  efficacy  of  this  method  is  in  a  direct  ratio  with  the  promptitude  of  its  admin- 
istration. A  delay  of  twelve  hours  will  make  it  Aitile.  The  complAint  must  be 
seized  by  the  forelock.  But  is  it  worth  while  to  resort  to  such  discipline  for  a  com- 
mon cold  f  For  delicate  persons,  prone  to  bronchitis  and  graver  ills,  it  is  well 
worth  while  to  crush  the  incipient  mischief.  When  opium  or  morphia  cannot  be 
taken,  these  pills  are  usefhl. 

^.  Ext.  H708.,  PqIt.  Conii,  Sing., gr.  ir. 

Calomelanofl,  Pair.  Ipeoao.,  Sing., gr>  j* 

M.  Plant  piluln  ii  veBpere  sumendsB. 

But  the  purgative  draught  must  be  appended.  This  treatment,  however,  cannot 
be  followed  by  the  majority  of  mankind.  If  they  can  take  any  remedies,  the  best 
are  either  frequent  doses  of  sal  volatile  in  camphor  mixture,  or  a  scruple  of  chlo- 
rate of  potash,  with  fifteen  minims  of  chloric  ether  every  four  hours.  A  hard- 
worked  doctor  can  hardly  find  time  to  help  himself  to  these  small  solaces.  He  can 
only  depend  on  the  uncovenanted  mercies  of  laissez  faire ;  and,  whether  knocking 
at  street-doors,  or  auscultating  chests,  or  ^^  ascertaining  progress,"  or  inditing  pre- 
scriptions, his  only  comfort  is  silk  or  cambric,  and  he  is  more  pitiable  than  half  of 
his  patients. 

Influence  of  Respiration  on  the  Duration  of  the  Beart^s  Beat. 

A.  Tebn£  van  der  Heul,  publishes  an  article  on  this  subject  in  the  NederL  Arclu 
voor  Oenees-en  NcUuurk^  III^  137-176,  in  which  he  mentions  the  result  of  a  series 
of  experiments  made  by  him  with  the  Pneumograph  of  Marey,  and  with  the  Car* 
diograph. 

He  found  that  in  tranquil  respiration  the  heart's  period  was  less  during  inspirar 
tion  than  during  expiration  by  from  10  to  19  per  cent,  of  the  inspiration. 

At  the  end  of  the  inspiration  it  is  least,  and  greatest  at  the  end  of  the  expiration* 

The  curve  described  by  the  Pneumograph  alone,  wiU  often  show  the  heart's  im- 
pulse also,  as  the  blood  sent  away  by  the  systole  is  not  replaced  quite  at  the  same 
moment  by  other  blood. 


(&)  DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Gangrene  of  the  Heart. 

Dr.  D.  S.  Young,  Professor  of  Surgery  in  the  Cincinnati  College  of  Medicine 
and  Surgery,  records  in  the  Cincinnati,  Ohio,  Medical  Repertory^  for  May,  1868, 
a  case  of  gangrene  of  the  heart. 

This  is  a  disease  in  regard  to  the  existence  of  which  nearly  all  modern  patholo- 
gists are  in  doubt.  In  fact,  but  few  writers  refer  to  it;  or  if  they  do,  it  is  only  to 
express  their  conviction  of  the  incorrectness  of  the  diagnosis  of  cases  reported,  and 
of  the  impossibility  of  life  continuing  until  such  a  change  could  take  place  in  so 
important  an  organ. 
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The  following  case  is  therefore  of  particular  interest : 

Henry  MoNulty  was  a  native  of  Ireland,  aged  65,  and  had  been  an  inmate  of 
the  Cincinnati  Infirmary  for  several  months.  He  was  first  admitted  for  chronic 
rheumatism,  under,  which  he  had  labored  for  a  number  of  years,  the  motion  of  both 
hip  joints  and  of  the  left  knee  being  much  restricted.  He  had  never  felt  any  diffi- 
culty about  thS'  heart,  and  no  unnatural  sounds  could  be  discovered.  His  general 
health  was  good* 

Some  time  about  the  middle  of  January,  1860,  he  injured  the  thumb  upon  the 
right  hand,  which  terminated  in  necrosis  in  a  few  days.  Chloroform  was  admin- 
istered, and  the  last  joint  removed.  He  took  the  chloroform  well,  and  raUied  with- 
out any  unpleasant  symptoms.    The  wound  progressed  favorably. 

Two  days  after  the  operation,  he  complained  to  the  nurse  that  there  was  soreness 
in  his  chesty  and  that  his  head  felt  badly,  but  as  these  symptoms  did  not  particu- 
larly distress  him,  no  report  was  made  to  me.  The  next  morning  I  found  him  with 
8  hot  skin,  coated  tongue,  rapid  pulse,  and  complaining  of  a  burning  sensation  on 
the  chest,  with  considerable  difficulty  in  breathing.  The  action  of  the  heart  was 
regular,  but  having  a  peculiar  softness,  which  I  had  never  before  observed  in  any 
patient.  It  was  nearly  as  full  as  in  health ;  while  the  softness  and  compressibility 
of  the  artery  was  very  singular  and  characteristic.  He  attributed  his  condition  to 
the  chloroform,  and  now,  for  the  first  time,  said  that  he  had  not  felt  right  since  he 
inhaled  it.  I  gave  but  little  attention  to  the  statement  at  the  time,  but  during  the 
following  night  and  the  next  day,  when  he  began  to  cough  and  complain  consider- 
ably of  hip  l^ngs,  I  gave  it  more  consideration,  although  there  were  no  indications 
that  the  aneesthetic  had  anything  to  do  in  exciting  the  symptoms  present.  These 
continued  to  increase  during  the  night  and  next  day,  and  on  the  following  night 
he  grew  very  restless — ^his  lips  became  blue  at  times,  and  the  veins  of  his  face  and 
neck  full  and  tinged  with  blood — ^he  also  suffered  from  urgent  dyspnoea  occasion- 
ally. His  breathing  was  constantly  hurried,  and  as  the  disease  advanced,  the 
pulse  grew  weaker,  and  the  brain  gave  decided  symptoms  of  a  congested  condi- 
tion. The  sensibilities  grew  dull,  and  he  ceased  to  complain.  The  puke  disap- 
peared at  the  wrist,  and  in  a  short  tim€P  he  died.  The  action  of  the  heart  was 
always  regular,  and  I  never  could  detect  any  abnormal  sounds.  He  died  about  8 
o'clock  A.M.,  January  28d. 

At  14)  o'clock,  A.M.,of  the  same  day,  I  made  a  post-mortem.  The  corpse  imme- 
diately after  death  was  removed  to  the  dead-room  in  the  cellar,  which  was  dry  and 
well  aired«  The  muscles  were  slightly  stiffened,  but  the  body  still  retained  some 
warmth.  After  elevating  the  sternum,  my  attention  was  attracted  to  the  dark  ap- 
pearance of  the  upper  and  front  surface  of  the  pericardium,  and  the  tissues  imme- 
diately around  it.  On  dissecting  carefully  the  cellular  tissue  from  it,  I  found  it  of 
a  dark  color,  but  as  firm  and  unyielding  as  when  it  was  natural  in  appearance* 
Upon  opening  it  a  quantity  of  gas  escaped,  and  the  cavity  collapsed — ^I  had  not 
observed  that  it  was  distended  until  this  occurred.  At  the  same  time  a  most  dis- 
agreeable fetid  odor  was  experienced.  This  was  so  strong  and  characteristic  of 
gangrene  that  it  could  not  be  mistaken  for  an  instant.  It  filled  the  room,  and  the 
passage  outside  for  some  distance,  and  I  had  some  difficulty  in  removing  it  from 
my  hand.  The  cavity  contained  about  two  ounces  of  a  dark-colored  fetid  fluid,  of 
the  consistency  of  treacle. 

The  heart  was  dark-cok>red,  the  right  auricle  being  almost  black.  Upon  attempt- 
ing to  elevate  it  to  examine  its  posterior  surface  my  finger  penetrated  the  right 
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aaricle,  although  but  slight  force  was  used.    I  then  remoyed  the  lungs  and  heart 
from  the  thorax  and  proceeded  to  examine  them  critically.    Found  the  whole  an- 
terior surface  dark-colored.    This  hue  was  principally  confined  to  the  right  side  of 
the  heart,  and  was  most  marked  over  the  auricle.    A  greater  part  of  its  surface 
was  black,  or  intermediate  between  that  and  a  dark  chocolate  color,  with  a  tint  of 
greenish-blue.    The  color  became  lighter  as  the  apex  was  approached,  which  was 
very  livid.    The  anterior  wall  of  the  auricle  could  be  easily  separated  by  the  fingers 
or  forceps.    At  the  point  where  it  had  been  penetrated  by  the  finger,  it  appeared 
to  be  almost  ready  to  fall  in  pieces.    When  the  fibres  were  torn  and  broken,  they 
retained  their  shape,  but  were  very  friable.    On  making  an  incision  from  the  rent 
to  the  apex,  extending  into  the  auricle  and  ventricle  of  the  right  side,  and  examin* 
ing  the  cut  edges,  they  were  found  to  correspond  in  color  to  the  external  surface. 
The  tissue  was  softer  than  in  the  normal  condition,  until  within  about  a  quarter  of 
an  inch  of  the  natural  surflEice— in  some  places  rather  more.    This  part  appeared 
somewhat  denser  than  the  unaffected  portion  of  the  organ,  and  was  of  a  light 
maroon  color ;  and  corresponded,  as  nearly  as  could  be  expected,  to  a  similar  con- 
dition around  the  margin  of  gangrenous  tissues,  which  is  often  seen  in  eases  of 
traumatic  hospital  gangrene.     The  remaining  portion  of  the  heart  was  quite  nat- 
ural— ^perhaps  a  little  flaccid— but  gave  no  evidence  of  fatty  degeneration  or  inflam- 
mation. The  whole  organ  appeared  smaller  than  usual,  with  a  shrunken  appearance. 
The  valves  were  perfect,  except  upon  the  right  side,  the  outer  portion  of  the  tri- 
cuspid being  changed  in  color  and  less  firm  than  in  the  healthy  portion.  The  vena 
cava  and  pulmonary  artery  were  unchanged.    The  right  side  of  the  heart  was 
partly  filled  with  blood ;  that  in  the  ventricle  was  partly  coagulated.  The  left  side 
was  empty. 

No  other  traces  of  gangrene  were  observed  elsewhere  in  the  body. 

In  Gross's  Path.  Anat,^  vol.  2,  p.  136, 1839,  the  author  says :  ^*  Leaving  out  of  the 
question  the  more  doubtfol  testimony  of  Bonetus,  Morgagni,  Lieutaud,  and  others 
of  the  seventeenth  and  eighteenth  centuries,  the  result  of  the  observations  of 
modem  writers,  are,  1  think,  abundantly  sufficient  to  settle  the  point.''  He  also 
states  that  Portal,  Goulay  and  Kennedy  relate  each  a  well-marked  example  of 
this  disease.  But  in  the  last  edition  of  his  work,  published  1857,  p.  455,  he  says, 
in  a  brief  notice  of  this  condition,  ^^  My  own  belief  is  that  such  an  occurrence  is 
impossible,  death  ensuing  long  before  such  an  event  could  take  place ;  and  the 
instances  which  have  been  published  of  this  so-called  termination,  have  been 
merely  examples  of  softening,  rapidly  followed  by  putrefaction."  This  is  the 
opinion  of  most  modem  writers  upon  the  subject. 

Dr.  Toung  claims  his  case  as  an  example  of  gangrene,  because  in  the  first  place 
the  odor  of  gangrene  was  unmistakable,  and  it  is  never  met  with  in  tissues  that 
are  not  disorganized  by  gangrene  before  the  death  of  the  patient.  Then  also  the 
time  was  too  short  from  the  hour  of  death  to  the  examination  for  such  a  change  to 
take  place,  and  it  is  well  known  that  the  heart  is  among  the  last  of  the  thoracic 
organs  to  change.  Again,  softening  by  fatty  degeneration  never  undergoes  such 
a  rapid  change.  There  was  a  marked  disposition  to  death  of  the  tissues,  both  of 
the  soft  parts  and  the  bones,  from  slight  causes,  and  there  were  none  of  the  other 
organs  disposed  to  decomposition,  although  they  were  Congested  and  engorged 
with  blood.  It  is  also  remarkable,  if  this  was  a  case  of  softening  by  infiammation, 
followed  by  rapid  decomposition,  that  the  left  side  of  the  heart  showed  having 
more  marked  signs  of  inflammatory  action.    Certainly  one  side  could  not  be  in* 
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flamed  to  suok  an  extent  as  to  be  disotganized,  and  the  other  so  slightly  affected 
as  not  to  be  phiinly  visible.  The  tone  of  the  patient's  pulse,  from  the  first,  indi- 
cated that  there  was  a  want  of  tonicity  in  its  action,  and  that  the  tissues  had  lost 
their  power  long  before  death.  Again,  several  observers  assert  that  they  have  found 
a  well-developed  line  of  demarcation.  In  the  case  under  consideration  it  existed, 
or  if  not  very  distinctly  marked  by  efforts  of  reparation,  there  was  the  same  con- 
dition of  the  parts  which  we  find  in  those  cases  of  rapidly  spreading  gangrene,  in 
which  the  life  of  the  patiebt  is  destroyed  before  nature  can  form  a  line  between 
the  sound  and  unsound  parts.  The  argument  that  the  patient  would  perish  be- 
fore such  a  change  could  take  place  in  so  important  an  organ  may  be  valid 
in  most  cases ;  but  that  it  is  in  all,  we  have  reason  to  doubt.  Persons  usually  die 
of  wounds  of  the  heart  immediately  alter  their  infliction,  or  within  a  very  short 
period,  yet  well-authenticated  cases  are  numerous,  showing  that  life  has  been  con- 
tinued for  a  long  time  after  this  organ  has  been  extensively  mutilated  ;  and  with 
bullets  and  other  foreign  substances  embedded  in  its  substance  or  lodged  in  its 
cavities. 

The  heart  is  also  subject  to  ulceration,  both  upon  its  internal,  and  external  sur- 
faces. Of  this  there  is  no  doubt ;  and  we  are  told  that  in  some  cases  it  extends 
almost  through  its  walls, — only  a  thin  stratum  remaining — ^and  the  person  living, 
Now  it  appears  quite  as  reasonable,  that  we  should  expect  patients  to  perish,  long 
before  such  extensive  changes  could  take  place  from  this  cause,  as  well  as  from 
gangrene.  Abscesses  are  also  frequently  found  in  the  substance  of  the  heart  as 
in  other  parts  of  the  body,  and  the  patient  living  for  a  long  time  after  such  symp- 
toms have  manifested  themselves — death  resulting  from  some  other  disease.  In 
fact,  we  find  this  organ  undergoing  all  of  the  changes  to  which  other  portions  of 
the  body  are  subject.  The  history  of  this  case,  and  also  that  reported  by  Kennedy, 
confirms  the  probability  that  gangrene  of  the  heart  can  exist  during  life.  In  the 
jCbrmer,  the  peculiariy  indescribable  odor  of  gangrene,  which  every  person  wiH 
recognize  who  has  ever  observed  it.  Dr.  Young  thinks  renders  it  certain,  he  having 
never  observed  it  in  any  other  form  of  decomposition  of  animal  substance. 

Thoracic  AneurismSymptonuiHc  Value  of  Herpes  Zoster  in. 

Dr.  William  Mooek,  of  Dublin,  M.B.I.A.,  Fellow  of  the  College  of  Physicians, 
Physician  to  Mercer's  Hospital,  Lecturer  on  Practice  of  Medicine,  etc.,  etc.,  con- 
tributes to  the  Dublin  Quarterly  Journal  of  Medical  Sciences  for  February,  1868, 
p.  69,  the  following  remarks  upon  the  value  of  ^^ herpes"  as  a  symptom  of  thoracic 
aneurism. 

Assuming  with  Yon  Bilrensprnng  that  direct  irritation  of  nerves  is  capable  of 
producing  severe  inflammation  in  the  parts  to  which  they  are  distributed,  which 
may  even  take  the  form  of  vesicles,  I  wiU  give  a  brief  outline  of  two  cases. 

Michael  L was  admitted  into  Mercer's  Hospital,  complaining  of  distress  of 

breathing,  dififtculty  in  swallowing,  severe  pain  radiating  over  the  shoulders  and 
down  the  back.  He  had  a  hard  ringing,  laryngeal  cough,  with  aphonia.  Both 
pupils  were  contracted,  especially  the  right ;  there  was  dulness  on  percussion,  and 
a  second  centre  of  pulsation  over  the  top  of  the  sternum ;  the  respiration  in  the 
left  lung  was  feeble ;  the  left  radial  pulse  could  scarcely  be  felt ;  the  veins  over 
the  top  of  the  sternum  were  too  prominent,  and  the  patient  had  haemoptysis.  In 
addition  to  these  unequivocal  symptoms  of  aneurism,  or  intra-thoracic  tumor,  he 
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had  latterly  been  harassed  wUk  boils  and  herpetic  eruptions  over  the  upper  part 
of  the  chest,  and  between  the  scapulae. 

Case  II. — Patrick ,  aged  forty-four,  was  a  patient  in  Mercer's  Hospital 

He  suffered  from  neuralgic  pains  over  the  top  of  the  chest  and  sternum ;  from  a 
troublesome  ringing  cough ;  from  dysphagia ;  from  tightness  of  the  skin  of  the 
left  side  of  the  face ;  from  occasional  intense  beat  of  the  left  ear.  There  was  slight 
drooping  of  the  left  angle  of  the  mouth,  and  the  left'  pupil  was  more  contracted 
than  the  right.  The  superficial  veins  over  the  upper  part  of  the  chest  were  remark- 
able, and  a  tumor  extended  from  the  right  clavicular  articulation  across  the  sternum. 
An  herpetic  eruption  was  present  over  the  chin,  neck,  and  chest. 

Here  were  two  cases  of  thoracic  aneurism,  in  which  we  had  unequivocal  evi- 
dence of  nervous  pressure,  and  in  which  herpetic  eruptions  were  present. 

You  may  say  the  presence  of  this  cutaneous  eruption  in  these  cases  is  a  very 
trivial  matter,  and  of  little,  if  of  any,  practical  value.  I  answer,  fifteen  or  twenty 
years  ago  so  would  have  been  regarded  contraction  of  the  pupil,  increased  tem- 
perature with  increased  sensibility  of  half  the  face,  or  slight  alteration  in  the 
muscles  of  expression,  or  increased  fiow  of  tears  or  modification  of  the  voice,  and 
yet  what  an  advance  these  symptoms  have  given  us  in  the  diagnosis  of  a  malady, 
till  lately  the  most  latent  in  the  whole  category  of  diseases — ^namely,  thoracic 
aneurism. 

In  cases  where  no  positive  local  physical  signs  exist,  the  presence  of  any  such 
symptoms  as  I  have  enumerated,  coupled  with  dysphagia,  dyspnoea,  inequality  of 
respiration,  haemoptysis,  or  any  one  or  more  of  such  phenomena,  would  point  to 
pressure  (especially  nervous)  within  the  thorax  from  tumor  of  some  kind.  Hence 
if  such  important  strides  have  been  made  by  these  collateral  nervous  symptoms, 
and  now  if,  in  addition,  we  find  that  nervous  pressure  is  capable  of  producing 
^^  herpes,"  we  have  another  link  in  the  diagnostic  chain  which  we  caoinot  afford  to 
overlook. 

JHagnosis  of  Cardidc  Disease—JPost-martefn.    . 

T.  B.  Peacock,  M.D.,  F.R.C.P.,  Physician  to  St.  Thomas's  Hospital,  etc.,  relates 
in  the  London  Lancet^  February  29th,  1868,  the  following  case  of  cardiac  disease, 
which  displays  several  points  of  interest  connected  with  the  diagnosis. 

Mitral  valvular  disease^  chiefly  regurgitant ;  dropsy  ;  enlarged  liver :  probably 
a  sequence  of  rheumatism  in  early  life,-^.  M ^  a  milkman,  aged  forty-one,  ad- 
mitted October  4th,  1867.  He  stated  that  his  family  was  healthy;  his  iiEU;her 
having  lived  to  upwards  of  seventy,  and  his  mother  to  upwards  of  sixty,  and  two 
brothers  and  a  sister — all  the  family — ^being  alive,  and,  except  the  latter,  healthy. 
When  fifteen  years  of  age  he  had  an  attack  of  rheumatic  fever,  from  which  he  suf- 
fered for  about  three  months ;  and  he  had  since  been  subject  at  intervals  to  pain 
in  the  limbs,  particularly  the  knees.  Somewhat  more  than  three  years  before  his 
admission  he  had  inflammation  of  the  liver,  and  was  laid  by  for  about  six  weeks. 

His  last  illness  commenced  about  six  months  previously,  with  pain  in  the  right 
side,  followed  by  shortness  of  breath  and  palpitation  and  uneasiness  in  the  region 
of  the  heart.  When  admitted,  he  complained  chiefly  of  pain  in  the  lower  part  of 
the  chest,  in  each  side,  and  in  the  loins.  He  had  great  difi&culty  of  breathing,  and 
palpitation;  the  Ups  were  purple,  and  there  was  a  general  icteroid  tinging  of  the 
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skin  and  oonjnnctivse,  with  oedema  of  the  lower  extremltiee,  and  Bome  ascites. 
The  liver  was  found  to  extend  ftirther  into  the  abdomen  than  it  shonld,  and  it  was 
hard  and  tender  to  the  touch.  The  cardiac  dnlness  was  enlarged  transversely,  but 
not  vertically,  extending  from  the  right  side  of  the  sternum  to  near  the  line  of  the 
left  nipple ;  the  apex  beat  over  a  wide  space  in  the  fifth  interspace  below  the  nipple, 
and  the  impulse  was  diffiised  and  undulating;  tHe  action  of  the  heart  was  unequal 
in  force,  and  there  was  an  occasional  intermission.  A  systolic  murmur  was  audible 
oyer  the  whole  precordia,  but  much  the  moet  loudly  about  the  seat  of  pulsation  of 
the  apex,  and  it  did  not  cease  abruptly,  but  gradually  died  away.  It  was  heard 
distinctly  in  a  line  from  the  apex  towards  the  left  axilla,  and,  with  the  more  pow- 
erful impulses  of  the  heart,  at  the  lower  angle  of  the  left  scapula.  At  the  base  of 
the  heart  the  murmur  was  also  heard,  but  it  was  of  a  softer  character,  and  shorter; 
and  it  was  there  followed  by  a  distinct  second  sound.  There  was  also  a  murmur 
of  a  somewhat  harsher  character  heard  to  the  right  of  the  upper  part  of  the  sternum. 
The  percussion-sounds  over  the  chest  were  not  impaired ;  and  the  respiratory  mur- 
mur was  natural,  except  being  somewhat  harsh,  especially  at  the  left  apex.  There 
was  marked  pulsation  of  the  carotids,  and  the  external  jugular  veins  were  some- 
what distended.  The  pulse  at  the  wrist  was  small,  and  of  unequal  force,  though 
always  feeble ;  and  it  occasionally  intermitted.  The  urine  was  scanty,  and  con- 
tained a  copious  deposit  of  lithates  and  a  slight  trace  of  albumen. 

While  he  was  in  the  hospital  the  symptoms  continued  much  the  same ;  but  the 
anasarca  increased,  the  liver,  became  more  engorged,  and  he  gradually  lost  power. 
He  was  repeatedly  examined,  without  any  material  difHerence  being  observed  in 
the  physical  signs,  except  that  on  the  10th  of  October  the  murmur  was  reported 
at  the  apex  apparently  to  accompany  the  systole,  while  between  the  nipple  and 
sternum  it  seemed  slightly  to  precede  it.  A  decided  thrill  was  felt  with  the  im- 
pulse of  the  heart  at  the  apex. 

On  the  Slst  of  October  the  urine,  which  since  it  was  first  examined  had  been 
repeatedly  tested  without  displaying  any  trace  of  albumen,  was  reported  to  be 
again  slightly  albuminons,  but  this  was  not  afterwards  observed.  At  this  time, 
also  there  was  found  to  be  some  efE\ision  in  the  right  pleural  sac;  the  abdomen  was 
now  swollen,  and  the  lower  extremities  had  become  very  (edematous,  but  not  tense. 
The  jaundiced  tinge  of  the  sur&ce  was  more  marked,  and  his  breath  had  a  decided 
hepatic  odor.  For  the  last  three  weeks  he  was  gradually  dying.  His  face  and 
left  arm  became  thin  and  emaciated ;  but  the  right  arm,  upon  which  he  lay,  was 
somewhat  swollen.    He  died  rather  suddenly  at  8  p.m.  on  the  24th  of  November. 

The  examination  took  place  at  10  a.m.  on  the  25th;  but  the  heart  only  was 
allowed  to  be  opened.  There  was  one  large  white  patch  on  the  anterior  surface 
of  the  right  ventricle,  which  admitted  of  being  torn  off,  and  left  a  smooth  surface 
beneath  it.  There  was  also  considerable  opacity  and  thickening  of  the  pericardium 
on  the  surface  of  the  right  auricle,  and  to  a  less  extent  on  the  left  auricle  and  in 
the  course  of  the  vessels  on  the  posterior  part  of  the  ventricles.  The  pericardium 
on  the  aorta  and  pulmonary  artery  was  thickened  and  opaque,  and  the  two  vessels 
were  somewhat  closely  and  firmly  united.  The  heart  was  generally  enlarged,  and 
weighed,  a  day  after  being  removed  from  the  body,  19  oz.  14  dr.  avoirdupois.  The 
left  ventricle  was  very  much  dilated,  and  especially  widened  and  rounded  at  the 
apex,  and  its  walls  were  increased  in  thickness.  The  folds  of  the  mitral  valve 
were  adherent  together,  and  much  thickened  and  indurated;  and  one  of  the  cords 

separated  fh>m  the  curtain,  so  that  it  allowed  a  large  portion  of  the 
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free  fold  to  be  turned  buck.  The  ruptured  cord  was  much  thickened  and  hard^ied, 
and  studded  at  the  broken  end  with  vegetations,  forming  a  thick  mass  which  pro- 
jected into  the  auriculo-yentricular  aperture.  The  other  cords  were  also  thick  and 
Arm,  and  the  oolumnse  camese  were  large.  The  left  auriculo-yentricolar  aperture 
was  smaller  than  it  should  be,  so  that  there  was  both  obstruction  to  the  flow  of 
blood  into  the  yentricle  and  free  regurgitation  into  the  auricle.  The  aortic  yalves 
were  somewhat  thick  and  opaque,  but  not  apparently  incompetent.  The  cayit j  of 
the  left  auricle  was  considerably  dilated,  the  lining  membrane  thick  and  white, 
and  the  muscular  walls  increased  in  width.  The  right  yentricle  and  auricle  were 
also  dilated,  and  somewhat  hypertrophied. 

This  case  presents  seyeral  points  of  interest,  and  especially  in  reference  to  the 
diagnosis.  The  increased  dulness  on  percussion  in  the  transyerse  direction,  and 
particularly  on  the  right  side,  with  comparatiyely  little  extension  in  the  vertical 
direction;  the  diffused  pulsation  of  the  apex;  and  the  murmur  accompanying  the 
systole,  dying  gradually  away,  heard  all  over  the  precordia,  but  most  loudly  below 
the  nipple,  propagated  towards  the  left  axilla,  and  audible  also  at  the  lower  angle 
of  the  left  scapula, — all  indicated  that  there  was  regurgitation  through  the  left 
auriculo-yentricular  aperture.  No  hesitation  was  therefore  felt  in  giving  that  diag- 
nosis when  the  patient  was  first  admitted  into  the  hospital.  A  systolic  murmur 
was  also  heard  to  the  right  of  the  upper  part  of  the  sternum,  which  was  somewhat 
different  in  character  from  the  murmur  at  the  apex;  and  it  was  thought  that  the 
latter  might  depend  upon  the  existence  of  some  thickening  of  Uie  aortic  valves. 
This  supposition  was  the  more  probable  from  the  cardiac  disease  being  apparently 
the  sequence  of  rheumatism,  and  fh>m  the  frequency  with  which  rheumatic  endo- 
carditis, though  chiefly  affecting  one  set  of  valves,  involves  to  a  greater  or  leas 
extent  the  other.  In  both  these  respects  it  will  be  observed  that  the  diagnosis 
was  confirmed  by  the  examination. 

It  proved  further  that  not  only  was  the  mitral  valve  incompetent,  but  that  the 
capacity  of  the  oriflce  was  considerably  diminished.  Indeed  the  aperture  was  only 
capable  of  allowing  of  the  passage  of  a  ball  30  French  lines  in  circumference  (67.5 
millimetres,  2.G6  fixkglish  inches) ;  while  the  ordinary  capacity  of  that  orifice  is  45.8 
lines  (101.7  millimetres,  or  4  English  inches);  and  as  all  the  other  outlets  and  the 
cavities  were  enlarged,  the  aperture,  to  maintain  the  Just  proportion,  should  have 
been  stiU  lurger.  Were  there,  then,  any  indications  during  life  of  the  existence 
of  this  condition?  On  one  occasion  it  was  thought  that  the  murmur,  as  heard 
between  the  nipple  and  the  sternum,  slightly  preceded  the  systole,  but  this  was 
not  confirmed  by  subsequent  observation,  and  there  was  not  at  any  time  u  distinct 
presystolic  murmur,  so  that  in  this  respect  there  was  nothing  which  decidedly 
indicated  the  existence  of  obstruction. 

It  was,  however,  noticed  that  a  thrill  or  ^^  purring  tremor  "  was  felt  about  the 
seat  of  pulsation  of  the  apex;  and  this  was  regarded  as  probably  due  to  mitral  ob* 
struction.  Since  the  occurrence  of  the  bruisaeTnent  felt  by  the  hand  applied  over 
the  precordial  region  was  first  mentioned  by  Corvisart  as  an  indication  of  valvular 
disease,  practitioners  have  been  familiar  with  the  sign.  It  is  probably  generally 
caused  by  the  powerfid  contraction  of  one  ,or  other  ventricle,  forcing  the  blood 
through  a  narrow  passage;  and  is  frequently  met  with  in  cases  of  contraction  of 
any  of  the  cardiac  apertures.  Laennec  and  Hope  speak  of  it  as  most  commonly 
felt  in  cases  of  mitral  disease;  but  I  have  myself  more  frequently  detected  it  in 
cases  of  constriction  of  the  aortic  and  pulmonic  orifices,  and  especially  in  ooih 
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genital  contraction  of  the  latter  aperture.  Laennec  also  says  that  the  thrill  does 
not  depend  on  any  constant  organic  canse ;  and  I  have  felt  it  very  characteristically 
in  the  course  of  the  pulmonary  artery  in  cases  in  which  the  obstruction  was  sita- 
ated  at  the  left  auriculo-ventricular  aperture.  Generally,  however,  it  occurs  in 
connection  with  a  constricted  orifice,  and  more  or  less  immediately  in  the  seat  of 
constriction*  In  cases,  therefore,  like  the  present,  in  which  there  is  a  distinct 
thrill  felt,  and  this  is  very  much  limited  to  the  apex,  we  may,  I  believe,  conclude 
that  there  is  some  source  of  obstruction  at  the  mitral  orifice ;  and  when  the  signs 
of  regurgitation  are  also  present,  that  the  case  is  one  of  combined  obstmctive  and 
regurgitant  disease.  As  regards  the  precise  mode  in  which  the  tremor  in  this 
elass  of  cases  is  produced,  I  should  agree  with  Dr.  Hope,  that  it  is  more  probable 
that  the  retrograde  current  forced  through  the  orifice  with  the  ventricular  pontrac* 
tion  gives  rise  to  the  vibration,  than  that  it  originates  with  the  comparatively  fee^ 
ble  direct  current  dependent  on  the  auricular  contraction. 


(o)  Diseases  of  the  Organs  of  Deglutition  and  Digestion. 

The  BHology  and  Treatment  of  the  Round  JJlcer  of  the  Stomach. 

In  a  communication  on  this  subject  to  the  Wiener  Medic.  Freascj  Trot  C.  Gbrp 
ha&dT|  of  Jena,  remarks  that  the  ordinary,  so-called  round  ulcer  of  the  stomach, 
is  one  of  the  most  frequent,  and,  at  the  same  time,  easily  curable  diseases*  Under 
normal  relations,  the  gastric  mucous  membrane  is  not  digested  by  its  own  secre- 
tion, on  account  of  the  alkaline  plasma  in  which  it  is  continuously  bathed  by  its 
vessels.  But  it  is  acted  upon  by  the  acids  of  the  gastric  Juice  as  soon  as  the  cir- 
culation of  its  vessels  is  interrupted.  Hence  the  embolic  gastric  ulcers  in  patients 
suffering  from  heart  disease,  of  which  Me&ksl  has  related  a  remarkable  instance ; 
hence,  also,  the  artificial  gaatric  ulcers  which  Pavy  has  succeeded  in  establishing, ' 
in  experiments  on  animals,  by  ligating  arterial  branches  of  the  stomach.  The 
occurrence  of  gastric  ulcers,  so  frequently  observed  in  the  course  of  pulmonary 
tuberculosis  and  bronchial  difficulty,  may  be  due  probably  to  emlx^ism  of  tibte 
pulmonary  veins ;  while  their  frequency  in  chlorotic  and  hysteric  patients  may 
be  ascribed  to  fatty  degeneration,  and  subsequent  occlusion  of  small  arterial 
gastric  branches. 

Many  patients  positively  ascribed  as  cause  and  commencement  of  their  troubles, 
injuries  received  in  the  region  of  the  stomach,  or  violent  vomiting.  In  such  cases, 
very  probably,  sanguineous  extravasation  deposited  in  the  upper  layers  of  the 
mucous  membrane  interfered,  by  its  pressure,  with  the  circulation,  rendering  the 
part  liable  to  self-digestion.  This  view  agrees  with  Rokitanskt's  doctrine  of  the 
origin  of  the  gastric  ulcer  from  hemorrhagic  erosions.  Corrosive  remedies,  finally, 
may  lead  to  the  same  result.  The  occurrence  of  the  ulcer  in  the  neighborhood  of 
the  pylorus,  where  the  secreting  follicles  are  most  abundant ;  the  fact  that  ulcers 
of  the  duodenum,  identical  with  the  gastric  ulcer,  are  not  observed  beyond  the 
line  where  the  alkaline  secretions  of  the  liver  and  pancreas  commingle  with  the 
ch^'me ;  points  to  another  important  element  in  the  etiology, — ^namely,  the  amount 
of  pepsin  and  acid  present  in  the  gastric  contents.  When  the  mucous  membrane 
of  the  stomach  has  been  injured,  ulcers  will  follow  the  sooner,  the  more  rapidly 
and  extensively,  the  greater  the  disproportion  between  the  acid  juice  and  the  bulk 
of  the  blood  circulating  in  the  arteries  of  the  stomach  by  which  it  can  be  neutral- 
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izecL  This  also  favors  the  occurrence  of  these  ulcers  in  ansemic  persons.  The 
great  excess  of  acid  in  ram-drinkers  explains  their  frequent  liability  to  gastric 
ulcer.  « 

The  secretions  and  ingesta  of  the  stomach  are  of  greater  importance,  however, 
regarding  the  growth  of  the  ulcers,  than  their  origin.  The  richer  in  pepsin  and 
hydrochloric  acid  the  gastric  juice  is  found,  and  the  less  it  is  called  upon  to  digest 
protein  substances,  and  the  greater  the  amount  of  acid  generated  by  abnormal 
fermentation,  starch,  sugar,  spirits,  or  fatty  food,  the  more  rapid  is  the  growth  of 
the  gastric  ulcers. 

The  action  of  the  gastric  Juice  upon  the  ulcer  explains  the  character  of  the  pain 
accompanying  the  disease.  It  increases  after  the  ingestion  of  improper  food,  also 
in  that  position  of  the  body  which  makes  the  ulcer  the  lowest  point  in  the  organ, 
so  that  the  gastric  contents  may  there  collect.  The  pain,  too,  experienced  by 
many  persons  subject  to  the  disease,  when  the  stomach  is  empty  and  the  gastric 
juice  has  nothing  to  act  upon,  is  thus  explained.  The  ingestion  of  milk  or  animal 
food  relieves  this  pain. 

Gastric  ulcers  would  undoubtedly  be  placed  in  the  most  favorable  condition  for 
cure,  if  the  contents  of  the  stomach  could  be  kept  neutral  by  the  continued  intro- 
duction of  alkalies.  But  this  would  render  the  assimilation  of  albuminous  sub- 
stances impossible,  and  interfere  most  seriously  with  the  patient's  nutrition. 
Frequently,  however,  it  becomes  necessary  to  employ  carbonates  to  partially 
neutralize  an  excess  of  acid. 

Milk  and  albumen  (eggs)  possess  a  doubly  favorable  effect  in  this  disease.  They 
act  directly  as  alkaline  solutions,  neutralizing  acid,  and  in  addition  absorb  a  por- 
tion of  pepsin  and  hydrochloric  acid  in  the  conversion  of  their  albumen  (alkali- 
albnminate)  into  acid-albumin  and  pepton.  They  deflect  digestive  action  from 
the  body  of  the  ulcer.  Blood  and  blood-serum  would  act  similarly.  This  is  con- 
firmed by  the  experience  of  Bamberger,  that  gastric  hemorrhages  are  frequently 
followed  by  relief;  a  fact  also  observed  by  the  author.  Meat  also  acts  favorably, 
in  one  direction  at  least,  by  engaging  the  digestive  action  of  the  acid  juices. 

To  cure  a  gastric  ulcer,  therefore,  it  is  necessary,  in  the  first  place,  to  liberate 
it  as  much  as  possible  firom  the  self-digestive  action  of  the  gastric  juice,  by  aa 
nearly  as  possible  an  exclusive  milk^  egg,,  and  meat  diet^  and  the  avoidance  of 
starchy  and  saccharine  food,  which^give  rise  readily  to  acid  formations.  The 
former  articles  should  be  taken  in  moderate  quantities,  frequently^  in  order  to 
obtain  their  favorable  effect  uniformly  and  continuously.  The  introduction  of 
large  quantities  of  food,  and  those  giving  rise  to  flatulency,  must  be  avoided,  not 
only  because  the  expansion  of  the  Ihndus  of  the  ulcer  causes  pain  mechanically, 
and  danger  of  perforation,  but  also  increases  the  surface  liable  to  be  attacked  by 
the  action  of  the  gastric  juice.  In  cases  where,  in  spite  of  these  precautions  of 
diet,  gaseous  formation  in  the  stomach  occurs,  charcoal  internally,  and  cold  appli- 
cations externally,  are  of  excellent  effect.  This  diet,  the  continued  use  of  which 
may  be  rendered  more  bearable  by  allowing  the  patient  in  addition  small  quantHies 
of  wheaten  bread,  well-boiled  carrots,  turnips,  etc.,  or  stewed  fruit,  will  place  the 
ulcer  in  a  favorable  condition  for  cure.  [Oysters,  which  in  this  country  consti- 
tute a  common  food,  may  be  added  to  the  list.]  If  the  patient  perseveres,  this 
diet  alone  is  often  sufficient  in  the  course  of  a  few  months,  to  lead  to  a  cure.  The 
pain  generally  soon  subsides,  the  weight  of  the  patient  increases,  and  finally  the 
soreness  in  the  region  of  the  stomach,  so  frequently  found  just  under  the  ensiform 
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process,  disapp6ars.  In  many  cases,  however,  diet  alone,  or  in  conjanction  with 
one  or  the  other  remedy,  does  not  relieve  the  patient  at  once,  and  only  after  the 
use  of  a  second  or  third  remedy,  with  a  continoation  of  the  diet,  we  find  a  complete 
cessation  of  the  pains, — ^a  sign  that  the  extension  of  the  ulcer  is  arrested,  and  an 
indication  for  the  continuance  of  the  remedy  used,  and  of  the  diet* 

The  use  of  narcotics,  especially  of  morphia,  for  the  purpose  of  alleviating  the 
pain  of  gastric  ulcers,  as  recommended  in  many  text-books,  is  opposed  by  Profes- 
sor Gerhabdt.  Often  it  gives  no  relief  at  all,  and  where  it  does,  it  is  only  for  the 
time  being,  and  jbends  to  delude  the  patient  regarding  the  seriousness  of  his  con- 
dition, rendering  him  careless  of  his  diet.  To  check  violent  vomiting  morphia 
is  often  needed,  and  best  applied  subcutaneously ;  but  to  arrest  the  pain  of  these 
ulcers,  astringents  act  as  better  narcotics  than  all  proper  narcotics  of  the  pharma- 
copceia ;  this  is  true  particularly  of  chloride  of  iron,  nitrate  of  silver,  and  subnitrate 
of  bismuth.  The  first  has  the  decided  advantage  of  not  precipitating  the  peptones, 
and  thus  it  interferes  less  with  digestion.  Its  effects  are  especially  finvorable  in  de- 
bilitated patients  and  after  hemorrhages.  It  should  be  taken  diluted  in  water, 
and  while  the  stomach  is  not  entirely  empty ;  when  the  seat  of  the  ulcer  has  been 
positively  recognized,  the  patient  should  for  some  time  after  taking  the  medicine 
assume  a  position  in  which  the  contents  of  the  stomach  may  gravitate  to  the  ulcer* 
When  nitrate  of  silver  is  used,  1  grain  per  day  in  solution  or  pill-form  is  sufQcient. 
Of  bismuth  6-10-grain  doses  are  not  too  large.  In  aneemic  persons  who  frequently 
do  not  bear  milk  well,  «t  first,  the  use  of  pepsin  may  be  necessary. 

Carcinoma  of  the  Stomach. 

Br.  J.  W.  DoBA,  of  Mattoon,  Illinois,  gives,  in  the  Chicago  Medical  Journal^  for 
March  1st,  1868,  a  history  of  the  symptoms  and  the  autopsical  developments  in  a 
subject  of  carcinomatous  affection  of  the  stomach. 

Philip  Crow,  set.  51;  farmer  and  trader;  robust,  healthy  constitution ;  bilious 
lymphatic  temperament;  weight,  ordinarily,  175  pounds;  height,  five  feet  nine 
inches ;  habits  of  life  active.  He  first  began  to  complain  of  gastric  irritation  early 
in  September  last,  but  he  had  felt  some  dyspeptic  s3rmptoms  for  some  three  years 
previous,  but  paid  no  attention  to  it,  attributing  it  to  his  irregular  habits  in  eat- 
ing; as  he  was  almost  constantly  travelling  by  railroad  back  and  forth  to  New 
York  with  stock,  and  eating  hasty  railroad  meals,  and  losing  sleep.  During  one 
of  his  visits  East,  in  early  autumn,  he  was  attacked  with  pain  in  the  stomach,  nau- 
sea, and  vomiting,  which  continued  for  several  days,  and  was  treated  by  some 
physician  in  the  city  of  New  York  for  gastralgia,  and  received  temporary  benefit. 
But  not  wishing  to  give  a  lengthy  detail  of  the  progress  of  the  case,  I  will  simply 
state  that  I  learned  from  the  patient,  during  my  first  visit  to  him,  on  the  evening 
of  November  the  22d,  that  firom  the  time  that  the  gastric  disturbance  began  in 
September,  he  had  constantly  experienced  a  gnawing  pain  in  his  stomach,  when 
empty,  and  a  dull,  heavy,  aching  pain  after  meals  even  of  the  lightest  character, 
and,  also,  a  very  noticeable  but  marked  feature  in  the  case  was  a  continuous  pain, 
extending  from  the  stomach  to  the  left  side  of  the  chest  and  shoulder,  so  much  so 
that  the  left  arm  became  very  lame.  This  symptom  induced  me,  at  first,  to  diag- 
nose the  case  as  neuralgia,  and  prescribed  accordingly.  There  was  also  a  peculiar 
capriciousness  of  the  appetite,  even  while  the  patient  was  able  to  attend  to  busi- 
ness, and  travel  about,  the  peculiarity  of  which  was  a  constant  tendency  to  change 
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diet,  not  relishing  any  dish  more  than  two  or  three  times  in  suceession.  The  symp-t 
toms  continued  without  any  marked  change,  except  the  continued  decline  and 
emaciation.  The  tongue  heavily  coated  with  a  yellow  coat,  and  bowels  obstinately 
constipated  all  the  time;  pulse  ranging  from  80  to  90;  skin  cool;  no  headache 
during  any  of  the  time,  and  free  from  pain  in  any  part  of  his  system,  except  the 
stomach  and  left  chest. 

About  the  expiration  of  a  month,  the  emaciation  enabled  the  discovery  to  be 
made  of  a  distinct  tumor  in  the  epigastrium,  hard  and  resisting  to  the  touch,  with 
considerable  tenderness  and  an  undue  prominence  of  the  liver.  .Died  from  iiian* 
ition,  February  19th. 

Post-mortem — The  entire  tissue  of  the  stomach  wag  one  scirrhous  mass,  involv* 
ing  all  its  coats  on  the  posterior  surface.  It  was  nodulated  and  perforated  in 
several  places,  yet  the  orifices  were  comparatively  healthy.  Neither  the  cardiac 
nor  the  pyloric  were  obstructed  or  constricted  in  appearance,  that  we  could  detect, 
but  the  calibre  was  very  much  lessened,  especially  in  its  longitudinal  aspect ;  in 
fact  the  entire  organ  was  contracted  to  about  oile-half  its  normal  dimensions.  And 
there  was  one  other  peculiarity  discovered,  viz.,  there  was  upon  the  entire  tract 
of  the  small  intestines,  as  well  as  throughout  the  folise  of  the  mesentery,  small 
tuberculous-looking  bodies,  as  large  as  a  split  pea,  of  a  yellow  color,  which,  I  believe, 
have  been  named  by  some  writers  embryo  cancers,  or  scirrhous  lymphatic  glands. 
The  diaphragm  and  peritoneal  lining  of  the  upper  part  of  the  abdominal  cavity 
were  also  Ihickly  studded  with  these  cancerous  growths,  if  such  they  were.  We 
were  not  permitted  to  remove  any  portion  of  the  diseased  tissue  for  microscopical 
examination,  as  we  should  like  to  have  done,  as  it  had  been  requested  by  the 
patient  that  no  portion  of  his  tissue  should  be  removed  from  the  body.  It  is  re- 
markable that  any  human  being  could  have  survived  so  long,  with  such  an  entire 
arrest  of  nutrition,  and  such  extensive  lesions  of  the  digestive  apparatus,  as  ex- 
isted in  this  case.  But  it  may  be  attributed,  in  part,  to  the  principle  of  vital 
tenacity,  which  we  find  very  strongly  marked  in  some  cases,  together  with  the 
small  amount  of  nutrition  derived  from  the  milk  diet,  taken  during  the  last  two 
months  of  the  patient's  illness. 

Case  of  Biliary  Calculi. 

In  the  Chicago  Medical  Examiner^  for  May,  1868,  Dr.  R.  Dunijlp,  of  Wauke- 
sha, Wisconsin,  says : 

^^  Was  called  on  Saturday,  March  14th,  to  see  John  H.  F.,  who  had  been  taken 
sick  on  the  11th  with  bilious  colic ;  had  been  in  great  pain  through  the  bowels,  atr 
tended  with  vomiting  large  quantities  of  bile  for  three  days,  without  any  passage 
from  the  bowels.  The  pain  had  left,  but  there  was  vomiting  of  a  dark  brown  color 
every  time  any  fluid  was  taken,  but  in  small  quantities  and  without  any  great 
effort.  There  had  not  been  any  cramping  or  straining.  Pulse  97,  and  no  fever  or 
inflammation ;  tongue  of  a  thin  brown  color ;  skin  cool  and  a  little  moist ;  some  sore- 
ness and  tenderness  over  the  region  of  the  stomach. 

^^  A  varied  treatment  was  employed,  the  patient  dying  on  the  ensuing  Thursday. 

"  Postrmortem. — Found  the  bowels  empty,  excepting  a  little  fluid ;  saw  where 
the  stricture  had  been ;  some  little  mortification ;  the  liver  somewhat  enlarged  ;  and 
in  the  gall-bladder  were  142  stones,  from  the  size  of  a  hickory  nut  to  that  of  a  small 
pea,  all  weighing  one  ounce. 
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CoUca  Pictonumr— Alcohol  its  HxcUing  Cause* 

Dr.  Amos  Sawtxb,  of  Hiikborough,  Illinois,  states  in  the  £1^.  Louis  Medical 
Meportery  for  April,  1868,  that  alcohol  is  the  exciting  cause  of  this  affection.  He 
says: 

"  My  attention  was  directed  to  this  subject  some  years  ago  by  the  following 
circumstance:  During  the  year  1851  an  acquaintance,  residing  at  Erookline, 
Mass.,  while  mi:ting  a  glass  of  brandy,  was  surprised,  upon  adding  water,  to  see 
the  mixture  assume  a  dark  color.  Attributing  it  to  the  liquor,  he  opened  a  new 
bottle,  filled  a  clear  glass,  but  with  a  like  result.  I  would  here  state  that  the  whole 
&mily  had  been  quite  unwell  for  some  time — apparently  nervous  prostration ;  one 
member  had  a  paralytic  stroke;  another,  slight  amaurosis;  a  third,  hysteria; 
while  all  gave  evidence  that  some  mysterious  agent  was  slowly  but  surely  under- 
mining their  health.  He,  therefore,  sent  a  sample  to  his  family  physician  (Dr. 
Ware),  with  the  request  to  have  it  annalyzed.  It  proved  to  be  caused  by  lead  con- 
tained in  the  water,  it  having  been  conducted  through  lead-pipes. 

"As  usual,  the  members  of  this  family  had  ft-ee  access  to  the  wine-cellar,  and 
with  the  second  meal  wine  was  always  served.  One  young  lady,  however,  seldom 
drank  liquor  of  any  kind,  and,  although  all  the  others  suffered  more  or  less  from 
colic,  she  was  an  exception  to  the  rule,  never  having  been  troubled  in  that  way. 

**  This  excited  my  curiosity,  and  I  determined  to  investigate  the  subject.  With 
this  object  in  view,  I  have  made  it  a  practice  to  inquire  of  every  painter  I  may 
meet,  Have  you  ever  known  a  strictly  temperate  man  to  suffer  from  lead  colic  f 
In  every  case  the  answer  (after  some  deliberation,  for  the  question  seemed  to  take 
them  by  surprise),  was,  '  I  have  not.'  In  but  one  instance  did  I  receive  a  prompt 
reply.  In  this  case  the  gentleman — ^who  owned  a  large  shop  in  Boston — ^had, 
when  an  apprentice,  some  twenty  years  ago,  observed  that  only  those  who  indulged 
in  intoxicating  beverages  suffered  with  colic ;  he  had  never  drunk  anything  stronger 
than  water,  and  so  far  had  escaped.  So  ftiUy  convinced  was  he  that  it  was  owing 
to  his  total  abstinence,  that  he  considered  it  his  duty  to  warn  his  workmen  to  be 
temperate  if  they  would  escape.  ^  There  is  no  such  thing  as  leady  but  there  is 
rum  coUc' 

"  It  was  only  last  week  I  conversed  with  a  very  intelligent  painter,  recently 
from  England.  He  could  not  recall  a  single  instance  where  colic  occurred  in  a 
temperate  man.  Although  a  stoutly  temperate  man  is  equally  susceptible  to  lead 
poison,  only  he  who  indulges  in  intoxicating  beverages  is  in  danger  of  or  succumbs 
to  lead  colic."' 

Stercoraceons  Vomiting  for  Seventeen  Days* 

In  the  London  Lancet^  for  February  29th,  1868,  p.  284,  F;  H.  Moses,  M.R.C.S., 
reports  a  case  of  stercoraceous  vomiting,  which  continued  seventeen  days,  and 
terminated  in  recoveiy. 

Annie  D ,  aged  thirty-nine,  had  five  children,  all  living  and  in  good  health. 

Complexion  fiorid ;  spare  habit.  Has  never  suffered  from  any  serious  illness  be* 
ibre,  but  has  occasionally  for  the  laat  two  months  complained  of  pain  at  the  epi- 
gastrium, and  been  in  the  habit  of  reclining  in  the  afternoon,  which  appeased  it. 
Was  treated  a  fortnight  previous  to  the  attack  for  a  ^^  sore-throat,"  which  soon 
yielded  to  simple  measurers.    Yomiting  commenced  on  September  the*  2d,  the 
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matter  ejected  being  of  a  bilious  character.  An  aperient  was  ordered,  and  an  effer- 
vescing mixture  to  be  taken  every  three  hours.  Vomiting  recurred  every  three 
or  four  hours  during  the  day  and  night.  Tongue  coated  with  a  yeUow  far ;  pulse 
80,*  soft  and  compressible. 

September  4th.  Vomiting  still  continues,  but  the  matter  ejected  has  assumed 
quite  a  different  character,  being  distinctly  stercoraceous.  Bowels  have  not  acted ; 
tongue  furred  and  dry;  thirst  excessive.  Had  an  enema  of  soap  and  water, 
which  came  away  in  about  twenty  minutes  after  it  was  administered,  having  hard- 
ened pieces  of  feculent  matter  floating  in  it.  Rectum  examined,  but  nothing  un- 
natural  observed.  No  pain  elicited  on  pressure. in  any  part  of  the  abdomen,  and 
its  several  regions  healthy  on  percussion.  Five  minims  of  liquor  of  hydrochlorate 
of  morphia  to  be  added  to  each  dose  of  the  mixture. 

5th.  Vomiting  has  been  very  excessive  daring  the  night,  and  about  five  pints  of 
liquid  feculent  matter,  smeUing  very  offensively,  is  shown  me.  Pulse  90,  of  fiEtir 
volume;  skin  moist;  tongue  furred;  thirst  excessive.  Had  another  enema, 
which  brought  away  hardened  pieces  of  feculent  matter,  as*  previously.  Vomiting 
recurs  every  three  or  four  hours,  and  anything  but  the  mixture  is  immediately 
ejected.  To  continue  the  mixture,  with  the  addition  of  a  minim  of  Seheele's  hy- 
drocyanic acid  to  each  dose. 

6th.  Vomiting  of  a  feculent  character  as  before,  continued  during  the  night. 
Feels  much  exhausted ;  appearance  little  altered ;  tongue  dry  and  furred ;  thirst 
excessive.  Feels  vomiting  excited  if  pressure  is  made  in  the  region  of  the  descend- 
ing colon.  Vomiting  continues  through  the  day.  An  enema,  containing  an  ounce 
of  castor  oil  mixed  with  a  pint  of  warm  gruel,  administered,  which  brings  away 
similar  pieces  of  hard  feculent  matter.    To  continue  mixture. 

Tth.  Vomiting  continues }  about  seven  pints .  ejected  in  the  twenty-four  hours, 
distinctly  stercoraceous  and  very  offensive.  No  pain ;  abdomen  normal  in  appear- 
lince  and  on  percussion,  as  previously ;  no  intussusception,  stricture  of  bowel,  or 
hernia  exists.  To  go  on  with  the  medicine ;  to  have  enema  repeated,  which  comes 
away  in  about  a  quarter  of  an  hour  after  it  has  been  administered,  but  no  feculent 
matter. 

8th.  Passed  a  fearful  night,  as  she  expresses  it ;  vomiting  every  two  or  three 
hours,  and  its  character  as  usual  Pulse  90,  of  fair  volume ;  general  appearance 
good ;  skin  moist ;  tongue  dry  and  furred ;  thirst  excessive.  To  go  on  with  the 
medicine. 

9th.  A  similar  state  of  symptoms  generally,  vomiting  recurring  every  three  or 
four  hours.  To  have  another  enema,  which  comes  away  unaltered ;  to  continue 
mixture. 

10th.  Rambles  a  good  deal,  and  appears  in  a  semi-comatose  condition  at  times, 
which  she  is  soon  roused  £rom;  pulse  100,  of  fair  volume;  skin  moist;  tongue 
dry ;  thirst  excessive ;  no  pain ;  abdomen  as  usuaL  To  have  half  a  grain  of  ojuum 
every  four  hours ;  omit  the  effervescing  mixture. 

11th.  Passed  a  restless  night,  vomiting  matter  of  the  same  feculent  character 
every  three  or  four  hours.  Pulse  110,  and  has  become  weaker  in  volume.  To  have 
a  tablespoonful  of  brandy  every  four  hours,  and  beeftea  ad  libitunu 

12th.  Vomits  still,  and  beef-tea  and  brandy  ejected.  To  have  a  mixture  com- 
posed of  valerian  and  camphor,  every  dose  of  which  she  vomits.  Pulse  120,  be- 
coming thready ;  thirst  excessive ;  countenance  sunken ;  expresses  herself  as  Seel- 
ing more  comfortable. 
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13th.  Yomits  still;  pnlse  very  thready,  125 ;  cotrntenance  much  suDken ;  thirst 
excessive ;  tongue  dry  and  furred.    To  continue  the  opium  pill  every  live  hours. 

14th.  Vomits  from  five  to  six  pints  of  feculent  matter  in  the  twenty-four  hours. 
Is  very  feeble,  and  gives  up  all  hope  of  recovery ;  pulse  130,  feeble ;  other  symp- 
toms as  before.     ■ 

15th  and  16th.  Remains  as  previously,  very  weak  and  almost  unconscious  ^ 
pulse  hardly  perceptible ;  no  pain  (as  at  first)  on  manipulating  or  percussing  ab- 
domen, and  it  is  perfectly  normal  in  appearance. 

I'irth.  As  before ;  if  any  change,  still  weaker ;  vomiting  still  continues.  To  have 
one-fifth  of  a  grain  of  nitrate  of  silver  and  one-sixth  of  a  grain  of  muriate  of  mor- 
phia in  a  pill  every  three  hours. 

18th.  Yomits  in  the  evening,  but  less  in  quantity  than  before,  and  very  IHtle 
during  the  night. 

19th.  A  shade  better;  has  had  no  return  of  vomiting. 

20th.  Copious  action  per  rectum  similar  to  the  vomit  in  appearance ;  bowels  act 
two  or  three  times  daily ;  pulse  is  improved.  Feels  much  better,  and  can  rest 
comfortably  at  nighty 

Has  since  gradually  gained  strength,  and  on  the  30th  was  quite  convalescent. 

BurtoD-on-Trent,  October,  1867. 


Fatal  Hcetnatetnesis. 

Dr.  Walteb  D.  Jonss,  M.R.C.P.,  of  London,  makes,  in  the  London  Lancet^  for 
February  29th,  1868,  Pi^84,  the  following  statements  in  reference  to  a  case  of  fatal 
hsematemesis,  with  a  remarkable  patent  condition  of  the  gastric  bloodvessels. 

A.  B ,  aged  fifty,  was  taken  early  in  January  of  the  present  year  with  vomit- 
ing of  blood,  voiding  of  bloody  stools,  and  a  sense  of  heat  in  the  region  of  the 
stomach,  with  sickness,  but  without  pain  on  either  side,  shoulder,  or  stomach.  On 
pressing  and  examining  the  region  of  the  liver,  no  pain  was  produced,  nor  any  en- 
largement felt.  The  stools  were  said  to  have  been  bloody  for  many  months  past, 
although  there  were  no  haemorrhoids ;  but  the  hsematemesis  is  only  of  a  recent 
date,  and  was  only  occasionaL  The  blood  vomited  was  of  a  grumous,  half-digested 
appearance.  Appetite  quite  gone.  Pulse  90,  regular,  but  soft  and  languid.  Anse- 
mia  and  great  prostration  of  strength  were  present ;  the  face  was  pale,  with  a  tinge 
of  red  on  each  cheek.  The  action  of  the  heart  was  quite  regular  and  healthy.  There 
was  oedema  of  the  ankles,  and  the  countenance  was  anxious. 

The  symptoms  were  relieved  by  treatment ;  but  on  January  30th  he  died  sud- 
denly, with  a  slight  convulsive  struggle.  During  this  Interval  the  bloody  vomit- 
ing ceased  for  three  days,  but  the  bloody  stools  continued.  The  patient  had  served 
at  Hong-Kong  twenty-five  years  ago,  and  was  invalided  home  with  ague  and  dys- 
entery, which  continued  for  some  months  after  his  return. 

The  post-mortem  examination  was  made  on  February  2d.  Upon  removing  the 
sternum,  and  examining  the  cavity  of  the  chest,  the  lungs  Were  found  to  be  in  a 
healthy  state.  The  chest  appeared,  however,  rather  contracted,  and  not  well  de- 
veloped. Several  ounces  of  fluid  serum  were  found  in  the  cavity  of  the  pleura ; 
more  fluid  than  usual  was  found  in  the  pericardium.  The  exterior  of  the  heart  was 
in  a  perfectly  healthy  state,  and  upon  the  most  minute  examination  the  heart  was 
found  to  be  perfectly  healthy  and  sound  in  every  respect.  When  the  abdomen  was 
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opened,  the  intestinee  were  mnch  inflated  with  air,  and  a  considerable  quantity  of 
serum  was  found  in  the  cavity  of  the  abdomen,  and  some  slight  adhesions  between 
the  peritoneal  coverings — ^not  unusuaL  The  liver  showed  very  great  derangement ; 
it  was  of  a  very  pale-yellowish  color,  much  smaller  than  usual ;  its  exterior  was 
rough,  hard,  exhibiting  a  granulated  and  cirrhosed  appearance,  with  hardly  any 
blood  found  in  its  substance ;  both  lobes  were  diseased  alike.  The  gall-bladder 
contained  no  bile  at  all,  and  was,  like  the  Uver,  of  a  very  pale  color.  To  the  feel,  the 
liver  was  rough,  tuberculated,  knotty,  and  hard.  The  spleen  was  mnch  enlarged, 
and  of  a  very  pale  appearance,  but  not  rough  or  tuberculated  like  the  liver.  Upon 
examination  of  the  stomach,  about  forty-five  ounces  of  coagulated  blood  were 
found  contained  in  it.  The  exterior  as  well  as  the  interior  surface  appeared  free 
from  disease ;  there  was  no  ulcer  or  abrasion.  There  was  no  disease  in  either  the 
cardiac  or  pyloric  orifice ;  but  the  bloodvessels  throughout  the  whole  viscus  were 
very  much  enlarged,  some  of  them  large  enough  to  admit  the  point  of  the  little 
finger. 

It  is  evident  that  in  this  case  life  was  sustained  for  a  long  time  by  the  blood 
having  been  digested  a  second  time,  as  it  were,  after  it  had  passed  once  through 
the  circulation,  and  returned  once  more  to  the  stomach  to  endeavor  to  perform  the 
same  function  with  other  food  again.  The  cirrhosis  of  the  liver  had,  no  doubt, 
been  coming  on  for  many  years,  and  most  probably  had  its  origin  in  the  Hong 
Kong  ague  twenty-five  years  ago. 


(d)  DISEASES  OF  THE  U&INABT  AND  lUXE  OBQANS.  * 

Addison^s  IHsecLse.       ^ 

Dr.  J.  S.  Adams,  of  San  Francisco,  records  in  the  Pacific  Medical  and  Surgical 
Journal^  for  May,  1868,  p.  536,  a  case  of  disease  of  the  suprsrrenal  capsules  and 
abscess  of  the  left  kidney.     He  says : 

On  the  6th  of  last  December  I  was  called  to  visit  a  married  lady,  47  years  of 
^ge,  and  the  mother  of  several  children.  She  gave  the  following  history  of  her 
case:. 

Nearly  fifteen  years  since,  and  a  few  months  after  the  birth  of  her  youngest 
child,  she  began  to  experience  a  feeling  of  lassitude  after  any  physical  or  mental 
exertion,  and  at  times  an  uneasy  sensation  in  the  region  of  the  kidneys,  and  ac- 
companied with  a  desire  to  pass  urine  frequently,  which  deposited  more  or  less 
sediment.  Menstruation  regular,  bowels  slightly  constipated,  no  feverishness, 
tongue  clean  and  moist,  appetite  variable,  but  generally  poor,  and  no  emaciation. 
She  also  noticed  that  bronzed  spots  of  a  light  brown  color  began  to  appear  on  the 
face,  neck,  and  upper  portion  of  the  body.  These  spots  gradually  spread,  until 
nearly  the  entire  upper  surface  was  covered!  Has  had  no  cough,  pneumonia,  or 
pleuritic  inflammation  to  her  knowledge. 

Except  the  gradual  spreading  of  the  discoloration  of  the  sur&ce,  and  increasing 
debility,  there  was  no  material  change  in  the  symptoms  until  within  the  last  two 
years.    Medical  aid  and  change  of  climate  afibrded  no  permanent  reliet 

Within  the  past  two  years  she  commenced  having  pain  and  tenderness  across 
the  loins,  which  steadily  increased ;  also  noticed  a  tumor  in  the  left  side,  which 
could  be  perceived  below  the  lower  edge  of  the  ribs,  and  slowly  increased  in  size. 
This  apparent  enlargement  of  the  spleen  was  very  tender  to  the  touch,  and  most 
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of  the  time  quite  painlbL  For  some  time  past  this  pain  has  eonsiderablj  increased^ 
and  at  times  been  accompanied  with  gastrodynia,  nausea,  vomiting,  and  chills. 

When  called,  to  see  her,  the  face,  neck,  upper  extremities,  and  body  presented 
a  bronze  appearance,  of  a  light  brown  color,  with  patches  of  a  darker  color ;  pulse 
TO  and  weak,  tongue  moist  and  clean,  bowels  constipated,  great  tenderness  oyer 
the  loins,  and  also  the  tumor  extended  to  the  iliac  region.  The  urine,  which  she 
was  obliged  to  pass  frequently,  was  small  in  quantity,  contained  considerable  pus, 
and  had  an  add  reaction.  The  menses  had  ceased  only  two  months  before.  She 
was  Tery  much  emaciated,  took  but  very  little  nourishment,  and  suffered  constant 
pain,  unless  under  the  influence  of  opiates. 

From  this  time  until  her  death  (two  months  after)  the  pain  in  the  left  side  in- 
creased, and  nausea  and  TOmiting  became  more  constant.  The  desire  to  pass  urine 
returned  less  frequently,  and  the  amount  of  pus  discharged  with  it  gradually  de- 
creased until  a  few  days  before  death,  when  it  could  not  be  detected. 

Autopsy. — ^Tlie  surface  of  the  body  presented  the  appearance  before  described ; 
the  left  kidney  was  nearly  eight  times  its  normal  size,  extended  down  to  the  ihum, 
had  strong  adhesions  to  the  parietes  of  the  abdomen  and  adjoining  viscera,  and 
its  capsule  was  obliterated — at  least  no  traces  of  it  could  be  found. 

On  making  an  incision  into  the  kidney,  the  whole  structure,  except  a  thin  cor- 
tical portion,  was  composed  of  cysts  filled  with  pus.  The  fhnction  of  that  organ 
was  evidently  destroyed  and  the  ureter  closed,  as  its  pelvis  contained  nothing 
but  pus.  The  right  kidney  was  a  little  enlarged,  its  capsule  about  the  size  of  a 
hickory-nut,  and  filled  with  deposits  of  a  strumous  character,  partially  broken 
down.  The  spleen  was  normal  in  size,  but  its  structure  so  much  softened  as  to 
resemble  a  mass  of  jelly.  Both  lungs  were  firmly  attached  to  the  pleura  costalis 
nearly  their  entire  length;  their  apices  filled  with  deposits  partially  or  entirely 
softened ;  also  tubercular  deposits  were  found  scattered  through  their  entire  struc- 
ture. 

There  was  no  organic  disease  of  the  heart,  stomach,  or  bladder.  The  adhesions 
evinced  that  there  must  have  been  a  low  grade  of  inflammatory  action  going  on 
for  some  time  previous  to  death. 

There  was  sufficient  organic  disease  to  produce  death  independent  of  diseases  of 
the  suprarrenal  capsules;  yet  from  the  symptoms  presented  from  the  first,  I  think 
it  may  be  considered  a  case  of  Addison's  disease,  and  the  pathological  conditions 
of  the  other  organs  simply  the  consequence. 

Case  of  Addisan^s  or  bronzed  Disease* 

Dr.  A.  YouNO,  of  Prescott,  IlL,  reports  in  the  Chicago  Medical  Examiner^  for 
January,  1868,  p.  6,  the  following  case  of  Addison's  Disease: 

^  Rev.  Mr.  R.,  aged  forty-six,  had  for  several  years  suffered  from  ill  health, 
which  was,  however,  not  sufficient  to  interrupt  his  professional  duties,  except  by 
brief  intervals.  As  there  was  evidence  of  tubercular  deposits  in  both  lungs,  his 
ill  health  was  attributed  to  this  cause.  Last  winter  his  general  health  began  to 
fail ;  there  was  some  disturbance  of  the  digestive  organs,  but  no  apparent  increase 
of  the  disease  of  the  lungs.  About  the  same  time,  the  skin  of  the  face,  neck,  and 
hands,  which  was  naturally  rather  dark  and  sallow,  began  to  assume  a  darker  hue, 
and  eventually  became  as  iatense  as  that  of  a  jaundiced  person,  except  that  the 
hue  had  not  the  yellow  tinge  of  jaundice,  but  mqre  nearly  resembled  a  person 
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deeply  tanned  by  exposure.  The  debility  mcneased,  nntil  he  was  obliged  to  re- 
linquish his  occupation,  but  was  able  to  be  around,  complaining  of  nothing  but 
extreme  lassitude  and  weakness,  till  September  16th,  when  p^^istent  nausea  and 
vomiting,  with  increase  of  prostration  and  faintness,  supervened,  continuing  till 
his  death,  which  occurred  September  23d. 

^'  A  post-mortem  revealed  cru  ^e  tubercular  deposits  in  apex  of  both  lungs ;  some 
iktty  degeneration  of  heart. 

^*  Abdominal  viscera  presented  nothing  worthy  of  note,  except  kidneys,  and 
supra-renal  capsules.  Left  kidney  healthy  in  structure,  with  the  exception  of  a 
small  tubercular  deposit  Left  suprarrenal  capsule  filled  with  crude  tubercle. 
The  natural  texture  of  the  right  kidney  and  supra-renal  capsule  entirely  destroyed, 
its  place  being  filled  by  a  soft  pultaceous  mass,  undoubtedly  sofliened  tubercle. 

^'  There  was  nothing  to  indicate  renal  disease,  the  urine  being  normal  in  quan- 
tity  and  quality." 

(e)  EXANTHEMATOUS  DiSBASSS. 

Treatfnent  of  Small'Pax* 

Dr.  Aquila  Smith,  King's  Professor  of  Materia  Medica,  in  Trinity  College, 
Dublin,  etc,  writes  to  the  British  Medical  Journal^  for  April,  1868,  p.  346,  the 
following  article  on  the  treatment  of  small-pox : 

In  the  Life  of  Sydenham^  prefixed  to  Dr.  Latham's  translation  of  his  works 
published  by  the  Sydenham  Society,  a  very  candid  and  impartial  account  is  given 
of  the  ^^  cooling  treatment  of  small-pox  "  by  the  great  physician  of  the  seventeenth 
century,  of  whom  he  says :  "  The  change  that  Sydenham  introduced  was  not  the 
change  f^om  one  extreme  to  (comparatively  speaking)  another ;  but  rather  a  media 
-via  between  two  contrasting  methods — ^the  method  of  promoting  the  eruption  by 
blankets  and  brandy,  and  the  method  of  replacing  it  by  bloodletting  and  purging. 
Sydenham's  method  was  really,  in  the  eyes  of  its  author,  a  golden  mean  between 
the  cordial  system  and  the  evacuant  system."    {Life^  p.  Ixviii.) 

In  the  letter  of  Dr.  J.  Crane,  of  Dorchester,  reprinted  by  Dr.  Latham  from  the 
Oentleman'^8  Magazine  of  July,  1790,  the  writer  alludes  to  Sydenham's  letter  ad- 
dressed to  Dr.  Cole,  of  Worcester,  in  1682,  and  says :  ^'  Now,  I  shall  take  leave  to 
go  further  back,  and  affirm  that  even  Dr.  Sydenham  was  not  the  first  who  pointed 
out  the  cool  regimen  in  the  small-pox,  but  that  the  mode  of  treating  the  disease 
was  known  to,  and  practised  by,  an  ancestor  of  mine,  bom  fifty-three  years  before 
Sydenham,  of  whom  some  mention  is  made  in  the  Life  of  Lord  Clarendon,  This 
person,  by  name  John  Crane,  was  my  great-great-great-grandfather,  and  practised 
at  Cambridge,  where  he  died  in  1662,  aged  eighty-one  years."  "To  preserve  the 
claim  of  my  reverend  forefather  to  the  merit  of  being  the  first  who  systematically 
pursued  the  cool  regimen  in  the  small-pox,  I  request  your  insertion  of  this  in  your 
valuable  repository ;  for  though  tradition  has  handed  down  the  &ct,  it  will  other- 
wise insensibly  &11  into  oblivion,  as  there  are  no  printed  documents  extant  to  pre- 
vent its  sharing  that  common  fate."  (Xi/e,  pp.  Ixx,  Ixxi) 

The  object  of  this  communication  is  to  show  that,  "  though  tradition  has  handed 
down  the  £EUit,"  there  is  printed  documentary  evidence  extant,  from  which  it  ap- 
pears that  some  of  the  most  important  principles  "of  the  cool  regimea  in  small- 
pox "  were  "  pursued  "  as  fiBU"  b^ck  as  the  year  1584 ;  at  which  period.  John  Crane, 
of  Cambridge,  was  only  twentynsieven  years  old. 
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The  book  from  which  I  am  about  to  quote  was  written  by  Sc^vole  de  Sainte- 
Marthe  (Latini^  SammsrthaiiQs),  in  1584,  as  appears  from  the  date  of  his  letter 
on  presenting  his  Latin  poem,  Fmdotrophia^  to  Henry  III  of  France.  The  full 
title  of  the  poem,  is,  Pmdotrophia^  seu  de  Fuerarum  Nutritione^  libri  iii.  The 
third  book  treats  of  those  diseases,  eighteen  in  number,  to  which  children  are  sub- 
ject soon  after  their  birth ;  but,  as  it  would  occupy  too  much  space  to  give  an  anal- 
ysis of  this  remarkable  poem,  written  in  excellent  Latin,  by  a  distinguished 
Frenchman,  who  was  not  a  physician,  I  shall  quote  only  certain  passages  relating 
to  the  treatment  of  small-pox. 

Sainte-Marthe  describes  two  forms  of  the  disease  (Edito  1698,  p.  109) : 

"  Hun  gemiDflB  morbi  (qnanqaam  diaorimiae  panro) 
Sunt  speeies." 

He  recommends  frequent  draughts  of  cold  water  until  vomiting  is  excited. 

"Continud  iDoensot  ayerUre  profiiit  estos 
PorreoUs  gelidae  riTis,  qu»  frigerot  intvi 
Viscera,  sed  primo  tIx  id  oontiDgat  ab  hansta. 
Ergo  r«ditiUgraiit  lympkaa,  Tomltuque  ft«qaeati 
iJiBoiant,  ne  forti  noTO  09n  tsque  llqoori 
Sit  loons,  at  potn  repotito  inoondia  Mdant.''  (P.  112.) 

He  recommends  also  a  regulated  diet  along  with  purgation  by  manra  or  cassia, 
which  medicines,  in  the  case  of  a  young  child,  may  be  taken  by  its  nurse. 

**  Additnr  et  TietAf  ratio  :  nam  dnioia  yitant, 
Fmetftsqne  ;  immodioo  qniennque  humore  patrasoant, 
Tnm  Syrio  rore,  ant  oaaia  medioata  propinant 
Poenla,  qn9  InTalidi  nntriz  vioo  snmat  alnmni.*'  (P.  118.) 

He  was  aware  of  the  great  danger  of  attempting  to  drive  out  the  disease. 

"  Tantiini  hoc  monoo  ne  pnblionB  error 
Te  teneat,  qni  non  falUt  mnliebria  tantCm 
Peotora,  Ternm  ipsos  etiam  plernnqne  medentec ; 
Omnia  dom  Iboinnt  nt  qnantnnonnqne  Toneni 
Intoa  inett  penltos  to  in  apartaa  proferat  aoraf. 
Qnippe  adeo  plena  ingentia  ret  ilia  pericli, 
Emmpat  ne  ri  nimill,  neo  in  eztera  tantilm 
Snviat  effuc«  largiasima  copia  pestis : 
Veriim  ipsas  etiam  nameroso  Tnlnore  fanoee 
Ooonpit^  obteasiaqne  anim«  ipiraonla  olaadat."  (P.  118.) 

If  he  ao^rehended  retrocession  of  the  eruption,  he  would  dare  to  bleed. 

"Nft  loea  Jam  orvrnpena  reToeetnr  ad  Intlma  virtia, 
Anrim  eqnidem  mgroti  ealientem  inoidere  venam, 
Hnmoriaqne  alid  nonollam  arertere  partem.*'  (P.  114.) 

In  order  to  expel  the  morbid  humors  by  sweating,  he  recommends : 

'*  Katnra  Jnranda  est 
Anziliii,  terra  alma  sinn  qa»  divite  promet 
Plnrima,  teque  aded  ante  omnes  qa9  nomen  ab  nlmo 
Herba  oapis,  Teternm  priaois  ignota  parentnm 
Temporibns,  nostri  decns  et  noTa  gloria  ssboII 
Insita  qnippe  tno  ris  admiranda  liqnori 
Sudorem  elioere  immnndum,  fmdamqne  solnto 
Corpora  oontagem  a<$rias  edaeere  in  auras.*'  (P.  114.) 
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To  promote  the  exfoliation  of  the  crusts,  which  he  cotapmres  to  the  fUling  of 
leaves  in  autumn,  he  recommends  fomentations  of  roses  and  myrtle. 

"  Atqne  oleo  ernnnm  illererii  omnM, 
Ilieet  hM  toio  d»  corpora  svntiajt  infiuii 
Effluaro,  at  toto  sparsu  borraseara  laeto.'*  (P«  117.)  ^^ 

I  do  not  know  of  any  application  so  effectual  in  relieving  the  itching  of  the  fkce, 
which  is  so  distressing  to  the  patient  in  small-pox,  as  a  mixture  of  one  part  of 
solution  of  subacetate  of  lead  with  seven  parts  of  olive  or  almond  oil,  applied  by 
means  of  a  feather  or  soft  brush. 

The  Fsedotrophia  passed  through  ten  editions  during  the  life  6f  the  author,  and 
many  subsequent  editions ;  it  was  translated  into  French,  both  in  prose  and  verse, 
and  there  are  two  translations  into  English  verse ;  yet,  with  all  this  publicity,  I 
do  not  find  in  Moore's  History  of  the  iSmaZ^|>ox  any  mention  of  Sainte-Marthe,  nor 
is  his  name  to  be  found  in  the  bibliography  appended  to  the  article  ^'  Small-pox," 
in  the  Cyclopaedia  of  Practical  Medicine^  or  in  Copland's  Dictionary  of  Medicine. 

Cases  of  Scarlatinaf  with  TaAles  of  Temperature  and  JPtUse 

Range. 

Dr.  Hall  Curtis,  of  Boston,  communicates  to  the  Boston  Medical  and  Surgical 
Journal^  for  December  26th,  1867,  the  following  cases: 

Case  1. — G.  A.,  boy  9  years  old ;  severe  initiating  symptoms.  Recovery  gradual 
See  Table  I.  (Hours  of  observation,  9  a.m.  and  5  p.m.) 

Itt  Oa8b— G.  A.,  9  yaars  old.    Tabls  I. 

OUl  7tb.  ^8Ui.  Oth.  lOth.  Uth.  12th. 

M.    B.      M.    B.      M.     B«         M.    B>       M.       B*         M*       B.        A|  B. 
08    98      99    99      99    100  98.2        102.«     100      98.5      97  98.6 

Fulu,  100  100      98    84      88    84      93      88  88  9S         98         72      78  88 

Case  2. — H.  A.,  brother  of  the  above,  7  years  old ;  seized  three  days  after  his 
brother.  Health  generally  below  par.  His  case  was  quite  similar  to  his  brother's, 
but  more  tedious,  with  bronchial  complications.  Table  No.  II,  gives  his  temper- 
ature and  pulse  range.  Both  of  these  cases  had  albuminous  urine  to  slight  extent, 
but  no  pullback  in  their  recovery, 

2d  Ca8I— H.  A.,  7  yaan  old.    Tabls  II. 

4th. 

M.      B. 

99.S    106 

PuUfi,  132  186     146    128   120  116  108  96  92   104  96   96 

Case  3.-— Tim,  2  years,  8  months.  Commenced  to  complain  of  nausea  and 
vomiting,  with  fever,  on  Friday  night,  November  Ist,  186Y;  also  of  sore  throat. 
On  Sunday,  a  rash  appeared.  Monday  morning,  when  I  furst  saw  him,  he  was 
looking  bright ;  skin  hot  and  covered  with  punctate  rash,  most  marked  on  anterior 
aspect  of  body,  especially  about  loins  and  abdomen.  Right  side  of  tongue  studded 
with  aphthse ;  tongue  itself  bright  red  at  tip,  and  on  its  under  surface ;  papillas 
projecting  through  the  white  coat  covering  the  rest  of  it.  He  was  kept  in  bed ; 
fresh  air;  light  diet;  lemonade  and  chlorate  of  potash  drinks;  with  lard  inunction. 
Slept  heavily  during  afternoon,  awaking  bright  and  cooler;  quiet ;  head  and  cheeks 
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• 

M.    B. 

Ttmperature, 

100    98 

ad. 

8d. 

M.      B. 

M*      B. 

TemperaturVf 

103    100 

99.8    99.8 

6th. 

6th. 

7th. 

8th. 

Olh. 

n«     IS. 

M.      B. 

n.      B. 

M.  B. 

M.  B 

99    160 

166    100 

99    99.8 

98.5 

98 
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less  flushed.  He  continued  to  improve;  on  Thursday  was  up  and  about  the  room. 
Desquamation  did  not  commence  till  the  10th  of  November.  Table  No.  Ill  gives 
the  temperature  and  pulse  range  of  this  patient. 

8d  Casb — TiMy  2  years,  8  months. — Tablb  III.    CooTalasoent  6th  day. 

M.  4th.  6th. 

Jl.        B.  A.        B.  A.        B. 

Tmptratur^  101.5  98.6      100  98 

Puls§,  152  120        128  108        120 

Case  4. — Maggie,  5  years  old,  sister  of  the  above,  never  a  strong  child,  with 
black  hair,  thin  face,  black  sunken  eyes.  "  Troubled  with  worms  "  and  frequently 
with  diarrhcea ;  fond  of  school  and  her  books.  Complained  Monday,  November 
4th.  Skin  then  hot ;  face  flushed ;  tongue  and  fauces  bright  red,  but  no  other 
change  in  fiauces.  Skin  efflorescent  in  scattered  patches,  especially  at  bend  of 
knee.  This  case  assumed  a  papular  and  vesicular  form,  patient  frequently  com- 
plaining of  headache,  generally  frontal;  conjunctivsB  yellow.  The  seventh  day  of 
her  illness  her  face  perspired  freely ;  rest  of  body  hot  and  dry.  Next  day  there 
was  epistaxis ;  neck  desquamating,  face  hot.  Trxmk  desquamating  following  day, 
the  ninth  day  of  illness.  Desquamation  became  general  except  on  the  face,  which 
did  not  visibly  desquamate.    An|^na  in  this  case  slight. 

Table  lY  gives  temperature  and  pulse  range  of  this  case. 

4th  Casi^Maooib,  5  years.     Tablb  IY. 

Ist     ad.  8d.  4th.  6th.  OUi.         7th.  8th.  9th.     10th. 

B.    M.      B.      sit        B.      M.      B.      M.      B.      M.   B.    M.   B.   M.     B.     M.     B.    M. 
Temperature  103  101  103.5  100.6  102.8  99.8  101.2  100.8  101  106.8      106.8      99.6     101  99.6  98.7 

JPulse,  140  118  130      120      128    112      128     124      120  140  128        116      120  108  100 

Casb  5. — Sarah,  another  sister,  age  7  years ;  was  taken  Wednesday  the  6th ;  going 
on  comfortably,  with  eruption  and  angina.  Desquamation  of  face  conmiencing  the 
5th  day  of  illness  ;  same  papular  and  vesicular  form  as  preceding  case. 

Table  Y  gives  temperature  and  pulse  of  this  case.  Albumen  was  not  detected 
in  these  cases. 

5th  Oa8I — Sabah,  7  yean.    Tablb  V. 

1ft  id.  8d.  4th.  601.  6tli.  7th.  8th. 

Jft.    B.       Jft«       B.  n.         B.         Jft.         B.         Jft.       B.       M.         B.      M.  B.    M.     B. 

Temperature,         100    98.9  101.4    100.4    101.4    99.5     101.8    99.8    101     98.8     99.8    99        98.8 

Tulee,  120  130      140        120       188      120  108        124  100  84 

I  would  mention  the  peculiar  nauseous  odor  proceeding  from  the  bodies  of  the 
girls,  a  peculiarity  unmentioned  by  Bouchut,  Condie,  West,  Barthez,  and  Rilliet, 
Graves,  Aitkin,  Watson,  Yalleix.  Dr.  Heim,  of  Berlin,  mentions  that  the  odor  in 
rubeola  or  rotheln  is  stronger  than  that  which  scarlatinal  patients  emit. 

The  mother  was  taken  Wednesday  afternoon,  November  6th,  with  severe  inflam- 
matory angina,  increasing  during  the  next  three  days ;  glands  under  and  behind 
lower  jaw  much  swollen,  and  very  tender ;  voice  nearly  lost,  jaw  almost  immovable. 
Hight  tonsil  having  diphtheritic-looking  patches,  which  extended  slowly  on  gland. 
Three  leeches  to  each  side  of  neck,  and  poultices,  gave  great  relief ;  wine ;  tincture 
of  muriate  of  iron ;  insufflation  of  alum ;  chlorate  of  potash  drink,  meat  broths,  as 
treatment.    Recovered  rapidly. 
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The  father  was  taken,  on  the  16th,  with  severe  tonsillitis^  but  in  three  days  was 
out,  having  used  only  domestic  remedies. 

The  mother  and  the  three  children  all  presented  at  the  angles  of  the  mouth,  ir* 
regular,  ulcerated  fissures,  with  grayish  aspect,  of  suspicious  appearance,  but  no 
j  specific  history, 
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L    OBSTETKICS. 

Abortion. 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York  for  February, 
'  868,  reported  in  The  Medical  Gazette  for  that  month,  Dr.  Fordyce  Barker  read 
a  paper  upon  ^'Abortion,"  with  particular  reference  to  the  formulation  of  the  rules 
of  practice  in  its  prevention,  management,  and  treatment.  The  causes  of  abortion 
be  classified  as.  First,  accidental ;  including  all  causes  by  which  the  oTum  is  sud- 
denly detached  from  the  uterus.  Second,  constitutional ;  including  all  forms  of 
toxaemia,  such  as  exanthemata,  uraemia,  or  syphilis.  Third,  diseases  of  the  uterus ; 
which  prevent  the  simultaneous  development  of  the  uterus  and  the  ovum,  such  as 
displacements,  chronic  inflammation,  induration,  tumors,  etc.  Fourth,  diseases  of 
the  ovum,  primarily  affected  with  pulmonary,  cardiac,  or  other  diseases ;  hydro- 
cephalus, including  under  this  head  diseases  of  the  cord  and  of  the  placenta.  He 
next  spoke  of  the  signs  of  abortion  at  different  periods.  In  abortion  due  to 
accidental  causes,  generally  no  symptoms  occur  for  eight  or  ten  days,  or  perhaps 
even  t'  .ee  or  four  weeks  alter  the  death  of  the  ovum.  On  the  contrary,  when  the 
absortion  is  due  to  constitutional  causes,  the  death  of  the  foetus  is  generally 
announced  by  disturbance  of  the  mother's  health,  such  as  lassitude,  anorexia, 
pain  in  th^  loins,  flabbiness  of  the  breast,  etc. ;  the  movements  and  sounds  of  the 
foetus  are  of  course  absent.  The  prognosis  in  abortion  in  the  first  or  second 
months  is  not  grave,  but  is  much  more  so  in  the  third  or  fourth,  especially  in  the 
accidental  variety  of  abortion,  and  particularly  those  caused  by  criminal  means. 
Tardieu  reports  thirty-four  cases  of  criminal  abortion,  with  twenty-two  deaths. 
The  dangers  from  hemorrhage  may  be  either  from  a  sudden  gush,  or  a  continued 
leakage  or  recurring  hemorrhages  due  to  retained  placenta  or  membranes.  From 
the  same  cause  may  arise  peritonitis,  septicemia,  etc.  Other  results  are  moles, 
subinvolution  of  the  uterus,  and  sterility.  As  compared  with  delivery  at  fbll 
t -^rm,  abortion  may  not  be  immediately  so  dangerous,  but  is  later  much  worse. 
Dr.  Barker  thought  that  if  cases  of  puerperal  fever  in  hospitals  were  excluded,  he 
had  seen  more  deaths  from  abortion  than  from  delivery  at  full  term. 

As  regards  the  preventive  treatment,  he  had  little  faith  in  measures  directed 
against  plethora  and  nervous  irritability,  considering  these  to  be  rather  secondary 
than  primary  manifestations.  To  toxaemia  and  chloro-ansemia,  he  attaches  more 
importance.    He  very  generally  directed  exercise  in  the  open  air,  with  good  diet, 
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mild  stimulants,  and  tonics  where  necessary.  These,  with  the  confidence  of  hope, 
will  often  bring  a  pregnancy  to  a  happy  termination  after  repeated  abortions. 
In  one  drug  he  has  great  faith,  namely,  the  chlorate  of  potash.  It  was  first  sug- 
gested by  Sir  James  Y.  Simpson,  on  the  ground  that  its  oxygen-producing  power 
would  be  beneficial  in  fatty  placenta.  Whatever  might  be  the  truth  of  this  chemi- 
cal theory,  clinical  experience  has  convinced  Dr.  Barker  of  the  value  of  this 
remedy.  Patients  themselves  notice  its  effect  upon  the  movements  of  the  foetus. 
He  relates  several  remarkable  cases  of  success  with  this  remedy  after  repeated 
abortions. 

The  prophylaxis  of  abortion  from  syphilis  is  easily  understood,  the  difSculty 
lying  in  the  fact  that  often  the  father  may  show  no  sign  of  syphilis,  and  yet  infect 
the  foetus. 

Our  knowledge  of  the  diagnosis  of  diseases  of  the  ovum  is  so  slight,  that  nothing 
can  be  said  of  the  prophylaxis  of  abortion  from  the  cause. 

In  treating  an  abortion  that  has  already  begun,  we  are  justified  in  considering 
it  as  still  preventible  if  the  cervix  still  retains  its  normal  length,  shape,  and  hard- 
ness. The  treatment  then  should  be,  1st,  absolute  rest  of  body  and  mind ;  2d, 
opium,  given  by  choice  per  rectum,  either  as  a  laudanum  injection  or  a  supposi- 
tory. Gallic  acid  and  acetate  of  lead  may  also  be  of  some  value.  While  you  still 
have  hope  of  preventing  the  abortion,  never  use  the  tampon.  If  the  soft  cervix 
und  projecting  ovum  show  the  abortion  to  be  inevitable,  the  indication  is  to  com- 
plete it  as  rapidly  as  possible.  Both  opium  and  ergot  are  likely  to  prove  hin- 
drance?,  the  former  by  preventing  contractions,  the  latter  by  contracting  the 
OS.  If  the  hemorrhage  is  profuse  before  the  third  month,  tampon  the  canal 
of  the  cervix  with  compressed  sponge.  This  can  best  be  done  by  the  aid  of  the 
speculum.  The  sponge  tampon  saves  blood  and  dilates  the  cervix.  At  this  early 
period  there  is  no  danger  of  fatal  hemorrhage  from  filling  of  the  uterus  with 
blood.  After  the  tamponing,  give  turpentine  enemata.  The  ovum  and  tampon 
may  be  all  expelled  together.  In  the  later  months  the  best  tampon  is  Barnes's 
dilator.  No  part  of  the  ovum  should  be  allowed  to  remain  behind ;  its  removal, 
however,  should  not  be  accomplished  by  instruments  introduced  into  th»  body 
of  the  uterus.  In  the  later  months  the  placenta  should  be  removed  within  six  or 
eight  hours,  and  can  be  best  accomplished  with  the  assistance  of  an  anaesthetic. 


JExtra-Uterine  Pregnancy. 

Drs.  Stephen  Rogers,  and^T.  C.  Finnell,  made  a  report  to  the  New  York  Pa- 
thological Society,  on  a  case  of  death  from  hemorrhage  from  a  ruptured  extra- 
uterine foetal  cyst  (N.  Y.  Medical  Record^  April  15,  1868). 

The  patient  had  suffered  irregular  menstruation,  but  had  supposed  herself  preg- 
nant about  a  month  or  six  weeks,  when,  about  two  weeks  previous  to  her  death, 
her  menses  again  returned,  as  was  supposed,  attended  by  an  unusual  degree  of 
pain.  She  was  suddenly  seized  with  violent  abdominal  pains,  and  died,  of  appar- 
ent anaemia,  twelve  hours  after  the  attack.  The  doctor  saw  her  six  hours  before 
death,  and  was  so  impressed  with  the  extreme  pallor,  depressed  pulse,  and  other 
signs  of  the  fatal  bleeding  so  usual  in  extra-uterine  gestation,  that  he  asked  if  she 
had  menstruated  regularly,  and  received  the  above  reply.  The  diagnosis  was 
thereby  obscured,  and  it  was  thought  that  a  perforation  of  the  intestine  might 
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Lave  taken  place.  Five  pints  of  blood  were  found  in  the  peritoneal  cavity ;  the 
left  Fallopian  tube  was  the  seat  of  two  bulbous  enlargements,  one  near  the  uteru», 
about  the  size  of  a  small  almond,  the  other  at  or  near  the  fimbriated  extremity  of 
the  tube,  and  about  the  size  of  a  large  plum.  There  was  found  a  small  perforation 
or  rent  in  the  walls  of  the  smaller  tumor,  and  a  somewhat  similar  lesion  upon  the 
surface  of  the  larger  one.  The  left  ovary  contained  a  corpus  luteum  of  recent  date. 
The  uterus  was  but  slightly  enlarged.  The  doctor  remarked  that  it  was  believed 
that  the  fatal  hemorrhage  took  place  from  the  lesion  on  the  surface  of  the  larger 
tumor,  which  appeared  more  like  a  mass  of  coagulated  blood  than  anything  else, 
though  it  was  not  doubted  that  it  had  been  the  locality  of  an  impregnated  and 
developing  ovum.  The  smaller  tumor,  he  said,  had  been  supposed  to  indicate  the 
locality  of  the  placenta. 

The  reporters  say,  as  this  woman  had  experienced  the  usual  signs  of  pregnancy 
for  several  days,  at  least,  we  do  not  doubt  that  she  had  from  the  beginning  to  the 
end,  the  usual  signs  of  extra-uterine  pregnancy,  viz.:  First,  those  of  pregnancy  of 
the  usual  character;  second,  paroxysms  of  hypogastric,  colicky  pains,  referred  to 
the  left  iliac  region,  recurring  at  varying  inter^^als,  perhaps  attended  with  nausea, 
and  a  feeling  of  debility ;  third,  a  sanguinolent  discharge  from  the  uterus,  which 
we  know  she  had;  fourth,  the  uterus  appreciably  enlarged,  which  we  see  was  slight 
only  in  this  case ;  and  fifth,  more  or  less  tenderness  over  the  region  of  the  abdo- 
men corresponding  to  the  pain  (see  Rogers's  Memoir  on  Extra-Uterine  Foetaiion^ 
p.  35).  We  therefore  regard  it  as  a  most  unfortunate  circumstance  that  the  med- 
ical gentlemen  in  attendance  in  this  case  were  unacquainted  with  these  symptoms 
and  facts  belonging  to  the  natural  history  of  extra-uterine  pregnancy,  for  they 
were  in  consequence  entirely  unprepared  to  find  that  "  during  one  of  the  accus- 
tomed attacks  of  colic,  or  perhaps  without  it,  the  patient  suddenly  experienced  an 
acute  pang  in  the  right  or  left  hypogastric  region,  followed  by  depression,  sickness 
of  the  stomach,  collapse  and  pallor ;  by  sighing  and  syncope,  and  feeble  or  absent 
pulse ;  that  the  abdomen  became  more  or  less  enlarged,  attended  by  a  sense  of 
fluctuation  and  probable  dulness  on  percussion  over  the  more  depending  portions. 
Indeed,  they  were  in  consequence,  entirely  unprepared  to  seek  for  these  physical 
signs,  and  did  not  detect  them.  Had  they  been  fully  instructed  on  the  subject 
we  cannot  doubt  that  the  presence  of  blood  in  the  peritoneal  cavity  would  have 
been  early  detected,  for  it  must  have  been  there  in  considerable  quantity,  to  ac* 
count  for  the  symptoms  of  hemorrhage  said  to  have  been  present  in  this  case. 
This  failure  naturally  resulted  in  neglect  to  employ  the  only  means  offering  any 
promise  to  save  the  life  of  this  unfortunate  woman,  viz.,  gastrotomy,  for  the  pur- 
pose of  ligating  the  bleeding  tissues,  pedicle,  or  vessels,  and  the  removal  of  the 
effused  blood  from  the  cavity  of  the  belly.  Op.  cit.,  p.  40.  After  a  due  consider- 
ation of  the  history  of  this  case,  the  committee  think  that  it  presented  most  of 
the  circumstances  favorable  to  the  success  of  this  operation,  and  very  much  regret 
that  so  promising  an  opportunity  to  practise  it  was  lost.  We  deem  it  of  importance 
to  comment  upon  the  supposition  entertained  by  the  physicians  in  attendance 
upon  this  case,  that  a  perforation  of  the  intestine  had  taken  place.  This  is  a  resort 
which  physicians  very  unaccountably  have  too  long  practised,  when  placed  under 
similar  circumstances.  We  regard  it  as  a  pathological  axiom  that  symptoms,  such 
as  this  case  presented,  coming  on  suddenly  in  a  woman  whose  health,  up  to  the 
moment  of  their  appearance,  had  been  perfect,  do  not  indicate  perforation  of  the 
intestine  and  the  escape  of  its  contents  into  the  peritoneal  cavity ;  for  such  an  acci- 
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dent  must  necessarily  be  preceded  by  other  symptoms  than  those  of  perfect  health. 
Op.  cit.,  p.  37. 

The  only  excusable  mistake  a  physician  could  commit  in  diagnosticating  a  case 
presenting  such  a  history  and  symptoms,  would  be  in  taking  them  to  indicate  pelvic 
hematocele.  This  pathological  condition,  and  hemorrhage  from  a  ruptured  foetal 
cyst,  have  been  repeatedly  confounded  by  diagnosticians  of  acumen.  The  differ- 
ential symptoms,  however,  we  regard  as  sufficiently  distinct,  if  careftilly  observed, 
to  enable  the  physician  to  avoid  such  an  error.  We  subjoin  a  tabular  statement 
of  the  S3rmptoms  of  the  two,  for  the  purpose  of  ready  comparison : 

TABULAR  STATEMENT  OT  SYMPTOMS. 


Extra'fiteriiu  Pr^gnavey. 
The  usual  rational  rigns  of  prognanoy  are  jHreieDt. 

ParozyfimaU  hypogastric,  oolioky  pains  are  Tery 
eoramonly  present  from  the  end  of  about  the  first 
month,  and  when  present,  are  always  referred  more 
to  one  iliao  region  than  the  other. 

Tenderness  oTer  the  seat  of  pain  is  generally  not 
■larked. 

Bloody  discharge  Arom  the  uterus  apt  to  attend 
the  ootid  pains,  regardless  of  the  menstrual  period. 

More  or  less  siekness  at  the  stomaeh. 

AfUr  rupture  of  tkf  eytt. 
Pallor,  depression,  and  collapse. 

Enlargement  of  the  abdomen  with  little  tympan- 
iUs. 

General  dulness  on  percussion  over  the  more  de- 
pending portions,  and  fluctuation. 


Pdvie  HamafoeeU. 


Absent. 


No  tumor  or  local  enlargement  during  the  early 
months  can  be  distinguished. 

Uterus  eyidently  enlarged,  but  not  displaced. 


Dysuria. 


Are  not  generally  present,  but  when  they  are, 
they  are  more  diifnsed  over  the  whole  pelTic  and 
hypogastric  region. 


It  is  extreme  oyer  the  seat  of  pain. 


Not  present  except  at  the  usual  menstrual  period. 


Sickness  at  the  stomaoh. 


Pallor,  depression,  and  collapse. 

Enlargement  of  the  abdomen  mostly  tympanitic. 


Local  dulness  on  perounion,  generally  on  one 
side,  not  influenced  by  the  position  of  the  body,  and 
no  fluctuation  beyond  the  circumscribed  duloess, 
and  not  often  detectable  eyen  there. 

Distinguishable  tumor  either  in  the  iliao  region, 
or  in  the  pelyis,  or  both. 

Uterus  noijmal  as  to  sise,  but  generally  displaced 
in  some  direction. 

Dysuria. 


Should  the  bleeding  be  intra-peritoneal,  it  is  obvious  that  the  local  signs  com- 
pared in  this  table  must  be  the  same  in  both  extra-uterine  pregnancy  and  pelvic 
hematocele,  the  only  difference  being  in  the  early  rational  signs  of  pregnancy. 
But  it  is  to  us  equally  obvious,  that  so  far  as  the  treatment  goes,  it  is  a  matter  of 
no  importance  whence  or  from  what  cause  the  bleeding  comes,  providing  it  be  into 
the  peritoneal  cavity. 

The  ligation  of  the  bleeding  vessels  from  the  peritoneal  cavity,  and  the  cleaning 
out  of  that  cavity,  are  unquestionably  indicated  in  both  cases.^ 


*  I  would  here  state  my  reason  for  omitting  in  my  memoir  to  discuss  the  dilTerential  diagnosis  between 
.pelTlc  hsematocele  and  rupture  of  an  extra-uterine  foetal  cyst     The  latter  pathological  oondition,  being 
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In  conclasion,  the  committee  would  state  that  in  their  opinion,  had  the  gaatrot- 
omy  treatment  been  employed  in  this  case  as  early  as  it  might  have  been,  the 
chances  that  it  would  have  saved  the  life  of  the  woman  were  as  great,  at  least,  as 
are  the  chances  for  recovery  after  an  ordinary  operation  for  extirpation  of  the 
diseased  ovary. 

On  Tumi/ng  in  lAMboTm 

In  the  Cincinnati  Med.  Repertory  for  April,  Dr.  T.  Nagel  has  an  article  on  the 
proper  methods  of  version. 

For  a  long  time,  in  abnormal  positions  of  the  foetus,  was  the  best  method  of 
turning  a  subject  of  dispute.  Bringing  the  head  down,  and  bringing  the  feet  down, 
both  had  their  friends ;  but  latterly,  both  in  this  country  and  Europe,  has  it  been 
decided  that  the  former,  in  most  cases,  is  the  better.  We  have,  however,  even  now, 
obstetricians  who  employ  the  latter  mode ;  and  it  is  strange  with  what  pertinacity 
they  adhere  to  it 

When  there  is  hemorrhage  and  but  slight  contractions,  and  the  volume  of  the 
uterus  must  be  reduced  as  quickly  as  possible,  and,  indeed,  in  all  cases,  when  rapid 
extraction  of  the  foetus  is  necessary,  turning,  by  bringing  down  the  feet,  is  pref- 
erable. But  when  these  indications  do  not  exist,  and  when  there  is  no  deformity 
of  the  pelvis,  and  turning  is  necessary,  the  other  mode  should  be  adopted. 

Professor  Lumpe,  says,  ^Hhat  he  who,  on  every  occasion,  introduces  his  hand 
into  the  uterus,  seizes  the  feet,  and  brings  them  down,  deserves  as  little  the  name 
of  obstetrician,  as  he  who  has  only  one  remedy  for  all  diseases,  and  uses  it  under 
all  circumstances,  deserves  the  name  of  physician." 

There  are  two  methods  employed  in  bringing  down  the  head,  and  of  course,  in 
the  different  positions  of  the  foetus  which  render  turning  necessary,  the  physician 
must  rely  upon  his  own  judgment  which  one  he  should  make  use  of.  In  the  ma- 
jority of  instances,  we  consider  the  mode  first  recommended  by  Dr.  Autrepont  the 
better.  He  advises  that  the  hand  which  corresponds  with  the  side  of  the  mother 
on  which  the  breech  is  placed  should  be  introduced — ^the  back  turned  towards  the 
posterior  part  of  her  pelvis  and  the  thufub,  the  front  wall ;  and,  in  this  manner, 
the  breech  of  the  child  should  be  grasped.  During  the  intervals  of  contraction, 
it  should  be  raised  carefully  upwards  and  pushed  towards  the  fundus  of  the  uterus, 
and  at  the  same  time,  the  other  hand  manipulating  externally,  the  head  should  be 

one  preoeded  and  attended  by  eymptoms  of  pregnancy  ao  almost  inTaiiably,  it  seemed  to  me  an  anneoes- 
■ary  addition  to  the  paper  already  very  greatly  extended.  « 

In  Dr.  John  Byrne's  elaborate  papers  on  pelvic  hsBmatooele,  the  following  obserration  may  be  found  in 
support  of  this  decision,  tIs.  :  "A  sixth  class  of  hssmatocele  comprises  those  oases  in  which  the  blood  has 
been  derived  from  a  raptured  ovisac,  or  a  rnptnred  vessel  in  extra- uterine  pregnancy.  These  oases  con- 
stitute, in  my  opinion,  a  nosological  species  of  their  own,  and  can  be  properly  excluded  in  a  treatise  on 
basmatocele  of  the  non-pregnant  female." 

The  presence  of  the  symptoms  of  pregnancy  at  the  diagnosis  can  only  indicate  to  which  species  any 
given  case  belongs  ,*  and  as  my  paper  was  devoted  to  the  accidents  of  pregnancy,  the  accidents  of  the  non- 
pregnant state  were  excluded.  The  relation,  however,  of  two  interesting  cases  by  Prot  IPordyce  Barker, 
which  had  fallen  under  his  observation,  has  convinced  me  that  the  discussion  of  this  diiTerential  diagnosis 
would  have  added  to  the  value  of  my  memoir.  I  shall  certainly  add  it  in  my  republication  of  the  paper. 
One  of  Prof.  Barker's  cases  was  an  unmarried  and  unsuspected  female,  who  died  of  suppaed  pelvic  hssma- 
iooele,  but  who  was  really  the  subject  of  an  extra-uterine  pregnancy.  The  other  a  married  woman,  who 
was  thought  to  be  the  victim  of  extra-uterine  pregnancy,  but  who  was  in  reaUty  dying  of  pelvic  hs»ma- 
ioeele.  S.  Roobbb. 
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made  to  move  downwards.  Sometimes  oonsiderable  pressure  is  necessary  to  bring 
the  head  into  the  cavity  of  the  pelvis.  After  it  has  been  brought  about,  it  should 
be  retained  there  until  several  contractions  have  taken  place,  when  the  case  may 
be  left  to  nature,  as  in  any  original  head  presentation. 

Faradization  in  Inertia  of  the  Uterus. 

Dr.  J.  C:  Mo'blet,  of  Hernando,  Miss.,  communicates  to  the  Bichmond  Medical 
Jottmal^  December,  1867,  a  case  in  which  inertia  of  the  uterus  was  treated  by 
Faradization.  Fluid  extract  of  ergot  (f  Jss.)  had  been  used  without  success.  The 
application  of  one  pole  of  the  battery  to  the  dorsal  region,  and  manipulation  of 
the  surface  of  the  uterus  with  the  other,  brought  on  vigorous  action  in  fiftieen  or 
twenty  minutes,  and  the  labor  was  soon  terminated.  Inertia  continued  after  the 
expulsion  of  the  foetus,  and  it  was  necessary  to  introduce  the  hand  to  remove  the 
placenta.  The  uterus  still  failing  to  contract,  the  battery  was  again  applied,  and 
was  followed  by  immediate  contraction. 

Postural  Treatment  in  Prolapse  of  Funis. 

Dr.  BiRNBAUM  {Mon,  /.  Oeburtak.)  gives  an  historical  rdsum^  of  the  plan  of  re^ 
placing  the  cord  by  putting  the  woman  in  the  knee-elbow  position.  He  quotes 
Deventer,  1701 ;  John  Mowbray,  1724 ;  Henry  Bracken,  1737,  and  others,  as  having 
recommended  this  practice,  and  more  lately,  Y.  Ritgen  (1848).  As  a  pupil  of 
Ritgen's,  Dr.  Bimbaum  says  he  has  often  practised  this  method.  He  says :  When 
a  loop  of  ftinis  is  still  high  in  the  cervical  canal,  and  the  cervix  scarcely  admits  the 
examining  finger,  it  may  be  that  the  knee-elbow  position  is  useful;  but  when  the 
loop  has  once  passed  through  the  os  uteri,  whether  head,  trunk,  or  foot  present, 
it  will  be  vain  to  expect  any  good  from  this  position.  He  remembers  no  case 
where  manual  aid  was  not  also  necessary,  in  addition  to  the  knee-elbow  or  side 
position,  to  replace  the  cord  or  to  extract  the  child. 

Twin  Delivery  with  Long  Intervals  between  the  Births. 

At  a  meeting  of  the  East  River  Medical  Association  of  New  York  City,  re- 
ported in  the  Medical  and  Surgical  Reporter,  January  4th,  1868,  Dr. O'Suir 

LiVAN  reported  a  case  of  twin  delivery  with  an  ipterval  of  sixteen  hours,  and  total 
inaction  of  the  uterus  during  the  intervaL  Action  was  finally  excited  by  the  use 
of  ergot,  and  resulted  in  the  birth  of  a  male  child  of  large  size,  strong  and  healthy. 

In  the  same  Journal,  February  1st,  1868,  Dr.  0.  H.  Chipman,  of  Grand  Rapids, 
Michigan,  reports  a  case  of  twin  births  in  which  the  interval  between  the  birth  of 
the  children  extended  to  thirty-six  hours,  and  action  of  the  uterus  was  then  excited 
by  the  administration  of  ergot. 

Flacenta  Frcevia. 

Dr.  T.  QAiiiLABD  Thomas,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  College  of  Physicians  and  Surgeons,  New  York  Journal  of  Ob- 
stetrice,  May,  1868,  says: 

"  No  variety  of  abnormal  labor  requires  at  the  hands  of  the  obstetrician  more 
careful  consideration,  mature  judgment,  and  prompt  action,  than  that  which  is 
complicated  by  unavoidable  hemorrhage.    The  placenta  being  attached  so  near 
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the  OS  internum  that  the  dilatation  of  this  part  necessarily  involves  its  detachment, 
the  very  process  by  which  the  mother  gives  b#th  to  her  child,  tends  to  destroy 
not  only  its,  but  her  own  life.  Fortunately  placenta  praevia  is  not  of  common  oc- 
currence. Many  a  practitioner  will  pursue  his  vocation  for  years  without  meeting 
"with  a  case.  Yet  so  serious  are  its  results  that  although  it  occurs  not  oftener  than 
once  in  five  hundred  cases,  which  is  the  proportion  computed  as  correct  by  some 
authors,  it  exerts  a  marked  influence  upon  the  statistics  of  obstetrics.  According 
to  the  calculation  of  Sir  James  Simpson,  based  upon  the  analysis  of  three  hun- 
dred and  ninety-nine  cases,  one-third  of  the  niothers  and  over  one-half  of  the 
children  are  supposed  to  have  been  lost.  The  reasons  for  this  great  mortality 
are  probably  the  following : 

'^Ist.  The  dilatation  of  the  cerviit  for  the  passage  of  the  .child  unavoidably  ex- 
poses both  mother  and  in£Bmt  to  great  danger  from  placental  detachment  and  hem- 
orrhage. 

^^  2d.  Repeated  hemorrhages  occurring  during  the  ninth  month,  as  the  os  in- 
ternum dilates  under  the  influence  of  painless  uterine  contractions,  which  then 
occur,  the  woman  at  the  time  of  labor  is  usually  exsanguinated,  exhausted,  and 
depressed  both  physically  and  mentally. 

^^  3d.  Profuse  flooding  generally  occurring  with  the  commencement  of  labor,  the 
medical  attendant  is  often  not  at  hand,  and  reaches  his  patient  only  after  a  serious 
loss  of  blood  has  occurred. 

^^  The  dangers  attendant  upon  the  condition  develop  themselves  most  markedly 
in  the  flrst  stage  of  labor,  and  death  not  infrequently  occurs  before  the  os  externum 
is  dilated  to  a  size  not  greater  than  a  Spanish  dollar.  At  this  time  surgical  inter- 
ference, if  resorted  to  to  accomplish  delivery,  often  destroys  the  lives  which  It  is 
intended  to  save.  The  hand  forced  too  soon  through  a  rigid  os  will  often  rupture 
its  walls,  while  a  delay  without  the  adoption  of  the  means  capable  of  controlling 
hemorrhage  will  necessarily  flEiVor  the  occurrence  of  a  fatal  result. 

^^  On  the  other  hand,  should  full  dilatation  of  the  os  have  taken  place,  and  the 
patient  be  exhausted  from  sanguineous  loss,  the  practice  of  rapid  artificial  deliv- 
ery will  not  rarely  be  followed  by  fatal  prostration. 

"  There  is  no  question,  in  my  mind,  of  the  fact,  that  when  it  becomes  the  recog- 
nized practice  to  resort  to  premature  delivery  as  a  prophylactic  measure  in  these 
cases,  the  statistics  which  have  been  quoted  will  be  very  much  improved  upon. 
By  resorting  to  this  measure  we  Should  be  dealing  with  a  woman  who  is  not  ex- 
hausted by  repeated  hemorrhages ;  the  obstetrician  would  be  in  attendance  at  the 
commencement  of  the  labor ;  and  he  would  be  able  by  hydrostatic  pressure  to  con- 
trol flooding,  while  the  same  pressure  accomplished  rapidly  and  certainly  the  flrst 
stage  of  labor. 

^'  When  this  step  has  not  been  deemed  advisable,  or  from  any  cause  labor  has 
absolutely  set  in  complicated  by  unavoidable  hemorrhage,  there  are  two  plans  by 
which  we  may  endeavor  to  save  the  lives  of  mother  and  child. 

'^  1st.  We  may  alter  the  state  of  affairs  at  the  cervix  so  that  dilatation  may  oc^ 
cur  without  hemorrhage. 

^^  We  may  hasten  the  delivery  of  the  child  so  as  to  render  a  gradual  dilatatum 
of  the  cervix  imnecessary. 

^^  The  means  at  our  command  for  accomplishing  these  indications  may  thus  be 
tabulated  and  presented  at  a  glance: 
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VBAHfl   POB  PRBYBITTINO  nifOBBHAGB  WBILB  THB  08  DILATBS. 

1.  Distension  of  oerviz  by  bags  oi  water.  4.  Complete  detachment  of  placenta. 

2.  Bvacaaiion  of  liqabr  amnii.  6.  The  tampon  or  oolpeurynter. 
-    3.  Partial  detachment  of  placenta. 

MBAH8  FOB   HA8TBVDIO  DBLIVBBT  OF  CBILD. 

1.  BrgoL  9.  Forceps. 

2.  Version.  4.  Craniotomy. 

Dr.  Thomas  gives  eight  cases  in  illustration  of  these  remarks,  from  which  we 
select  two  or  three. 

^^  Case  1. — Mrs.  W.,  aged  twenty-six,  primipara,  in  good  health,  was  suddenly 
taken  with  hemorrhage  three  weeks  before  full  term.  She  sent  for  me  in  great 
haste,  but  being  occupied,  I  was  unable  to  go  to  her,  and  she  was  seen  for  me  by 
my  friend.  Dr.  Reynolds.  He  discovered  that  she  had  lost  a  few  ounces  of  blood, 
but  that  the  flow  had  ceased.  Three  days  afterwards  she  was  again  affected  in 
the  same  way,  the  flow  ceasing  spontaneously.  About  a  week  after  this  she  was 
taken  during  the  night  with  a  flow,  which  was  so  profuse  as  to  result  in  partial 
syncope  when  she  endeavored  to  walk  across  the  room.  I  saw  her  early  the  next 
morning,  found  her  flowing  slightly,  and  upon  vaginal  examination  succeeded  in 
touching  the  edge  of  the  placenta  through  the  os,  which  was  dilated  to  the  size  of 
a  ten  cent  piece.  Later  in  the  day,  Drs.  Metcalfe  and  Reynolds  saw  her,  and 
agreed  in  the  propriety  of  premature  delivery.  In  accordance  with  this  consulta- 
tion, at  7  P.M.,  I  introduced  into  the  cervix,  with  considerable  diflSculty  and  by  the 
employment  of  some  force,  the  smallest  of  Barnes's  dilators.  This  in  twenty 
minutes  was  followed  by  the  next  larger  dilator,  and  in  an  hour  by  the  largest. 
Dilatation  was  rapidly  accomplished,  but  instead  of  removing  the  largest  bag,  I 
left  it  in  the  cervix  until  ten  o'clock  that  night.  Expulsive  pains  coming  on  at 
that  time,  I  removed  it,  when  the  head  rapidly  engaged,  and  before  morning  Mrs. 
W,  was  safely  delivered  of  a  living  girL  The  placenta  followed  rapidly,  and  both 
mother  and  child  did  welL 

^'  Remarks. — In  this  case,  although  hemorrhage  continued  slightly  throughout 
the  labor,  it  never  amounted  to  a  sufficient  quantity  to  endanger  the  lives  of  either 
mother  or  child.  The  implantation  of  the  placenta  being  lateral,  cessation  of  the 
flow  occurred  as  the  head  advanced  and  made  firm  pressure  against  the  bleeding 
surface.  * 

^^  As  to  the  fact  of  the  case  being  one  of  placenta  prsevia  there  could  be  no  doubt. 
The  placenta  was  distinctly  touched  by  Drs.  Metcalfe^  Reynolds,  and  myself;  one 
lip  of  the  cervix  was  disproportionately  developed,  and  the  placental  murmur  was 
much  more  distinct  over  the  symphysis  than  near  the  fundus. 

^^  Case  2. — ^Mrs.  D.,  a  lady  over  forty  years  of  age,  whose  last  pregnancy  had 
been  completed  fourteen  years  previously,  was  placed  under  my  care  by  Dr.  Met- 
calfe. She  was  an  excessively  nervous  and  hysterical  woman,  but  in  good  health. 
About  three  weeks  before  fiill  term  she  was  taken  with  hemorrhages,  which  lasted 
for  very  short  periods,  recurred  at  intervals  of  four  or  five  days,  came  on  without 
assignable  cause,  and  ceased  without  remedies.  The  cervix  was  not  dilated,  and 
no  physical  signs  of  placenta  praevia  could  be  detected  either  by  vaginal  touch  or 
auscuftation.  Dr.  Metcalfe  saw  her  in  consultation,  and  as  all  the  rational  signs 
of  placenta  previa  were  present,  and  our  patient  was  suffering  fh>m  the  repeated 
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losses,  and  was  becoming  extremely  nervons  and  apprehensive,  we  concluded  to 
bring  on  premature  delivery.  Accordingly  at  11  A.M.,  I  introduced  a  large  sponge 
tent  into  the  cervix,  and  at  3  or  4  p.m.,  removed  it,  and  succeeded  in  inserting 
Barnes's  smallest  dilator.  At  nine  that  night  the  cervix  was  fhUy  dilated  at  the 
expense  of  very  slight  hemorrhage,  and  Dr.  Metcalfe  then  being  present,  I  re- 
moved the  b^,  intending  to  leave  the  case  to  nature,  provided  no  flow  occurred. 
Previously  during  the  evening,  upon  changing  the  bags,  I  had  distinctly  touched 
the  head  as  the  presenting  part,  but  now  to  my  surprise,  I  found  that  the  bag  im- 
pinging on  this  part  had  caused  the  child  to  revolve  in  the  liquor  amnii,  and  that 
the  breech  was  now  within  the  os. 

^'  We  decided  under  these  circumstances  to  deliver  at  once.  The  patient  being 
put  under  the  influence  of  ether,  I  drew  down  the  legs  and  delivered  a  living  fe- 
male child.  The  placenta  followed  in  fifteen  minutes,  and  both  patients  did  well, 
the  child  rapidly  recovering  from  an  injury  to  one  of  its  legs  received  during  de- 
livery. ^ 

^^  Eemarka, — ^In  this  case  the  placenta  was  very  nearly  centrally  attach^  At 
one  side  of  the  os  internum  a  space  of  only  two  fingers'  breadth  was  free.  Through 
this  digital  examinations  were  made  and  the  hand  pushed  to  seize  the  feet.  The 
first  stage  being  accomplished  by  means  of  the  hydrostatic  dilators,  no  hemor- 
rhage attended  it ;  but  without  this  means  having  been  employed  it  is  highly  prob- 
able that  profuse  and  dangerous  flooding  would  have  occurred." 

Mupture  of  the  Vtervs. 

Dr.  G.  J.  TowNSEND,  of  Natick,  Mass.,  reports  to  the  Boston  Med.  and  Surg. 
Journal  (May  14th,  1868),  a  case  of  rupture  of  the  uterus,  induced  by  difl9cult 
labor  caused  by  a  projection  forward  of  the  promontory  of  the  sacrum,  thus  dimin- 
ishing the  conjugate  diameter  of  the  brim  of  the  pelvis  more  than  one-fifth.  De- 
livery was  effected  by  turning.  On  giving  an  imfavorable  prognosis  of  the  case 
the  Doctor  was  supplanted  by  an  empiric,  whose  treatment  in  part  consisted  in 
the  free  use  of  veratrum  viride,  and  the  reduction  of  the  circulation  by  that  means. 
The  patient  lived  twenty-one  days  and  four  hours  after  the  accident,  having  sat 
up  several  times  in  a  chair  to  have  her  bed  made,  and  even  walked  a  few  steps  to 
her  chair  and  back  again  to  the  bed.  The  autopsy  revealed  the  situation  of  the 
rupture,  which  was  anterior  and  low  down  toward  the  neck,  allowing  the  free  escape 
of  all  discharges,  thus  remedying  the  distension  of  the  abdomen. 

On  the  same  subject  Dr.  D.  W.  Butlsb,  of  Dunreith,  Indiana  (  We8tem  Journal 

of  Medicine^  April,  1868),  says:  Was  called  to  see  A-^ —  M ,  an  unmarried 

female,  twenty-four  years  of  age,  of  sanguine  Ijrmphatic  temperament.  Found 
patient  in  labor,  this  being  her  third  confinement,  the  first  being  about  four  years 
ago,  when  she  was  delivered  of  twins ;  one  was  bom  naturally,  the  other  was  taken 
away  with  a  ^^pot  hook,"  which,  during  the  operation,  slipped,  producing  lacera- 
tion of  the  parts,  and  finally  resulting  in  vesico-vaginal  fistula,  which  lesion  has 
troubled  her  ever  since* 

Patient's  second  labor  took  place  two  and  a  half  years  ago,  at  which  time  Dr. 
John  Lewis,  of  Ogden,  was  with  her,  and  reports  the  case  as  one  of  spontaneouH 
evolution. 

The  patient  had  a  chill  four  days  previous  to  my  arrival,  followed  by  severe  pain 
in  the  head,  nausea,  and  vomiting,  with  some  evidences  of  approaching  labor.   She 
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had  partliken  iVeely  of  morphia,  and  was  considerably  narcotized  when  I  saw  her; 
the  pupil  was  contracted,  pulse  140  per  minute,  respirations  40,  nausea  and  Yomit- 
ing  still  continued,  ejecting  a  large  quantity  of  dark  green  and  extremely  viscid 
material;  complained  of  great  oppression  in  the  epigastric  region,  extreme  thirst, 
great  prostration.  Uterine  efforts  had  ceased  twelve  hours  before  my  arrival 
Gave  at  once  a  full  dose  of  quinine  and  carb.  ammonia,  and  proceeded  to  make  a 
vaginal  examination.  Found  the  external  genitals  well  relaxed,  but  the  os  uteri 
beyond  reach.  Palpation  revealed  an  unusual  prominence  in  the  superior  portion 
of  the  abdomen,  of  the  nature  of  which  I  was  at  first  unable  to  determine,  but  upon 
further  and  careful  manipulation,  I  thought  I  had  unmistakable  evidence  that  the 
head  of  the  child  had  escaped  from  the  uterus  into  the  abdominal  cavity.  It  oc- 
curred to  me  at  once  that  I  had  a  case  of  rupture  of  the  uterus  to  deal  with,  and 
owing  to  the  great  prostration  of  my  patient,  the  case  would,  necessarily,  soon 
prove  fataL  I  administered  whiskey,  quinine,  opium,  and  carb.  ammonia,  in  full 
doses,  and  succeeded  in  arousing  the  energies  of  my  patient,  and  producing  con- 
siderable contraction  of  the  ruptured  uterus.  At  one  o'clock  p.m.,  eight  hours 
after  my  arrival,  I  found  the  os  uteri  dilated  to  the  size  of  a  dollar,  but  firm  and 
unyielding,  with  the  side  and  abdomen  of  the  child  presenting  and  forced  down 
into  the  pelvic  cavity.  I  at  once  dispatched  a  messenger  for  medical  assistance, 
not  flilly  satisfied  in  my  own  mind  which  would  be  most  likely  to  save  the  patient, 
— ^to  perform  the  Csesarean  section,  or  to  turn  and  deliver. 

Taking  into  consideration  the  prostrated  condition  of  the  patient,  and  the  ample 
dimensions  of  the  pelvic  outlet,  I  determined  upon  turning,  and  succeeded  in  per. 
forming  cephalic  version,  and  delivering  her  of  a  full-grown  male  child  in  a  state 
of  putrefaction.  Patient  bore  the  operation  much  better  than  I  expected.  After 
administering  two  ounces  of  whiskey  and  one  gr.  of  opium,  and  allowing  her  to 
rest  a  few  minutes,  I  passed  my  hand  into  the  uterus  and  could  distinctly  feel  the 
small  intestines,  producing  in  me  a  sensation  more  easily  imagined  than  described. 
I  found  an  extensive  rupture  of  the  fundus  of  the  uterus,  sufficient  to  admit  the 
head  of  the  child. 

After  replacing  the  abdominal  viscera  I  found  the  placenta  adherent.  At  this 
juncture  of  the  case,  my  friend.  Dr.  Bartlett,  of  Lewisville,  arrived,  and  after 
making  a  careful  examination,  confirmed  my  diagnosis.  We  succeeded  in  remov- 
ing the  placenta  without  much  trouble.  The  uterus  contracted  measurably  welL 
Despite  the  tonics  and  stimulants,  the  patient  sank  more  rapidly  than  before  de- 
livery, owing,  perhaps,  to  the  escape  of  the  contents  of  the  uterus  into  the  peri- 
toneal cavity,  until  eleven  o'clock  p.m.,  when  death  relieved  her  of  her  suffering. 

In  a  late  number  of  the  British  Medical  Journal  also  we  find  a  case  reported  by 
Dr.  H.  M.  Madoe,  as  follows: 

Mrs.  M.,  aged  42,  of  good  general  health,  had  had  tedious  labors.  This  was 
her  tenth  confinement.  She  was  taken  in  labor  on  the  evening  of  December  21, 
1867.  At  2  A.M.,  labor  having  made  but  little  progress,  and  the  quiet  intervals 
becoming  longer,  half  a  drachm  of  laudanum  was  given.  Irregular  pains  continued 
up  to  5  A.M.,  when  the  patient  began  to  doze,  and  from  that  time  they  almost  en- 
tirely ceased.  There  was  no  shock,  collapse,  or  sickness.  She  slept  a  little,  and 
tn  the  morning  was  able  to  sit  up  in  bed,  conversing  with  friends  and  taking  her 
breakfast.  At  11  A.M.,  there  had  been  no  return  of  pains;  and  symptoms  of  ex- 
haustion were  coming  on  without  obvious  cause.  It  being  thought  that  internal 
hemorrhage  might  possibly  be  going  on,  it  was  decided  to  use  the  long  forceps. 
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'Egg  and  brandy  were  ordered,  and  an  enema  administered.  During  Dr.  Madge's 
absence,  the  patient  walked  into  an  adjoining  room  without  assistance ;  the  bowels 
"were  freely  relieved,  but,  whilst  sitting  on  the  commode,  she  felt  something  give 
way  in  the  abdomen,  followed  by  a  sharp  pain  in  the  hypogastric  i*egion.  With 
assistance,  she  walked  back  to  her  bed.  She  was  now  in  a  state  of  extreme  ex- 
haustion. The  assistance  of  Dr.  Hall  Davis  was  obtained^  who,  on  his  arrival,  de<- 
livered  by  turning.  She  died  about  an  hour  after  delivery.  The  child  had  ap- 
parently been  dead  for  several  days.  The  posterior  wall  of  the  uterus  was  found 
to  have  been  lacerated,  the  abdominal  viscera  being  easily  felt  by  the  hand  intro- 
duced per  vaginam.  A  post-mortem  examination  could  not  be  obtained.  The 
injury  was  probably  partially  effected  some  hours  before  the  birth  of  the  child,  and 
was  made  more  complete  by  the  straining  efforts  at  stooL  Dr.  Barnes  said  that 
this  case  afforded  another  proof  that  a  dead  child  was  an  efficient  cause  of  rupture 
of  the  uterus.  He  believed  it  was  best,  if  the  child  were  still  in  the  uterus,  and 
were  felt  presenting  through  a  dilated  os  at  the  brim,  to  deliver  by  forceps  or  by 
turning.  Gastrotomy  was  especially  indicated  when  the  foetus  had  escaped  into 
the  abdominal  cavity. 

Treatment  of  Fuerperal  Convulsions. 

We  take  the  following  from  a  lecture  delivered  to  his  class  by  D.  Warren 
Briokell,  M.D.,  Prof,  of  Obstetrics,  etc.,  in  the  New  Orleans  School  of  Medicine; 
reported  in  the  New  Orleans  Journal  of  Medicine^  January,  1868. 

There  can  be  no  question  that,  up  to  the  present  time,  the  prevalent  theory  in 
relation  to  the  prime  cause  of  eclampsia  finds  its  full  expression  in  the  single  word 
^^  plethora."  The  woman  is  too  fbll  of  blood.  Hence,  depletion  is  the  remedy; 
venesection  is  the  best  mode  of  depletion,  and  this  must  be  carried  out  to  its 
AiUest  extent.  In  the  language  of  Hodge:  ^^  With  most  patients,  fifteen  or  twenty 
ounces  must  be  regarded  as  a  small  bleeding;  double,  treble,  and,  occasionally, 
even  more,  must  be  taken  to  insure  safety.  In  plethoric  patients,  in  one  or  more 
hours  the  operation  must  again  be  repeated  to  the  extent  of  twenty  or  thirty 
ounces,  and  occasionally  the  patient  will  tolerate  even  two  or  more  bleedings." 
So  that  in  plethoric  patients,  so  called,  sixty  or  eighty  ounces  of  \Aood  may  be 
abstracted,  and  ^'in  one  or  more  hours,"  this  operation  may  be  repeated  to  the 
extent  of  twenty  or  thirty  ounces.  Or,  in  the  course  of  one  or  two  hours,  we  may 
abstract  eighty  to  one  hundred  and  ten  ounces.  Physiologists  estimate  the  quan- 
tity of  blood  in  the  system  of  a  healthy  man  at  twelve  pounds  avoirdupois,  or  one 
hundred  and  ninety-two  ounces ;  so  that  more  than  half  this  fluid  is  to  be  ab- 
stracted in  the  class  of  cases  named.  This  is  what  is  termed  the  ^^bold  practice." 
The  idea  is,  not  that  the  blood  is  deteriorated  in  quality,  but  that  it  is  simply 
superabundant,  and  that  the  superfluity  must  be  let  out.  But,  as  I  have  told  you 
before,  feeble,  delicate,  positively  diseased  women,  have  the  most  intense  and 
dangerous  attacks  of  eclampsia.  But  these  must  be  bled  too.  Hodge  says,  ^Hhat 
in  many  who  are  feeble  and  delicate,  smaU  bleedings  should  only  be  employed^ 
there  can  be  no  doubt."  But  if  it  be  true  that  in  the  flrst  class  named — ^the  strong 
and  healthy — ^plethora  exists,  and  consequently  bleeding  is  indicated,  and  to  the 
extent  named,  is  it  possible  that  in  ^^the  feeble  and  delicate"  the  same  superfluity 
exists,  and  the  same  remedy  is  to  be  employed  f  To  my  mind,  we  here  encounter 
one  of  those  strange  contradictions  that  is  at  least  calculated  to  make  us  stop  and 
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think  serionsly  before  we  act.  If  bleeding  is  right  in  the  one  case,  it  must  be 
wrong  in  the  other;  unless  we  adopt  the  short-hand  reasoning,  that  a  case  of 
eclampsia  got  well  after  venesection,  consequently  all  cases  must  be  bled. 

The  general  idea  with  the  advocates  of  the  lancet  seems  to  be  that  this  plethora 
causes  eclampsia;  the  exceptional  idea  with  them  is  that  blood  must  be  abstracted 
to  prevent  local  congestions.  On  this  Utter  ground  they  even  bleed  "the  feeble 
and  delicate."  Now,  I  find  it  very  singular,  indeed,  that  in  the  disease  most 
closely  allied  to  eclampsia  gramdarum — ^viz.,  epilepsy — and  in  the  stoutest  in- 
dividuals affected,  venesection  is  not  thought  of  at  all;  certainly  it  is  far  fh>m 
being  regarded  as  the  sheet-anchor  of  the  practitioner.  Indeed,  in  none  of  the 
convulsive  or  spasmodic  diseases  we  have  alluded  to  is  this  plan  of  treatment 
urged,  unless  it  be  that  apoplexy  be  classed  as  convulsive.  Theoretically,  I  do 
not  know  what  a  man  means  when  he  teUs  me  that  he  bleeds  because  the  woman 
is  too  full  of  blood,  and  either  •because  this  superfluity,  in  his  estimation,  causes 
the  eclampsia,  or  because  it  may  result  in  grave  local  congestions.  A  woman 
passes  all  the  way  through  the  term  of  pregnancy  in  a  condition  of  health,  she 
goes  into  labor  in  health ;  all  this  time  there  is  no  sign  of  eclampsia.  For  some 
reason,  however,  labor  is  delayed,  protracted  effort  results  in  eclampsia,  and  now 
it  is  ascertained  that  "  plethora  "  lies  at  the  bottom  of  the  trouble,  and  the  lancet 
is  the  remedy.  Or  a  positively  feeble  and  delicate  woman,  in  the  course  of  preg- 
nancy, is  seized  with  eclampsia;  it  cannot  be  contended  that  she  is  "plethoric," 
but  the  convulsions  or  spasms  may  end  in  local  congestions,  and  she  is  bled  to 
avert  this  condition.  In  the  first  case,  the  patent  cause  of  the  woman^s  trouble  is 
made  of  secondary  consideration,  and  she  is  bled  to  stop  the  evil  on  the  naked 
theory  that  she  has  too  much  blood  in  her;  in  the  second  case,  it  would  be  silly  to 
cry  "plethora,"  but  "local  congestions"  must  be  pret)ent€dj  the  legitimate  effort 
to  arrest  the  existing  evil  (eclampsia)  is  made  of  secondary  consideration,  and  the 
effort  is  made  to  avert  an  anticipated  eviL 

To  my  mind,  the  whole  theory  of  this  "  bold  practice "  is  utterly  wrong,  and 
where  I  have  seen  it  put  in  practice  the  results  by  no  means  satisfy  me.  All  our 
so-called  "text-books"  on  Obstetrics  come  trom  climates  differing  greatly  from 
ours ;  we  have  English,  Scotch,  French,  German,  and  so-called  Northern — ^that  is, 
from  the  Northern  States  of  this  country.  I  feel  great  delicacy  in  saying  that  the 
practice  is  wrong  where  the  authors  of  these  books  practice,  for  we  do  know  that 
climate  exerts  a  strong  infiuence  in  modifjdng  disease  and  the  means  of  relief  of 
disease.  In  the  face  of  the  fact,  however,  that  no  author  tells  us,  when  extolling 
the  "  bold  practice,"  just  what  percentage  of  mortality  he  encounters,  while  I 
repeat  that  the  results  of  bleeding  here  are  by  no  means  satisfactory,  I  cannot  be 
blamed  for  suspecting  the  same  condition  of  things  elsewhere. 

I  have  told  you  that  I  believe  pregnancy  to  be  the  one  great  predisposing  cause 
of  the  affection ;  that  is,  if  a  given  woman  to-day  with  the  spasm  were  not  preg- 
nant, she  would  not  to-day  be  in  this  condition.  I  have  shown  you  that  where  the 
fkvorite  "bold  practice"  has  utterly  flailed  to  allay  the  spasm,  delivery  has  at  once 
accomplished  that  desired  result;  that  before  delivery  was  accomplished  the 
spasms  continued,  and  as  soon  as  delivery  was  effected  the  spasms  ceased.  This 
is  the  observation  of  the  strongest  advocates  of  the  lancet.  We  find  them  telling 
us,  that  in  case  bleeding  does  not  meet  the  end  in  view,  we  must  deliver.  Meigs 
puts  this  point  very  forcibly,  and  yet  he  is  an  enthusiastic  advocate  of  the  lancet. 
At  page  404  he  says:  "Under  the  dreadful  circumstances  of  this  disorder,  one 
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reflection  ought  to  strike  very  forcibly  the  mind  of  the  medical  attendant ;  it  is, 
that  if  the  woman  were  not  pregnant,  she  would  not  be  assailed  by  the  disease; 
and  the  inference  very  justly  follows,  namely,  the  pregnancy  ought  to  be  ter- 
minated in  order  to  put  a  stop  to  the  malady We  shall  enjoy  a  far  better 

prospect  of  rescuing  the  woman  if  she  can  be  delivered,  than  we  shall  if  the 
womb  remains  unemptied/'  Again:  ^^It  is,  therefore,  always  desirable  that  the 
patient  should  enjoy  the  benefits  of  as  early  an  accouchement  as  possible,'*  etc. 
And  then,  at  page  408,  what  ? — ^'  The  only  real  resource  in  the  puerperal  convul- 
8ion,  is  in  the  use  of  the  lancet."  And  again:  ^^The  lancet,  the  lancet,  and  noth- 
ing but  the  lancet,  is  worth  your  confidence."  Wonderful  contradiction  in  almost 
a  single  breath  I 

The  great  important  point  I  would  urge  on  you,  then,  is  to  bear  in  mind,  at  the 
bedside  of  every  case,  the  &ct  that  the  constant  predisposing  cause  is  pregnancy. 

Then,  you  will  say  to  me,  delivery  is  the  remedy  for  eclampsia.  I  say,  yes;  but 
not  an  indiscriminate  and  precipitate  delivery  of  every  case  you  encounter,  with- 
out taking  into  consideration  attendant  circumstances. 

I  tell  you  that  delivery  is  the  most  valuable  single  remedy,  and  that  if  I  am  con- 
fined to  a  single  remedy,  I  wiU  save  more  lives  with  it  than  you  can  with  any  five 
other  remedies;  but  I  tell  you  there  are  cases  that  do  not  require  delivery,  and 
inasmuch  as  delivery  prior  to  the  viability  of  the  child  means  certain  destruction 
of  that  child,  it  is  a  clear  proposition  that  delivery  is  excepf  ionally  inadmissible. 
I  will  illustrate  this  thing. 

Case  1 Last  year  I  was  called  in  consultation  to  a  delicate  and  refined  little 

lady,  who  had  been  for  several  hours  suffering  from  eclampsia.  She  was  about  six 
months  pregnant.  Her  physician  had  been  for  several  weeks  treating  her  for  head- 
aches, puffy  face  and  extremities,  etc.  When  I  saw  her  she  had  had  some  five  or 
six  spasms,  and  she  was  now  in  a  comatose  condition.  She  had  not  been  bled, 
but  the  effort  had  been  made  to  check  the  spasms.with  chloroform  and  opiates. 
These,  however,  had  signally  failed.  While  we  were  investigating  the  case,  a 
hideous  convulsion  occurred,  and  it  was  with  great  difficulty  that  she  returned  to 
a  safe  rhythmic  respiration.  Her  pulse  was  persistently  quick,  there  was  no  essay 
towards  return  of  intellect,  she  was  very  frail,  she  had  evidently  exhibited  very 
disagreeable  symptoms  during  the  past  few  weeks,  and  now,  so  far  from  any  miti- 
gation of  spasmodic  symptoms,  these  were  growing  more  intense.  I  advised 
immediate  delivery  as  affording  her  the  only  chance  of  recovery,  at  the  same  time 
expressing  my  confidence  in  her  being  thus  relieved.  But  the  os  uteri  was  not 
open.  I  advised  that  it  be  artificially  opened  by  manual  effort ;  that  she  had  no 
time  to  spare  for  experiments  for  inducing  premature  labor.  The  fingers  were  at 
once  applied ;  steady  and  carefUl  pressure  was  kept  up,  and  in  less  than  an  hour 
and  a  half  the  foetus  was  turned  and  delivered.  During  the  operation  she  had 
two  spasms ;  about  three-quarters  of  an  hour  after  delivery  she  had  a  slight  one, 
and  no  more  after.  In  a  few  hours  she  was  fully  awake,  and  recognized  her 
IHends.  Her  recovery  was  somewhat  protracted,  because  of  the  vitiated  cour 
dition  previously  mentioned ;  but  it  was  complete,  and  she  had  no  local  trouble 
whatever. 

Case  2. — I  was  called  in  consultation  to  a  case  of  eclampsia  a  few  years  ago, 
wherein  nothing  had  been  done.    I  found  that  the  young  woman,  six  months 
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pregnant,  had  been  for  some  ten  or  twelve  days  obstinately  constipated,  that  she 
had  been  suffering  bitterly  from  headaches,  and  had  at  last  fallen  into  spasm* 
Examination  revealed  the  rectum  thoroughly  impacted  with  feeces,  and  the  pelvic 
viscera  all  in  a  most  sensitive  condition.  Injections,  carefully  and  thoroughly 
administered,  cleared  the  bowels,  and  the  spasms  disappeared. 

I  say,  then,  that  the  delivery  of  the  ovum  is  the  most  prominent  indication  in 
the  eclamptic  case,  and  what  I  would  call  successful  practice  hinges  on  the 
thorough  recognition  of  this  principle ;  but  in  all  cases  where  the  incidental  cause 
can  be  defined,  and  when  defined,  can  be  removed,  the  removal  should  at  least 
antedate  delivery ;  and  this  is  more  especially  important  where  the  delivery  would 
certainly,  or  even  probably,  compromiBe  the  life  of  the  child.  But  I  contend  that 
where  the  incidental  cause  cannot  be  discovered,  or,  if  discovered,  cannot  be  re- 
moved, and  the  case  is  at  all  urgent,  delivery  is  not  only  indicated,  but  more  good 
is  to  be  derived  from  it  than  from  venesection  or  anything  else. 

In  case  a  woman  is  positively  in  labor,  whether  at  or  before  term,  I  contend  that 
delivery  is  indicated  both  for  herself  and  child.  The  longer  a  woman  is  suflTering 
firom  eclampsia,  the  more  rapidly  are  her  chances  for  recovery  diminishing ;  and 
this  is  as  true  of  the  child.  The  common  anticipation  of  practitioners  is  the  death 
of  the  child  born  from  the  eclamptic  woman,  and  I  am  sure  the  reason  will  be 
found  in  delay  of  delivery.  If  a  woman  is  in  labor,  and  the  way  is  open  for  delivery, 
I  say  deliver  without  a  moment's  delay. 

But  the  great  bugbear  before  authors  and  practitioners,  in  this  matter  of  arti> 
ficial  deliver}',  is  the  so-called  rude  manipulation  that  may  be  necessary.  I  have 
cited  you  a  case  wherein  all  that  was  necessary  was  rupture  of  the  membranes. 
This  proceeding  will  surely  not  compromise  the  mother.  I  have  cited  another, 
where  I  delivered  with  the  forceps.  This  is  an  instrument  devised  for  the  relief 
of  women  and  children,  not  for  their  mutilation  or  destruction,  and  it  is  simply 
puerile  to  speak  of  any  dangers  arising  from  its  use  for  the  relief  of  a  woman  suffer- 
ing from  so  dire  a  disease  as  eclampsia.  I  have  cited  a  case  in  which  a  six  months' 
child  was  turned  and  delivered,  and  the  patient  recovered.  When  I  can  deliver 
with  forceps  I  never  perform  version ;  but  granting  that  version  has  to  be  efiected 
even  at  full  term,  I  can  scarcely  believe  that  an  intelligent  obstetrician  can  be 
found  to  say  that  it  is  more  dangerous  than  eclampsia.  And  again,  I  have  cited 
cases  wherein  I  manually  dilated  the  os  uteri,  and  that  speedily,  to  effect  delivery, 
and  you  have  seen  that  the  patients  recovered. 

I  have  performed  manual  dilatation  again  and  again,  and  have  never  seen  the  least 
evil  result.  I  suppose  a  man  could  exert  such  force  as  to  rend  the  parts  he  is  at- 
tempting to  dilate,  but  this  would  be  a  gross  departure  from  the  rule  of  common 
sense,  that  could  not  legitimately  be  used  as  an  argument  against  the  operation. 
If  the  operation  is  carefully  performed,  my  own  belief,  founded  on  experience,  is 
that  it  will  never  injure.  But  let  the  worst  come  to  the  worst.  Suppose,  if  you 
please,  that  the  os  uteri  will  not  yields  that  other  remedies  have  been  tried,  even 
the  '*  bold  practice  "  itself,  and  that  our  patient  is  marching  on  to  the  grave ;  I 
say  that,  as  we  are  justified  in  cutting  the  os  in  case  of  persistent  rigidity  under 
ordinary  circumstances,  so  we  are  in  eclampsia.  In  fact,  if  it  be  a  duty  to  cut  the 
rim  of  a  rigid  os  in  labor  (and  it  is  by  authority  and  common  sense),  it  is  doubly 
a  duty  when  that  labor  is  complicated  with  eclampsia.  So  that  you  may  abso- 
lutely cut  the  OS  uteri  to  pieces,  and  no  evil  will  result.  How  absurd,  then,  to 
shrink  from  mere  dilatation  I 
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Have  we  any  other  remiedies  than  venesection  and  delivery?  Yes,  a  most  for- 
midable array,  but  only  a  few  are  worth  your  consideration.  I  have  shown  you 
iihe  obligation  to  remove  incidental  causes,  and  the  causes  themselves  point  to  the 
remedies.  An  overloaded  stomach  requires  an  emetic — ^the  simpler  the  better ; 
an  impacted  rectum  demands  enemata ;  a  distended  bladder  demands  the  catheter ; 
emotional  disturbance,  although  never  difficult  to  manage,  points  to  its  remedy ; 
and  so  on  to  the  end  of  the  catalogue.  Sometimes  the  mere  removal  of  the  inci- 
dental cause  does  not  stop  the  spasm  entirely;  for  once  this  condition  is  established, 
in  many  cases  it  is  hard  to  control  it  while  pregnancy  exists.  Where  we  still  desire 
to  preserve  the  ovum,  and  the  nature  of  the  case  warrants  us  iri  delaying,  chloro- 
form and  opium  will  be  found  valuable  adjuvants.  If  given,  my  opinion  is  that 
they  should  be  given  in  full  quantity — ^that  is,  chloroform  to  complete  anaasthesia, 
and  this  continued  for  one,  two  or  more  hours,  and  not  to  the  mere  state  of  ex- 
citement; opium  to  its  positively  sopo^c  effects,  and  not  in  dallying  doses,  which 
exhilarate  and  increase  rather  than  diminish  the  nervous  phenomena.  For  myself, 
I  confess  that  I  have  oftener  been  disappointed  in  these  remedies  tlian  otherwise, 
though  you  find  them  much  vaunted  by  the  books.  Of  the  two  I  prefer  chloro- 
form ;  it  acts  more  speedily,  and  if  there  is  any  good  to  be  derived  from  it  we 
may  soon  know' it;  thus  much  valuable  time  is  saved.  Again,  its  effects  are  less 
permanent  than  those  of  opium  and  its  preparations,  it  does  not  disturb  secre- 
tion, nor  paralyze  digestion,  nor  produce  constipation.  Still,  I  do  not  discard 
opium,  for  I  have  succeeded  in  calming  patients  with  its  preparations  when  I 
soon  found  chloroform  inefficient.  The  estimation  in  which  I  hold  these  remedies 
is  this :  When  we  desire  to  retain  the  integrity  of  the  ovum,  and  the  spasms  con- 
tinue notwithstanding  the  removal  of  the  incidental  cause,  sometimes  they  will 
prove  efficacious,  but  we  must  not  look  confidently  for  such  results.  In  a  few 
cases  where  the  integrity  of  the  ovum  must  still  be  contended  for,  but  the  inci- 
dental cause  cannot  be  discovered,  we  may  find  them  checking  the  spasm.  This 
I  believe  to  be  very  rare,  however. 

Now  there  are  remedies  kindred  to  chloroform  and  opium,  and  which  some 
practitioners  use,  but  my  observation  is,  that  where  chloroform  and  opium  fail, 
.  little  is  to  be  expected  of  their  kindred. 

But  let  us  try  to  reduce  this  subject  of  treatment  to  such  a  point  as  that  we  may 
comprehend  it  at  a  glance. 

1st.  If  the  woman  is  in  labor,  while  it  is  meet  that  we  remove  any  incidental 
cause  manifest,  let  us  make  speedy  delivery  our  prime  object,  and  let  us  effect  it 
by  the  simplest  means  possible,  always,  however,  bearing  in  mind  the  fact  that  de- 
livery is  not  to  be  delayed,  because  no  means  of  delivery  is  as  dangerous  to  mother 
and  child  as  continued  eclampsia. 

2d.  If  the  woman  is  seized  with  eclampsia  during  gestation,  remove  the  inci- 
dental cause  if  possible.  If  the  spasms  recur  notwithstanding  the  cause  being 
removed,  chloroform  or  opium,  or  the  kindred  remedies,  may  now  arrest  them. 
If  they  do  not  speedily  do  so,  delivery  is  preferable  to  delay.  If  the  child  in  such 
case  is  strictly  viable,  the  more  forcible  the  indication. 

3d.  ^f  the  woman  is  eclamptic  during  gestation,  or  in  labor,  because  of  general 
Vitiation,  as  in  ureemia  or  malarial  poisoning,  delivery  is  the  best  chance  she  has 
for  recovery.  These  are  the  worst  cases  we  encounter,  and  are  not  to  be  expected 
to  yield  to  anything  short  of  delivery.  Such  vitiations  plus  a  prominent  and  im* 
mediately  removable  incidental  cause  may  exist,  however,  and  the  removal  of  the 
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latter  may  arrest  spasm  and  enable  gestation  to  be  completed.  The  obligation  to 
save  the  child  demands  the  effort  alluded  to. 

4th.  If  eclampsia  is  threatened  during  labor,  delivery  is  imperatively  demanded, 
as  to  wait  for  the  development  is  to  invite  complication.  If  the  threat  exists 
during  gestation,  look  earnestly  for  removable  incidental  causes,  and  remove 
them  if  found. 

There  is  one  class  of  cases  which  may  be  considered  the  worst,  but  which  for- 
tunately, are  seldom  encountered.  I  refer  to  the  post-partum.  Sometimes  the 
spasms  continue  after. we  have  delivered ;  occasionally  they  first  show  themselves 
after  delivery.  My  observation  teaches  me  that  we  ate  to  anticipate  no  such  evil 
if  we  deliver  early.  It  is  only  where  the  patient  has  been  allowed  to  wear  herself 
out,  as  it  were,  that  the  spasms  recur.  And  in  the  still  rarer  class  named,  my  ob- 
servation teaches  me  that  the  condition  is  confined  to  the  thoroughly  vitiated  and 
threatened,  who  have  at  last  been  allowed  to  be  too  much  depressed  by  the  shock 
of  labor — who  have  not  been  assisted. 

Finally,  the  prognosis  in  eclampsia  is  a  matter  calling  for  careful  study.  Prog- 
nosis and  treatment  are  in  direct  relation  with  each  other. 

1st.  The  prognosis  is  more  and  more  unfavorable  as  the  intervals  between  the 
spasms  are  shorter.  Under  frequently  repeated  spasms  the  brain  more  rapidly 
succumbs,  and  exhaustion  from  muscular  action  is  not  only  more  speedy,  but  is 
cumulative.  We  may,  then,  where  the  spasms  are  recurring  at  intervals  of  two  to 
six  hours,  find  no  indication  for  speedy  action ;  whereas,  if  they  are  recurring  every 
five  to  thirty  minutes,  action  is  the  word. 

2d.  The  prognosis  is  graver  as  intellectual  annihilation  is  more  profound  and 
more  persistent.  In  other  words,  the  demand  for  action  is  more  imperative  as  the 
intellect  is  more  completely  and  permanently  obtunded. 

dd.  The  prognosis  is  graver  in  the  subject  of  manifest  blood  vitiation,  as  in 
uraemia  or  malarial  poisoning,  and  I  think  still  graver  where,  with  such  vitiation 
existing  for  months  during  gestation,  the  spasms  supervene  on  labor. 

4th.  The  greater  the  duration  of  the  paroxysm  of  spasms,  the  graver  the  prognosis. 

5th.  The  longer  the  patient  is  allowed  to  remain  the  subject  of  eclampsia,  the 
graver  does  the  prognosis  become. 

6th.  The  prognosis  is  rendered  graver  by  the  existence  of  any  acute  or  chronic 
concomitant  disease,  or  of  any  constitutional  frailty. 

Tth.  The  prognosis  is  rendered  graver  by  the  existence  of  a  manifest  incidental 
eause  which  cannot  be  removed. 

On  the  other  hand  Dr.  Robert  Dycb,  Professor  of  Midwifery  in  the  University 
of  Aberdeen,  makes  some  valuable  remarks  in  the  Brit,  Med.  Jour.^  April  18, 
1868,  on  some  cases  of  puerperal  convulsions.  He  observes :  In  these  days,  when 
we  hear  so  much  of  the  change  of  type  in  disease,  with  the  consequent  dread  of 
bleeding,  the  minds  of  many  in  the  profession  may  perhaps  be  startled  by  my  re- 
cording the  following  cases  where  bleeding  and  other  lowering  remedies  were  so 
fearlessly  carried  out  in  the  treatment  of  this  alarming  disease.  I  have  the  satis- 
faction, however,  of  stating  that  every  case  without  exception  terminated  favor- 
ably. It  will  be  observed  that  in  whatever  class  of  patients  the  disease  occurred 
— ^whether  in  the  nervous  and  irritable,  whether  in  the  plethoric  and  robust 
female,  or  at  whatever  period  of  pregnancy  or  labor  the  attack  appeared,  the  same 
practice  was  pursued,  and  with  the  same  unvarying  success.  It  will  also  be 
specially  noticed  that  in  some  albumen  was  ascertained  to  be  present,  while  in 
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others,  though  not  looked  for,  its  existence  was  strongly  presumptive,  Arom  the 
extent  of  oedema,  not  only  in  the  limbs,  but  in  the  face  and  body  generally ;  yet 
no  essential  difference  in  the  treatment  took  place. 

These  cases  show  not  only  the  value  of  bleeding  as  our  sheet-anchor,  but  also 
the  great  extent  to  which  it  may  be  carried,  whatever  be  the  period  of  the  attack, 
and  whatever  the  constitutional  character  of  the  patient ;  and  this,  too,  without 
any  interference  with  the  rapid  convalescence  of  the  patient,  and  her  ultimate 
usefulness  as  a  nurse  to  her  helpless  infant.  These  facts  have  strongly  impressed 
me  with  the  belief  that  there  must  be  some  special  provision  made  in  the  parturi- 
ent female,  to  admit  of  such  a  great  loss  of  blood,  not  only  when  these  losses  are 
so  enormous  as  on  some  occasions  follow  ordinary  parturition,  but  also  in  cases 
where  it  may  be  deemed  necessary  to  remove  blood,  such  as  in  those  now  under 
consideration ;  for  assuredly  such  a  loss  at  any  other  time,  under  ordinary  disease, 
could  not  be  borne  without  entailing  serious,  almost  irreparable  mischief. 

Whatever  may  be  looked  upon  as  the  primary  cause  of  puerperal  convulsions, 
whether  blood-poisoning  from  so-called  retention  of  urea,  or  solely  congestion  of 
the  brain,  the  same  remedy  I  consider  to  be  equally  demanded.  The  chief  danger 
is  in  the  brain.  The  cerebral  circulation  must  be  relieved — lessened  in  all  cases  ; 
and  it  is  by  this  remedy  only  that  the  brain  can  be  preserved  from  serious  injury. 
But,  to  attain  this  end,  there  must  be  no  half  measures  ;  the  remedy  must  be  fear- 
lessly practised,  and  repeated  as  required,  from  the  moment  of  the  attack ;  and  I 
cannot  doubt  that  equal  success  will  follow  this  practice  in  the  hands  of  others. 
This  is  no  new  observation ;  it  ha 3  been  strenuously  urged  by  our  predecessors, 
and  its  success  proved ;  and,  though  the  use  of  bleeding  is  now  by  many  in  the 
profession  still  admitted,  it  is  also  by  not  a  few  very  eminent  men  ignored  altogether, 
or  to  such  an  extent  as  to  be  nearly  absolutely  useless  in  saving  life.  I  think  that 
we  are  too  apt  to  despise  antiquated  notions,  and  too  ready  to  adopt  novelties,  with- 
out regard  to  strict  philosophical  reasoning,  and  thus  to  lose  sight  of  the  mAuL 
point  at  issue.  I  think,  also,  that  too  much  weight  has  been  attached  to  the  mere 
presence  of  albumen,  if  taken  as  a  prognostic  of  eclamptic  fits ;  for  I  have  detected 
albumen  in  pregnant  women,  and  yet  they  went  through  all  the  stages  of  labor 
and  childbed  without  fits ;  and  others  have  met  with  cases  in  which  albumen  has 
been  consecutive  upon  convulsions.  ' 

There  is  one  fact  in  reference  to  these  cases  worthy  of  notice ;  viz.,  that  the 
recovery  in  every  case  was  complete,  was  rapid,  and  that  in  no  case  did  coma,  or 
even  a  half-conscious  state,  remain  beyond  a  very  short  time  after  a  permanent 
impression  had  been  made  on  the  system  by  bleeding ;  whereas,  if  the  patient  be 
bled  sparingly,  the  coma  may  be  prolonged  for  days,  the  convalescence  rendered 
tedious  and  uncertain ;  nay,  even  death  may  be  the  result. 

Although  my  chief  reliance  is  placed  on  the  free  use  of  the  lancet  in  all  such 
cases,  it  is  not  to  the  exclusion  of  other  very  important  remedies.  Still,  all  of 
them,  1  consider,  are  but  auxiliary  and  conditional  remedies,  and  only  to  be  em- 
ployed subsequently  to,  or  in  conjunction  with  bleeding.  Thus,  the  free  and  im- 
mediate use  of  the  cold  douche,  with  purgatives,  is  essential ;  so  also  opium,  if 
given  judiciously  and  with  the  restrictions  so  well  pointed  out  by  CoUins,  may 
often  supersede  the  necessity  of  further  depletion ;  but  if  given  injudiciously  at  the 
outset,  and  without  previous  bleeding,  opium  in  any  shape  will  be  absolutely  and 

positively  injurious. 

Again,  chloroform  is  a  very  important  adjunct,  especially  if  it  be  necessary  to 
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hasten  and  conclude  the  labor.  Its  administration  will  allay  the  great  restlessness 
and  tossing  about  of  the  patient,  and  thus  admit  of  the  application  of  the  forceps 
without  the  fear  of  any  injury,  a  circumstance  always  to  be  dreaded  in  operative 
midwifery  under  such  circumstances.  After  bleeding,  on  any  indication  of  an 
approaching  fit,  marked  by  rigidity  of  the  limbs,  a  staring,  fixed  expression  of  the 
eyes,  and  increased  restlessness,  chloroform  should  be  freely  given,  and  the  effect 
kept  up  until  these  symptoms  subside,  and  quiet  sleep  is  induced ;  the  pulse  being 
especially  watched  (on  which  I  solely  depend).  But,  if  it  fail  in  arresting  or 
shortening  the  fit,  it  should  be  discontinued,  or  given  with  more  caution,  and 
recourse  again  had  to  the  lancet.  By  these  means,  the  risk  of  fatal  oppression  of 
the  brain  or  extravasation  will  be  prevented,  and  the  convulsions  lessened. 

But  there  is  another,  and  a  very  important  part,  in  the  treatment  which  remains 
to  be  considered.  The  patient  is  suffering  from  a  disease  dependent  upon  the 
state  of  the  uterus,  which  state,  it  is  believed,  can  only  be  got  rid  of  by  terminat- 
ing the  labor.  What,  then,  are  the  principles  that  should  guide  us  regarding  de- 
livery in  these  difilcult  cases  ?  In  short,  will  it  be  proper  to  interfere  with  the 
progress  of  gestation  or  parturition?  As  far  as  my  own  experience  goes,  I 
believe  that  generally  interference  is  prejudicial  in  whatever  stage  of  the  labor 
the  convulsions  may  occur.  Most  assuredly,  during  gestation,  and  before  labor 
has  commenced,  it  will  be  universally  conceded  as  admitting  of  no  dispute,  that 
until  lab6r  has  commenced,  any  interference  on  our  part  would  be  highly  injurious; 
so  that,  in  convulsions  during  pregnancy,  we  have,  as  Gooch  says,  ^'  nothing  to 
do  with  the  uterus,  but  solely  to  attend  to  the  convulsions.''  It  will  also  be 
equally  admitted  that,  in  the  first  or  early  stage  of  labor,  should  convulsions  come 
on,  every  attempt,  by  the  finger  or  other  artificial  means,  to  dilate  the  os  uteri, 
ought  to  be  avoided ;  as  it  will  be  found  not  only  to  bring  on  convulsions,  but 
generally  to  increase  them  in  violence.  Denman  assures  us  that  he  '^attempted 
gently  during  every  pain  to  assist  in  the  dilatation  of  the  os,  but  he  was  soon  con- 
vinced that  the  convulsions  were  not  only  brought  on  and  continued,  but  increased 
in  violence ;  he  therefore  desisted,  and  left  the  work  of  delivery  to  Nature." 
Thus,  then,  before  labor  comes  on,  or  in  the  first  stage  of  labor,  I  consider  inter- 
ference wholly  inadmissible,  and  only  tending  to  increase  the  danger.  But  in 
the  second  stage,  when  thq  head  has  come  well  down  into  the  pelvis,  and  within 
reach  of  the  ordinary  short  forceps,  if,  after  free  bleeding  and  the  use  of  the  other 
remedies,  the  convulsions  were  not  manifestly  lessened,  provided  the  restlessness 
of  the  patient  could  be  controlled,  I  would  at  once  apply  the  forceps  and  bring 
away  the  child  ;  as  this  may  now  be  easily  accomplished,  and  is  the  only  expedient 
left  on  which  reliance  can  be  placed  for  the  permanent  removal  of  the  convulsions. 

With  regard  to  turning,  I  consider  the  operation  a  very  questionable  practice 
under  any  circumstances ;  as  I  should  fear  that  the  irritation  occasioned  by  the 
introduction  of  the  hand  would  do  f&r  more  harm  than  would  be  compensated  by 
the  benefit  derived  from  emptying  the  uterus.  If  it  be  attempted,  it  ought  to  be 
confined  to  that  stage  in  which  the  os  is  fully  dilated,  while  the  membranes  are 
unruptured,  so  that  there  may  be  as  little  increase  of  irritation  as  possible ;  for,  if 
the  uterus  closely  embrace  the  child,  as  it  does  after  the  escape  of  the  waters,  or 
the  OS  be  not  fully  dilated,  the  dangers  of  the  operation  will  be  very  great.  But, 
unfortunately,  the  mere  emptying  the  uterus  does  not  always  arrest  the  progress 
of  the  disease ;  for  I  have  known  cases  where  the  fits  have  continued  unabated  for 
several  hours  after  delivery ;  and  a  case  will  be  detailed,  in  which  the  first  fit 
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occurred  some  hours  after  a  favorable  and  easy  labor,  showing  some  other  cause 
tor  their  continuance  than  mere  uterine  irritation.  I  would  much  prefer  and 
would  recommend  watching  the  result  of  repeated  bleedings ;  and  if  it  were 
fbund  that  the  return  of  the  convulsions  had  been  prevented,  or  even  that  they 
were  lessened  in  violence,  I  would  refrain  from  immediate  delivery,  and  perhaps 
this  forbearance  would  be  followed  by  natural  delivery,  the  progress  of  which,  it 
should  be  remembered,  is  always  more  rapid  under  convulsions.  It  hence  requires 
constant  watching,  lest,  as  has  happened  in  many  instances,  the  patient  has  been 
delivered  unknown  to  all,  and  the  child  lost.  This  rapid  progress  of  labor  under 
convulsions  is  an  argument  in  &vor  of  some  consideration  when  so  doubtful  an 
operation  as  turning  is  contemplated.  But,  besides  these  objections,  it  will  be 
found  to  be  an  unquestionable  fkct,  that  far  more  women  die  when  they  are 
officiously  delivered  by  artificial  means  of  whatever  nature,  than  when  they  are 
left  to  their  own  resources. 


The  DuraHan  of  Pregnancy. 

Dr.  0.  E.  Buckingham,  of  Boston,  communicates  to  the  Boston  Medical  and 
Surgical  Journal  some  observations  on  the  duration  of  pregnancy,  in  323  cases. 
The  estimate  is  made  from  the  first  day  of  the  last  menstruation.  The  time  that 
elapsed  varied  from  230  to  330  days.  Of  these  cases,  114  were  first,  88  second,  58 
third,  24  fourth,  12  fifth,  6  sixth,  3  seventh,  2  eighth,  1  ninth,  2  tenth  labors,  and 
13  not  stated.    The  duration  in  weeks  is  given  as  follows : 


33d  week, 

34th  '< 

35th  •* 

36th  <« 

37tli  " 
38th 
39th 
40th 

41at  « 


It 


I* 


It 


3 

1 

5 

9 

14 

13 

41 

78 


42d  week, 

43d  " 

44th  " 

46tik  ** 

46th  ** 

47th  " 

48th  *' 


50 
18 
11 
2 
1 
1 
1 


Total, 323 


Lehor. 

let,  . 

2d,  . 

8d«  . 

4th,  . 

5Mi,  . 

6th,  . 

7lh,  . 

8th,  . 

9th,  . 

lot  A,  . 
Unknown, 

Totals, 


GonfliMd  within 

forty  weoka. 

54 
34 
28 
10 

7 

5 

2 

2 

1 

1 


149 


Confln^  on  or  aftor 
280th  day. 

60 

64 

30 

41 

6 

1 

1 

0 

0 

1 

8 

174 


One  of  the  curiosities  of  the  collection  is  the  patient  who  went  330  days,  and 
who  acknowledged  having  been  several  times  operated  upon  for  the  purpose  of 
procuring  abortion,  and  having  been  constant  in  the  taking  of  medicines  for  the 
sftme  purpose. 

I  afterwards  found  that  this  woman  had  invariably  tried  to  produce  abortion  in 
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every  pregnancy.  She  has  been  confined,  I  think,  12  times  in  all,  hut  has  had  only 
4  living  children.  She  has  seldom  gone  over  seven  months,  and  her  husband 
professed  to  know  nothing  of  any  attempt  to  procure  abortion.  I  am  satisfied, 
from  her  own  statements,  however,  that  except  perhaps  in  two  instances,  there  has 
always  been  some  endeavor,  by  drugs  or  instrumental  interference,  to  put  an  end 
to  pregnancy.  In  two  cases  in  which  it  was  attempted  it  failed,  and  in  one  of  the 
labors  she  was  attended  by  the  operator,  who,  as  is  usual  in  such  cases,  performed 
his  operation  on  the  condition  that  he  should  not  be  called  upon  to  attend  the  case. 
This  child  was  also  living. 

Of  all  the  patients,  only  15  were  confined  on  the  two  hundred  and  eightieth  day, 
two  only  of  these  being  first  labors. 

One  pair  of  twins  (a  fifth  labor)  was  bom  on  the  230th  day ;  one  pair  on  the 
247th,  a  sixth  labor;  one  pair  on  the  276th,  a  second  labor ;  one  pair  on  the  278tlu 
a  fifth  labor ;  and  one  pair  on  the  280th,  a  second  labor. 

A  question  has  risen,  which  only  long  observation  can  answer,  How  much  has 
a  constantly  irregular  period  of  menstruation  to  do  with  the  duration  of  labor? 
I  think  that  a  very  large  minority  of  women  menstruate  upon  another  than  the 
twenty-eighth  day.  Certainly  a  large  minority  are  irregular;  and  many  have 
some  other  regular  period,  like  twenty-one,  or  thirty,  or  even  more  days. 

The  earliest  bom  child  that  lived  (230  days)  was  one  of  a  pair  of  twins.  The 
mother  had  aphthous  sore  mouth  and  profuse  salivation  during  pregnancy. 

March  3d,  1856.  After  a  restless  night,  labor  began  at  9  A.M.,  with  rupture  of 
the  membranes.  The  rupture  took  place  immediately  on  rising  from  bed,  and  was 
preceded  by  chill  and  cough.  I  saw  her  at  11  a.m.  Os  uteri  one-half  dilated. 
Vertex  in  left  occipito-cotyloid  position.  At  11.40  a.m.,  the  first  and  second  stages 
were  complete.  Child,  male.  A  second  child  was  bom,  also  a  male,  and  in  the 
same  position.  This  was  at  11.50  a.m.  The  second  child  came  away  with  its  pla- 
centa and  membranes  not  ruptured.  Five  minutes  later,  the  placenta  of  the  first 
child  was  bom.  There  was  no  sign  of  blood  with  either,  nor  was  the  amount  of 
fluid  large.  The  second  child  died  at  11  P.M.,  respiration  never  haying  been  prop- 
erly established.  The  first  child,  dressed,  Weighed  3^  pounds.  It  lived  till  the  3d 
of  the  following  September,  when  it  died  of  cholera  infantum. 

The  mother  never  had  any  secretion  of  milk.  The  salivation  continued  till  the 
31st  of  March  (1856),  when  it  was  very  slight.  During  this  time  there  were  days 
when  it  ceased  altogether,  and  again  when  it  amounted  to  8  pints  in  twelve  hours. 

Obstetric  Statistics  at  the  Hospitals  of  Vienna  and  Prague. 

Dr.  H.  Z.  Gill,  in  a  communication  to  the  Cincinnati  Lancet  and  Observer^ 
gives  some  interesting  obstetrical  statistics  of  the  Hospitals  of  Vienna  and  Prague. 
He  says :  ^ 

There  are  8000  births  annually  at  the  general  hospital  at  Vienna,  in  the  divisions 
under  the  care  of  Profs.  Braun  and  Spath.  From  the  first  of  January,  1867,  to 
July  31st,  there  were  admitted  into  Braun 's  division  2531  cases.  This,  it  will  be 
seen,  is  below  the  average,  which  is  f^om  4800  to  5000  annually,  and  is  accounted 
for  by  the  fact  of  there  being  always  more  admitted  during  the  latter  months  of 
the  year. 

During  the  months  of  June  and  July,  sixty-one  days,  there  were  627  cases  of 
accouchement.   Of  these,  8  cases  were  twins ;  28  cases  were  miscarriages ;  abortions, 
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1 ;  placeBta  pnevia,  2 ;  ptolapsn's  of  the  cord,  5 ;  presentation  of  the  face,  6 ;  presen- 
tations of  the  breech,  12 ;  raptures  of  the  perineum,  21;  forceps  cases,  13 ;  episotomy, 
18;  craniotomy,  2;  hemorrhage  post^partnm,  12;  eckunpsia,  2;  tetanus  uteri,  1 ; 
hydrocephalus,  1 ;  incisions  of  the  os  uteri,  1 ;  deaths,  9,  at  least  one-half  above  the 
average  number;  of  the  latter  one  was  from  scarlatina;  1  from  pelvic  abscess ;  1 
from  erysipelas;  1  frt>m  pleuhtiB;  and  5  from  metritis  and  peritonitis.  When 
cases  convalesce  favorably,  they  are  retained  at  the  institution  only  nine  days ;  un- 
Ikvon^ble  cases  are  retained  longer. 

There  are  about  3000  births  annually  at  the  obstetric  institute,  at  Prague,  in- 
cluding the  three  divisions  for  physicians,  for  midwives,  and  the  divisions  for 
private  patients,  to  which  students  are  not  admitted.  There  had  been  admitted 
to  the  two  first  divisions  from  January  1st  to  August  31st,  1611  cases.  Of  these, 
three-fifths  were  sent  to  the  first,  and  two^flfths  to  the  second  division. 

During  a  period  of  sixty-one  days,  commencing  July  29th,  and  closing  Septraa- 
ber  27th,  there  were  189  cases  of  accouchement  in  the  first  division ;  10  cased 
of  twins ;  therefore  199  children  born.  Of  these  (189)  cases,  there  were  contracted 
pelves  14;  miscarriages,  12;  face  presentations,  4;  placenta  prsevia,  1;  forceps 
cases,  10  ;  craniotomy,  1 ;  hemorrhage  post-partum,  4.  There  was  but  one  death 
during  that  period ;  that  was  a  case  delivered  early  in  July.  This  is  certainly  a 
very  favorable  record. 

Diet  of  JPuerperal  Women. 

In  a  discussion  before  the  New  York  County  Medical  Society  (New  York  Medi- 
cal Gazette^  January  11th),  on  the  subject  of  Alimentation  in  Disease,  Dr.  Fordtoe 
Barker  spoke  as  follows  on  the  subject  of  the  diet  of  puerperal  women : 

From  the  days  of  Celsus  down,  the  plan  has  been  advocated  in  all  stahdard 
works  upon  obstetrics — ^by  Gooch,  Hamilton,  Ramsbotham,  Burns,  Churchill,  Tyler 
Smith,  Dewees,  Hodge,  Meigs,  Cazeaux,  Chailly-Honor^,  etc. — of  giving  to  women, 
for  at  least  sixty  hours  after  confinement,  a  purely  iieirinaceous  diet,  such  as  sago, 
tea  and  toast,  arrow-root.  The  only  exception  is  the  ^^  judtctous  "  Denman,  who  rec- 
ommends that  the  woman  have  the  diet  to  which  she  is  accustomed.  A  similar  idea 
was  popular  in  England  just  before  Denman 's  time,  but  it  was  rapidly  put  down  by 
the  profession.  Dr.  Barker's  own  change  of  views  was  due  to  a  study  of  the  sub- 
ject some  fifteen  years  ago.  The  object  to  be  attained  was  to  bring  about  the 
normal  state  of  health  as  rapidly  as  posMble  without  injury  to  the  mother  or  child. 
The  changes  of  tissue,  such  as  fatty  degeneration,  cicatrization,  must  take  place, 
to  reduce  the  weight  of  the  uterus  from  thirty-two  to  one  and  a  half  ounces ;  and 
lactation  is  to  be  established.  Now,  the  first  indication  is  perfect  rest,  to  restore 
the  exhausted  powers.  Then,  to  develop  lactation  as  easily,  rapidly,  and  with  as 
little  loss  as  possible.  The  older  authorities  thought  this  was  accomplished  by  a 
light  diet.  On  the  contrary,  Dr.  B.  thought  the  diet  should  be  just  as  good  as 
could  be  assimilated.  His  experience  in  subsequent  years  had  confirmed  him  in 
this  opinion.  His  plan  is  to  give,  if  it  can  be  readily  obtained,  a  bowl  of  bouillon  as 
soon  as  the  patient  is  sufficiently  rested  to  desire  food,  and  afterward  whatever 
diet  the  patient  may  desire,  such  as  birds,  poultry,  or  even  beef  In  carrying  out 
this  plan  of  treatment,  much  prejudice  on  the  part  of  the  patients,  and  especially 
of  the  nurses,  will  be  met  at  the  outset ;  but  Dr,  B.  has  found  that  nurses  that  have 
seen  its  action  soon  become  its  ardent  advocates.    The  result. of  this  plan,  com* 
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bined  with  some  other  causes,  is  that  the  <^milk  fevQr"  is  mudi  less  often  seen 
than  formerly.  The  irritability  of  the  nervous  system  common  after  parturition, 
is  much  less  than  under  the  old  plan  of  alimentation. 

In  this  last  connection  he  remarked  that  his  experience  confirmed  the  statement 
of  Tyler  Smith,  that  puerperal  mania  is  a  disease  resulting  from  exhaustion,  which 
would  be  another  argument  for  the  use  of  a  supporting  plan  of  treatment.  Toxfi&- 
mia  had  been  urged  as  a  cause  of  puerperal  mania  and  convulsions ;  this  he  thought 
generally  incorrect,  as  albuminuria  is  present  in  but  about  ten  per  cent,  of  the 
cases.  In  concluding,  he  acknowledged  his  indebtedness  in  former  years  to  Dr. 
Jacob!  for  his  suggestions  as  to  the  advantages  of  a  supporting  form  of  alimenta- 
tion. 

Improved  Midwifery  JForeepa. 

Br.  John  Buzzell,  of  Portland,  Me.,  read  before  the  Maine  Medical  Associa- 
tion, at  its  meeting  in  186^,  a  description  (published  in  the  Boston  Medical  and 
Surgical  Journal^  Dec.  29,  1867)  of  an  improved  midwifery  forceps.  He  says: 
During  the  first  ten  years  of  my  practice,  I  was  often  obliged  to  spend  from  twenty- 
fbur  to  forty-eight  or  more  hours  in  attendance  upon  cases  of  parturition.  This 
was  true  more  especially  in  primiparse.  I  frankly  acknowledge  that  notwithstand- 
ing the  prevalent  idea  that  nature  must  have  her  own  time  to  do  her  own  work,  I 
often  felt,  during  these  experiences,  a  strong  desire  to  abbreviate  this  process.  It 
did  appear  to  me  that  if  I  had  power  to  flatten  and  elongate  my  thumb  and  fingers 
so  as  to  inclose  the  head  of  the  child  within  their  grasp,  I  could  greatly  facilitate 
delivery  without  injury  to  mother  or  oflspring. 

In  the  absence  of  this  power,  I  contrived  the  forceps  herewith  delineated.  Their 
peculiar  virtue  lies  in  their  compactness  and  facility  of  application,  not  requiring 
any  change  froin  the  ordinary  position  of  the  patient  on  the  left  side. 


Via.  13. 


•••?•■. 


L 


TJie  blades  in  general  contour  resemble  Simpson's,  but  are  wider  and  thinner, 
thus  presenting  more  surface  with  the  same  amount  of  metal  and  strength,  and 
occupying  less  space  in  the  pelvis.  The  curve  of  the  blades  is  such  that  they 
never  slip.  The  handles  are  peculiar,  in  that  they  are  very  «hort,  so  that  they  cau 
be  grasped  in  the  palm  of  the  hand,  but  are  capable  of  being  lengthened,  one  part 
turning  out  upon  the  other,  giving  sufficient  length  to  apply  them  in  the  superior 
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strait,  also  affording  a  fblbnna  for  another  hand  when  both  are  required  in  extrac- 
tion. When  tamed  at  right  angles  they  can  be  nsed  as  a  lever  to  change  the 
position  of  the  head,  whenever  it  is  desirable  to  do  so.  The  rings  are  similar  to 
Bedford's^  The  joint  is  like  Simpson's.  In  fact,  I  claim  no  other  oliginality  than 
that  of  combination,  and  after  nine  years'  experience,  daring  which  tiine  I  have 
applied  them  about  two  humdred  times,  I  desire  to  call  the  attention  of  my  pro- 
fessional brethren  to  tl^m,  believing  that  by  so  doing  I  shall  nol  only  confer  a 
favor  np<m  them,  bnt  contribute  in  some  degree  to  the  relief  of  human  suffering. 
I  do  not  wish  to  be  understood  as  advocating  the  too  frequent  use  of  instru- 
xnents  in  labor.  I  am  aware  that  in  inexperienced  and  unskilful  hands  any  instru- 
ments are  dangerous;  but,  I  do  believe  that,  with  such  forceps  as  are  here  pre- 
sented, a  skilful  and  judicious  obstetrician  can  with  safety  greatly  facilitate 
delivery  in  tedious  labors,  often  abbreviating  the  process  from  two  to  twelve  or 
more  hours ;  and  thus  actually  removing  many  of  the  dangers  and  accidents  to 
which  lying-in  women  are  liable.  Since  I  have  had  these  instruments,  I  have  not 
had  a  patient  suffer  from  ruptured  perinseum,  vesico-vaginal  fistula,  or  puerperal 
fever — ^proving,  at  least,  that  they  have  not  contributed  to  these  accidents. 


Ccesarean  SectUyn. 

Dr.  Wm.  Warren  Greene,  of  Pittsfield,  Mass.,  Professor  of  Surgery  in  Berk- 
shire Medical  College,  in  the  Medical  School  of  Maine,  and  in  the  University  of 
Michigan,  reports  (Boston  Medical  and  Surgical  Journal^  Feb.  6,  1868)  a  case  of 
Csesarean  section  in  which  both  mother  and  child  were  saved. 

On  the  20th  of  August,  1867, 1  was  called  in  consultation  to  see  Mrs.  B.,  aged 
28,  in  her  first  labor,  which  began  twenty-six  hours  previous  to  my  arrival.  Her 
physician.  Dr.  D.  N.  Emery,  now  of  San  Francisco,  informed  me  that  his  patient 
had  a  pelvic  deformity,  which  he  feared  would  render  delivery  impossible,  and  he 
had  for  this  reason  called  counsel.  Upon  examination,  I  found  the  antero-posterior 
diameter  of  the  superior  strait  less  than  two  inches.* 

Her  pains  were  strong  and  frequent,  and  she  began  to  exhibit  marked  symptoms 
of  exhaustion,  to  which  her  consciousness  of  peril  contributed  not  a  little.  The 
child  was  very  active  in  utero.  Upon  explaining  to  herself  and  friends  the  prob* 
able  impossibility  of  delivery  per  vaginam^  and  that  even  were  there  a  bare  chance 
of  success  by  evisceration,  she  would,  in  her  exhausted  condition,  incur  greater 
risk  from  the  operation  under  such  circumstances  than  from  abdominal  section, 
the  latter  operation  was  assented  to. 

The  case  was  so  urgent  as  to  admit  of  no  delay,  and  we  were  therefore  obliged 
to  proceed  with  less  assistance  than  I  could  have  desired. 

The  patient  took  a  full  dose  of  fluid  extract  of  ergot  with  a  little  brandy,  after 
which  ether  was  administered.  When  under  its  influence,  she  was  placed  on  a 
table,  in  the  ordinary  position  for  ovariotomy.  I  now,  standing  at  her  right,  and 
while  the  abdomen  was  carefully  supported  on  either  side  by  assistants,  with  a 
common  scalpel  made  an  incision  in  the  median  line  from  a  little  above  the  umbil- 
icus nearly  to  the  pubes,  which  was  soon  carried  through  the  abdominal  walls  and 
the  uterus  exposed.  This  organ  was  then  incised  from  the  fundus  downward  about 
six  inches,  the  knife  being  used  very  cautiously  until  the  cavity  was  opened  and 

*  She  had  ntohitij  when  a  ohSld. 
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the  liqnor  amnii  evacnated.  On  carrying  my  right  hand  into  the  uterus,  I  readily 
seized  the  feet  (which  were  on  the  left  side,  it  being  a  yertex  presentation),  and 
with  little  delay  extracted  the  body,  but  some  difficulty  was  experienced  in  deliv- 
ering the  head,  occasioned  by  the  powerful  and  unremitting  uterine  contractions, 
intensified,  as  I  suppose,  by  the  ergot.  This,  however,  was  soon  accomplished, 
and  the  little  fellow — a  boy  of  eight  pounds — cried  lustily.  Without  waiting  to 
sever  the  cor^,  an  assistant  supporting  the  child,  I  again  introduced  the  hand  in 
search  of  the  placenta.  This  was  attached  on  the  left  side  about  midway  between 
the  neck  and  fundus,  and  about  one-third  of  it  was  detached.  The  remainder  was 
readily  separated,  but  its  extraction,  which  was  sooii  accomplished,  with  the  menn 
branes,  was  by  no  means  an  easy  task.  I  had  not  anticipated  so  powerful  muscular 
action  in  an  organ  thus  mutilated. 

There  was  considerable  hemorrhage  during  the  delivery,  but  not  sufficient  to 
cause  any  serious  apprehension,  and  it  ceased  at  once  upon  the  removal  of  the 
placenta,  the  edges  of  the  uterine  wound  being  nicely  approximated  by  the  con- 
tractions of  that  organ.  Unquestionably  the  ergot  had  ftilfiUed  the  indication  for 
which  it  was  given,  namely,  to  control  hemorrhage  and  secure  apposition  of  the 
cut  edges  by  its  action  upon  the  uterine  muscular  fibres. 

After  carefully  cleansing  the  parts  with  sponges  dipped  in  water  at  blood-heat, 
and  then  thoroughly  moistening  them  with  artificial  serum  at  the  same  temperature, 
the  external  wound  was  closed  by  interrupted  sutures  plaoed  half  an  inch  apart, 
and  including  the  entire  thickness  of  the  parietes  except  the  peritoneum.  These 
were  of  silk  soaked  in  boiling  wax,  as  we  had  no  silver  wire  at  hand,  a  fact  that 
caused  me  not  a  little  anxiety  at  the  time,  although  I  may  say,  not  only  from  its 
use  in  this  but  in  many  other  instances,  that  smooth,  well-twisted  silk  sutures  thus 
prepared  approximate  very  closely  in  value  to  those  of  silver. 

The  abdomen,  which  had  been  unremittingly  supported  by  the  hands,  was  now 
enveloped  in  a  firm  bandage,  and  the  woman  put  in  bed,  well  covered,  and  dry  heat 
applied  to  the  extremities,  which  were  rather  cool.  They  soon  became  warm,  how- 
ever, and  as  soon  as  she  could  swallow  she  got  twenty-five  drops  of  fluid  extract 
of  ergot  and  half  a  grain  of  morphia.  After  the  effect  of  the  ether  had  passed 
away,  the  pulse  was  over  100  and  rather  feeble.  Gountenai^ce  pale,  with  that 
peculiar  expression  which  indicates  a  marked  shock.  She  was  rather  restless  and 
wakeful.  She  now  got  morphia  and  brandy,  with  beef-juice,  and  from  6  p.  m.,  till 
3  A.  M.,  she  took  one  grain  of  morphia  in  addition  to  the  half-grain  which  she  took 
at  5  o'clock,  just  after  the  operation,  and  one  quart  of  brandy.  Just  after  3  a.  m., 
she  fell  into  a  quiet  sleep,  which  lasted  five  hours,  from  which  she  awoke  in  excel- 
lent condition. 

Treatment. — Perfect  quiet;  anodynes  pro  re  natdj  ten  drops  of  fluid  extract  of 
ergot  and  twenty-five  drops  of  tincture  of  chloride  of  iron  every  four  hours,  the 
two  alternating — ^the  former  to  be  omitted  in  forty-eight  hours  and  the  latter  to 
be  continued,  if  borne  by  the  stomach,  until  the  external  wound  was  healed.  The 
further  history  of  the  case  contains  nothing  of  special  interest.  The  external 
wound  healed  throughout  by  first  Intention.  A  moderate  peritonitis  followed,  but 
not  sufficient  at  any  time  to  require  heroic  doses  of  opium.  The  iron  was  well 
borne  throughout,  and  the  lochial  discharge  occurred  and  continued  as  after  an 
ordinary  case  of  labor. 

Dr.  F.  L.  BiDDLE,  of  New  Haven,  Conn.,  also  reports  (New  York  Medical  Record^ 
March  2d,  1868)  a  case  of  Gsesarean  section  with  a  similar  happy  result. 
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The  patient  was  an  unmarried  ^1, 16  years  of  age,  and  had  suffered  from  rickets 
in  infancy.  The  promontory  of  the  sacrum  approached  to  within  an  inch  and  a 
half  of  the  symphysis  pubis.  Operation  performed  by  Dr.  T.  Beers  Townsend. 
He  operated  in  the  median  line,  a  id  delivered  a  living  male  child,  weighing  8  lbs« 
3  oz.    The  mother  had  a  good  recovery. 


IL    DISEASES    OP    WOMEN, 

JDiiignosis  of  Ovarian  Disease. 

Dr.  Alfred  L.  Loomis,  Professor  of  Institutes  and  Practice  of  Medicine,  Uni- 
versity of  New  York  {Medical  Record^  February  Ist,  1868),  says: 

Ovaries. — The  ovaries  in  a  normal  state  lie  in  the  pelvic  cavity,  and  their  posi- 
tion cannot  be  determined  by  physical  exploration ;  but  when  they  become  the 
seat  of  those  forms  of  disease  which  cause  their  enlargement,  and  have  attained 
such  dimensions  that  there  is  no  longer  room  for  them  in  the  pelvic  cavity,  they 
ascend  above  the  brim  of  the  pelvis,  and  occupy  more  or  less  space  among  the 
abdominal  organs.  As  they  pass  out  of  the  pelvis  they  are  first  noticed  in  the 
right  or  left  inguinal  region,  according  as  the  right  or  left  ovary  is  affected,  and 
they  are  then  recognized  as  ovarian  tumors.  Often,  before  these  ovarian  enlarge- 
ments have  attained  sufficient  size  to  attract  the  attention  of  the  patient^  they  will 
have  reached  a  central  position  in  the  abdominal  cavity.  They  are  of  more  f^e* 
quent  occurrence  than  all  other  forms  of  abdominal  tumors,  and  their  existence  is 
determined  almost  exclusively  by  the  physical  signs  which  they  furnish. 

Inspection. — In  the  early  part  of  their  development  an  uneven  projection  ox 
prominence  of  one  part  of  the  abdomen  will  disclose  the  seat  of  the  tumor,  occu- 
pying usually  the  iliac  or  lumbar  region  of  one  side,  and  extending  upward  to  or 
beyond  the  umbilicus ;  while  in  more  advanced  cases  no  irregularity  will  be  visible, 
but  the  rounded  form  of  the  abdomen  (while  the  patient  lies  on  her  back)  offers  a 
strong  contrast  to  the  flattened  oval  appearance  of  ascites,  or  the  central  rounded 
form  of  a  uterus  distended  by  pregnancy. 

Palpation — Ovarian  tumors,  when  smaU,  have  a  firm,  elastic  feel ;  but  when 
large,  they  are  soft  and  fluctuating.  In  some  cases,  by  passing  the  hand  gently 
over  the  abdomen,  the  extent  of  the  tumor  will  be  readily  appreciated.  At  other 
times,  the  limits  of  the  tumor  cannot  be  ascertained  by  gentle  palpation,  for  it 
occupies  the  whole  of  the  abdomen,  except  the  concavity  of  the  diaphragm.  In 
such  cases,  by  making  firm  but  not  forcible  pressure  on  various  parts  of  the  abdo- 
men, we  often  detect  at  once  a  general  sense  of  fluctuation,  and  ascertain  inequali- 
ties which  neither  the  eye  nor  the  hand,  when  passed  gently  over  the  surface,  will 
enable  us  to  detect ;  and  sometimes  if  the  abdomen  is  not  tense,  we  can  feel  masses 
which  convey  the  impression  of  more  or  less  flattened  or  spherical  bodies  attached 
to  the  inside  of  a  fluctuating  tumor.  In  some  cases,  the  sense  of  fluctuation  is  very 
indistinct ;  in  others  it  is  even  more  evident  than  in  cases  of  extensive  ascites. 

Percussion. — The  sound  elicited,  on  percussion  is  flat  over  that  portion  of  the 
abdomen  where  the  tumor  comes  in  contact  with  the  interior  surface  of  the  ab- 
dominal wall ;  while  at  the  side  and  above,  where  the  intestines  have  been  pushed 
aside  and  upward  by  the  tumor,  the  percussion-sound  will  be  tympanitic ;  by  this 
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change  in  the  percuBsion-sound  we  are  enabled  to  mark  oat  the  boundaries  of  the 
tumor. 

Differential  Diagnosia — ^Ovarian  tumors  may  be  confounded  in  their  diagnosis 
with  uterine  enlargements  (as  pregnancy,  fibroid  tumors  of  the  uterus,  etc.),  ascites^ 
hydatids  of  the  omentum^  fecal  accumulations  in  the  inte^ineSj  and  enlargements 
of  the  liver  J  spleen^  and  kidney.  * 

They  are  distinguished  from  pregnancy  by  a  stethoscopic  examination  of  the 
tumor,  which  reveals  in  the  one  case  the  sounds  of  the  foetal  heart,  and  in  the  other 
their  absence.  They  are  distinguished  from  uterine  tumors  by  their  different  con- 
sistency, by  the  difference  in  their  outline,  by  the  difference  in  their  connection 
and  relative  position  to  the  uterus,  and  by  the  fact  that  in  uterine  tumors  the 
cavity  of  the  uterus,  as  determined  by  the  uterine  sound,  is  always  elongated.  The 
diagnosis  between  ovarian  and  abdominal  dropsy  is  made :  1st,  by  observing  the 
difference  in  the  shape  of  the  abdomen  when  the  patient  lies  on  her  back :  ovarian 
tumors  project  forward  in  the  centre,  while  in  ascites  the  abdominal  enlargement 
is  uniform.  2d.  In  ovarian  tumors  the  percussion-sound  is  dull  as  high  as  the 
tumor  extends,  while  at  the  same  time  there  will  be  tympanitic  resonance  in  the 
most  depending  portion  of  the  abdominal  cavity ;  in  ascites  the  most  depending 
portion  of  the  abdomen  is  always  flat,  the  percussion-resonance  being  confined  to 
the  epigastric  and  umbilical  region.  8d.  In  ovarian  dropsy  the  relative  line  of 
flatness  and  resonance  is  not  altered  by  change  in  the  position  of  the  patient,  which 
is  not  the  case  in  ascites.  Hydatids  of  the  omentum  form  a  class  of  tumors  which 
you  will  be  unable  by  physical  signs  to  distinguish  from  ovarian  tumors.  The 
&ct,  however,  that  these  omental  enlargements  are  first  noticed  above  the  umbilicus, 
and  gradually  enlarge  downward,  while  ovarian  are  first  noticed  low  down  in  the 
abdomen  and  gradually  enlarge  upward,  will  in  most  cases  be  sufl^cient  for  a 
diagnosis. 

Fecal  accumulations  in  the  large  intestines  may  be  mistaken  for  ovarian  tumors ; 
the  peculiar  feel  of  such  tumors  (which  has  already  been  described)  will,  however, 
enable  you  to  distinguish  them  from  ovarian  tumors. 


Ovariotanvy. 

Several  useful  suggestions  in  the  performance  of  this  important  operation  have 
been  recently  brought  before  the  public.  We  may  commence  with  that  of  Dr.  H. 
R.  Stobeb  of  Boston,"  read  in  December  last  before  the  New  York  Academy  of 
Medicine  (New  York  Medical  Gazette^  December  28th),  when  he  detailed  the  case  of 
a  lady  upon  whom  he  had  recently  operated.  The  points  of  peculiar  interest  in  the 
case  were  the  following :  First,  he  had  operated  during  the  menstrual  period,  a  time 
which  is  generally  avoided ;  Mr.  Spencer  Wells,  who  was  present  at  the  operation, 
stating  at  the  time  that  he  had  never  operated  while  the  menstrual  flow  was  present. 
No  ill  effects  whatever  had  been  noticed  from  this  cause  in  this  case.  Second,  he 
had  used  a  new  method  of  securing  the  pedicle.  It  was  not  replaced  in  the  cavity 
of  the  abdomen,  nor  brought  outside,  but  fixed  by  a  method  which  he  terms 
"  pocketing ;"  that  is,  the  raw  surface  of  the  pedicle  is  brought  up  so  as  to  be  just 
behind  and  adjoining  the  wound  in  the  parietes ;  the  sutures  are  carried  through 
both,  thus  answering  the  double  purpose  of  ligature  and  suture.  He  thought  this 
method  had  as  its  advantages  that  it  was  free  from  the  dangers  of  peritonitis,  sep- 
ticaemia, and  of  primary  hemorrhage  attendant  upon  abandonment  of  the  pedicle, 
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from  the  dangers  of  traction  upon  the  ntems,  and  interference  with  gestation  which 
might  follow  the  external  treatment  of  the  pedicle.  By  the  present  method  the  pedi- 
cle is  prevented  from  bleeding  by  its  pressure  against  the  abdominal  walls ;  slough- 
ing  win  not  take  place,  as  the  pedicle  is  not  strangulated  by  a  ligature ;  and  no  large 
wound  has  to  be  healed,  as  the  integuments  of  the  abdomen  are  brought  nearly  or 
quite  together.  He  did  not  of  course  mean  to  claim  that  this  method  would  be 
applicable  to  all  cases,  but  believed  that  it  would  be  open  to  fewer  objections  than 
any  other ;  none  were  free  from  thenu  He  enumerated  the  recognized  methods, 
including  the  intra-peritoneal,  with  its  subdivision  according  as  the  ligature,  wire 
suture,  acupressure,  or  actual  cautery  were  used ;  and  the  extra-peritoneal,  with  its 
varieties,  besides  the  dissecting  up  of  the  Fallopian  tabes  from  the  mass,  and  leav- 
ing them  in  sUu.  He  exhibited  his  ^^  clamp  shield,"  by  means  of  which,  while  the 
pedicle  is  firmly  held,  difficult  dissections  c^i  be  made  without  fear  of  wounding 
the  rectum,  bladder,  vagina,  or  great  vessels ;  by  means  of  a  universal  joint  in  the 
blades,  their  direction  can  be  changed  at  wilL  He  mentioned  some  other  cases  of 
abdominal  section,  with  particular  reference  to  the  testimony  they  gave  for  the  non- 
ovular  theory  of  menstruation.  In  these  a  sanguinolent  vaginal  discharge,  dis- 
tinct from  that  which  often  follows  ovariotomy,  had  been  observed,  and  in  one  it 
had  continued  at  the  regular  periods,  for  a  number  of  months,  although  both  ovaries 
had  been  extirpated. 

"In  the  January  number  of  the  American  Joum.  Med.  Sciences^  Dr.  Wm.  G.  Bul- 
iiOCK,  of  Savannah,  Ga«,  relates  a  case  of  ovariotomy,  in  which  the  pedicle  was  tied 
with  a  silver-wire  ligature,  returned,  and  the  wire  left  to  be  sacculated.  On  open* 
ing  the  sac,  an  amber-colored  liquid  escaped  freely,  pouring  into  a  vessel  held  to 
receive  it,  so  that  very  little  was  lost)  and  was  estimated  to  amount  to  if  not  ex- 
ceed eight  quarts.  The  sac  was  unilocular  and  studded  all  over  its  internal  sur- 
face with  innumerable  granular  bodies  like  hydatids,  and  weighed  twenty-three 
ounces  when  removed. 

The  question  now  arose,  whether  the  sac  should  be  allowed  to  remain  and  be  in- 
jected with  some  stimulating  liquid,  or  excised  ?  Finding  it  loose,  in  a  great  part 
of  its  extent,  and  but  slightly  adherent  in  others,  after  a  short  consultation  it  was 
determined  to  remove  it.  This  proved  to  be  not  so  easy  a  task,  for  it  was  very 
adherent  to  the  umbilical  region  as  elsewhere,  and  to  parts  within  the  pelvis,  par- 
ticularly to  the  left  ovary,  and  to  the  round  ligament  of  the  right  side.  There  were 
no  adhesions  to  the  stomaot^  intestines,  or  liver.  After  some  difficulty  in  sepa- 
rating the  adhesions  and  peeling  it  off  as  it  were  from  the  peritoneum,  and  getting 
at  its  pedicle,  this  last  was  firmly  secured,  as  advised  by  Dr.  J.  Marion  Sims,  by 
a  silver-wire  ligature,  replaced  in  its  normal  position,  and  the  sac  removed  entire. 
The  peritoneum  presented  generally  a  dark  red  appearance,  which  attracted  the 
attention  of  us  aU.  The  abdomen  was  then  sponged  out  with  a  soft  sponge  wrtmg 
out  of  warm  water,  and  the  Mps  of  the  external  wound  brought  together  and  closed 
by  silver-wire  sutures.  A  flannel  compress  was  next  applied,  and  over  this  a  six- 
tailed  flannel  binder.  There  being  no  tension,  adhesive  straps  were  not  applied. 
The  patient  was  then  removed  from  the  table,  placed  comfortably  in  bed,  and  a 
ftiU  dose  of  morphia  administered,  which  was  directed  to  be  continued  in  smaller 
doses  every  four  hours  thrpugh  the  night. 

Twenty-five  days  after  the  operation  an  abscess  was  opened  in  the  hypogastric 
region,  which  discharged  about  a  pint  of  pus.    A  question  arises  whether  this  ab« 
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scesfl  arose  from  the  sloughing  of  the  remains  of  the  pedicle,  or  the  presence  of 
the  ligature.    The  patient  made  a  good  recovery. 

Some  observations  on  ovariotomy  as  practised  in  Europe,  are  contributed  to  the 
Boston  Medical  and  Surgical  Journal^  January  2d,  by  Dr.  G.  Kimball,  of  LoweU, 
Mass.  Of  M.  KoBberl^,  of  Strasburg,  he  remarks,  that  in  one  or  two  particulars 
he  differs  from  operators  in  generaL  In  treating  the  pedicle  he  always  endeavors, 
if  possible,  to  secure  it  outside.  He  first  embraces  it  in  a  loop  of  strong  wire, 
which  he  applies  by  means  of  an  instrument  of  his  own  contrivance,  and  in  every 
respect  similar  to  an  ecraseur,  only  of  a  smaller  size,  not  more  than  five  inches  in 
length.  With  this  instrument  the  pedicle  is  constricted  to  a  degree  of  tightness 
little  short  of  laceration,  after  which  a  silk  ligature  is  applied  immediately  below 
the  point  of  constriction,  and  the  wire  immediately  detached.  The  cyst  is  next 
cut  away,  and  the  stump  held  outside. 

This  part  of  the  arrangement  is  effected  by  transfixing  the  free  portion  of  the 
severed  pedicle  with  a  slender  trocar  and  canula,  the  trocar  being  withdrawn,  and 
the  silver  canula  allowed  to  remain  crosswise  of  the  incision. 

Another  peculiarity  consists  in  his  placing  in  the  lower  angle  of  the  incision  a 
glass  tube  for  the  purpose  of  draining  off  any  probable  or  possible  accumulation  of 
fiuid  that  might  occur  in  the  pelvic  cavity.  By  means  of  this  same  tube,  too,  an- 
tiseptic fluids  may  be  readily  thrown  into  the  peritoneal  cavity  with  the  view  of 
anticipating  or  relieving  the  effects  of  blood  poisoning. 

Treatment  after  operation  is  simple, — ^no  medication  of  any  kind,  except  occar 
sionally  with  opium,  when  urgently  needed  to  quiet  pain ;  nourishment  of  sim- 
plest form  at  first,  and  increased  in  strength  and  quantity  as  the  patient  con- 
valesces. Where  there  is  a  tendency  to  sinking,  or  the  stomach  revolts,  enemas 
of  animal  broths  are  resorted  to.  Independently,  however,  of  any  advantages 
that  may  be  supposed  to  attach  to  the  peculiarities  of  M.  Eoeberl^'s  manner  of 
operating,  there  is  another  and  probably  more  important  consideration  to  be  taken 
into  account,  in  estimating  his  general  success,  and  especially  in  connection  with 
cases  of  extreme  difficulty  and  embarrassment,  viz.,  the  unremitting  and  scrupu- 
lously careful  attention  he  gives  to  his  patient  in  all  the  minute,  though  not  less 
important,  details  of  after-treatment. 

As  regards  Mr.  Wells's  method  of  operating,  it  has  been  ftilly  set  forth  in  the 
large  number  of  operations  which  from  time  to  time  have  appeared  in  the  medical 
periodicals  in  London,  but  more  especially  in  his  volume  of  114  cases,  published 
in  1865. 

It  is  proper  to  remark,  however,  that  in  treating  the  pedicle  he  now  invariably 
uses  the  clamp,  if  possible.  Several  times  he  tried  the  cautery  plan  of  Mr.  Baker 
Brown,  but  with  indifferent  success.  Latterly  he  has  abandoned  the  cautery 
entirely. 

He  prefers  the  short  incision,  and  avoids,  if  possible,  extending  it  above  the 
umbilicus.  He  is  satisfied  that  in  observing  this  rule  the  rate  of  mortality  is  les- 
sened. For  ligatures  and  sutures,  he  uses  silk  in  preference  to  the  silver  or  iron 
wire. 

In  applying  the  dressings,  having  first  made  a  pretty  free  application  of  the 
persulphate  of  iron  to  the  free  portion  of  the  pedicle,  he  levels  up  the  depressed 
parietes,  by  laying  in  the  hoUow  spaces  carded  cotton  or  soft  cotton  6loth.  Over 
this  he  applies  broad  strips  of  adhesive  plaster,  not  less  than  eighteen  inches  in 
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length,  and  extending  from  the  epigastriam  down  to  the  lower  angle  of  the  incision, 
where  the  pedicle  is  kept  confined  outside  by  the  clamp. 

Subsequent  treatment,  very  simple ;  opium  not  given,  except  as  an  anodyne, 
and  generally  limited  to  the  first  few  hours  after  the  operation.  Nourishment 
sparingly  allowed  for  the  first  twenty-four  hours,  and  cautiously  increased  from 
day  to  day,  as  the  circumstances  of  the  case  may  suggest. 

Mr.  Baker  Brown  comes  next.  He  claims  that  of  the  last  forty-five  cases  of 
complete  ovariotomy,  with  the  pedicle  treated  by  actwil  cautery^  there  were  forty 
recoveries  and  five  deaths. 

In  view  of  the  remarkable  results  following  the  use  of  the  cautery,  as  shown  by 
the  above  statement,  one  woidd  be  led  to  suppose  that  every  other  method  of 
treating  the  pedicle  would  be  at  once  abandoned ;  and  yet  it  has  failed  to  give 
satisfaction  in  the  hands  of  other  operators.  It  was  resorted  to  several  times  by 
Mr.  Spencer  Wells,  but  with  such  indifferent  success  that  he  was  induced  to  give 
it  up  altogether.  The  same  has  been  the  case  with  most  other  ovariotomists  in 
England.  The  chief  objection  raised  against  it  is  its  insufficiency  in  controlling 
hemorrhage ;  so  that  to  meet  this  difficulty  it  has  been  found  necessary  oftentimes 
to  resort  either  to  the  clamp  or  to  the  ligature  as  a  supplementary  procedure. 

On  the  other  hand,  Mr.  Brown  claims  that  in  the  use  of  the  cautery  plan  he 
experiences  no  trouble  from  bleeding,  and  in  explanation  of  its  failure  in  the  hands 
of  other  surgeons,  says  that  with  them  the  pedicle  is  severed  too  quickly^  that  the 
cauterizing  iron  has  been  too  intensely  heated.  His  plan  is  never  to  use  the  cau- 
terizing iron  at  a  more  than  red  heat, — ^passing  it  very  slowly  to  and  fro  across  the 
pedicle,  occupying  several  minutes  in  the  process,  and  holding  it  aU  the  while  in 
the  grasp  of  the  clamp  till  it  is  quite  certain  that  all  tendency  to  bleeding  has 
passed.  He  has  never  had  an  instance  of  secondary  hemorrhage  in  connection 
with  this  method  of  procedure. 

He  claims  also  to  have  found  the  cautery  equally  serviceable  in  controlling 
bleeding  from  parts  torn  on  account  of  adhesions,  especially  where,  on  account  of 
the  large  number  of  small  vessels,  the  application  of  ligatures  would  be  impossible. 
He  believes,  and  with  good  reason,  undoubtedly,  that  some  attention  should  be 
given  to  preparing  the  patient  for  an  operation.  For  this  purpose,  however,  he 
relies  more  upon  the  observance  of  certain  hygienic  rules,  than  upon  any  special 
plan  of  medication,— seeing  to  it  that,  as  far  as  the  circumstances  of  the  case  will 
permit,  the  functions  of  the  system  generally  are  in  a  healthy  state. 

The  condition  of  the  skin^  he  believes,  has  much  to  do  in  determining  the  result 
of  an  operation*    He  never  operates,  he  says,  upon  a  patient  with  a  dry  shin. 

In  regard  to  after-treatment,  Mr.  Brown  pursues  the  same  plan  that  is  ordi- 
narily observed  by  other  operators. 

Mr.  Thob.  Bbyant,  of  Guy's  Hospital,  has  a  manner  of  operating,  in  some 
points  different  from  that  of  either  of  the  surgeons  already  named.  In  regard  to 
the  incision  through  the  parietes,  his  views  are  very  similar  to  those  of  Mr.  Wells, 
preferring,  as  a  rule,  that  it  should  be  only  of  sufficient  length  to  admit  of  the 
easy  withdrawal  of  the  tumor.  He  does  not,  however,  perceive  any  special  disad- 
vantage in  the  long  incision,  especially  if  the  tumor  be  polycystic,  or  of  large  size. 
Indeed,  in  such  cases  he  prefers  the  long  incision,  and  more  especially  also  in 
those  cases  where  there  are  extensive  adhesions,  because  parts  so  involved  can  thus 
be  more  readily  and  safely  dealt  with. 

*^  As  to  the  pedicle,"  be  says,  ^^  I  believe  by  far  the  best  practice  is  to  ligature 
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it  in  two  or  more  parta,  to  cut  off  the  ligature  and  drop  the  whole  inside.  I 
use  good  whipcord  ligatures;  the  cautery  I  dislike,  feeling  it  is  an  unsafe  practice. 

'^  In  closing  the  wound,  I  use  deep  sutures,  including  the  peritoneum ;  though  on 
this  point  I  am  not  particular.  I  prefer  silk  to  silver,  as  heing  no  more  irritating 
and  less  troublesome  in  removaL  They  should  be  insulated  about  an  inch  apart, 
with  intermediate  superficial  sutures  through  the  skin." 

In  the  after-treatment  he  gives  opium  in  moderate  doses,  merely  to  allay  pain 
and  secure  rest.    He  prefers  administering  it  by  the  rectum. 

For  diet,  he  allows  beef  tea,  milk  and  arrow  root  for  the  first  few  days,  if  the 
stomach  will  tolerate  it ;  and  these  should  be  given  cold.  In  case  of  continued 
sickness  from  chloroform,  nourishment  should  be  given  by  the  rectum.    ^ 

^^  As  soon  as  the  stomach  will  admit,  fresh  meat  and  stimulants  should  be  cau- 
tiously given,  the  object  being  in  these  cases,  as  in  all  others  of  general  surgery, 
to  keep  up  the  powers  of  the  patient,  and  so  enable  nature  to  complete  the  work." 

Dr.  William  Wabben  Greene,  Professor  of  Surgery  in  the  Maine  Medical 
School  (Boston  Medical  and  Surgical  Journal^  May,  1868,  after  giving  eight  cases 
of  Ovariotomy,  six  being  successful  (one  of  them  having  both  ovaries  removed) 
makes  the  following 

Oeneral  Remarks. — ^From  a  thorough  study  of  my  own  cases,  and  of  those 
which  I  have  seen  in  the  practice  of  others,  with  a  somewhat  careful  examination 
of  the  literature  of  ovariotomy,  I  am  led  to  the  following  conclusions. 

1st.  That,  where  the  tumor  is  large,  it  is  impossible  to  form  any  accurate  esti- 
mate of  the  extent  or  strength  of  adhesions  that  may  exist,  before  reducing  the 
bulk  by  tapping,  and  even  then  extensive  visceral  adhesions  may  be  present 
which  cannot  positively  be  detected.  It  ia  not  safe  to  argue  the  absence  of  such 
attachments  because  the  patient  has  not  suffered  from  marked  symptoms  of  peri*- 
tonitis,  for  the  reason  that  such  an  inflammation  often  occurs  suflScient  to  produce 
very  firm  adhesions,  and  yet  so  latent  as  to  escape  notice. 

2d.  The  existence  of  adhesions  is  no  contraindication  fbr  an  operation,  but  on 
the  other  hand,  such  cases,  even  when  the  bands  are  numerous  and  strong,  do  the 
best  as  a  rule.  They  suffer  less  shock  and  are  less  liable  to  peritonitis.  The 
membranes  seem,  by  the  previous  morbid  action,  to  have  acqidred  a  tolerance  of 
such  disturbing  causes  as  would  awaken  inflammation  in  one  that  had  never  been 
diseased. 

3d.  In  preparing  the  patient  great  care  should  be  taken  to  secure  a  healthy 
state  of  the  secretions,  and  the  system  be  sufficiently  impressed  with  the  jnuriated 
tincture  of  iron  to  insure  plasticity  of  the  blood. 

4th.  The  utmost  gentleness  and  delicacy  should  be  observed  in  all  manipula- 
tions by  surgeon  and  assistants.  Strange  as  it  may  seem,  this  most  important 
rule  is  too  often  violated,  to  my  personal  knowledge.  There  is  no  excuse  for  un- 
necessary handling  of  parts  by  rough,  dry,  or  cold  hands,  or  exposure  to  the  air  a 
moment  after  the  operation  is  completed. 

5th.  A  most  powerful  prophylactic  against  shock  and  subsequent  inflammation 
is  the  free  use  of  artificial  serum  (common  salt  5Ji  albumen  5J)  pure  water  Oj) 
at  blood  heat.    Keep  the  parts  thoroughly  and  constantly  moist  with  it. 

While  I  believe  that  this  serum,  acting  as  a  mechanical  protection  to  the  parts, 
is  in  this  way  of  great  advantage,  I  still  attach  much  more  importance  to  the  heoL 
A  moment's  reflection  will  convince  any  one,  theoretically,  that  a  delicate  serous 
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membrane  Buddenly  exposed  to  the  air,  and  its  temperature  reduced  twenty  or 
thirty  degrees,  aQ.d  maintained  at  that  point  for  any  length  of  time,  is  much  more 
liable  to  inflammation  than  one  which  has  been  carei^lly  kept  at  or  y^ry  near  its 
ordinary  heat,  and  that  too  by  the  application  of  a  liquid  abnost  precisely  like  its 
natural  secretion ;  and  my  own  cases  of  abdominal  section  afford  to  me  conclusive 
evidence  that  this  is  true.  In  none  of  my  cases  has  there  been  anything  like  col- 
lapse. 

Nor  is  this  application  of  heat  to  be  restricted  to  this  class  of  operations.  I 
have  latterly  discarded  the  use  of  cold  water  for  sponging  during  any  operation 
which  exposes  a  large  raw  surface.  In  large  amputations,  in  dissections  for  the 
removal  of  large  tumors,  especially  about  the  neck  and  trunk,  I  am  thoroughly 
convinced  that  the  shock  is  very  much  less,  as  also  the  danger  of  inflammation, 
if  hot  water  be  used  instead  of  cold.  The  cases  where  hemorrhage  requires  the 
substitution  of  cold  are  so  exceptional  as  not  to  invalidate  the  rule.  I  would 
much  prefer  multiplying  ligatures^ to  chilling  the  parts. 

I  prefer  an  elevated  temperature  of  the  room,  but  consider  the  moisture  of  the 
atmosphere  of  little  importance,  comparatively. 

6th.  The  treatment  of  the  pedicle  in  the  cases  reported  seems  to  me  more  rea^ 
sonable  than  any  other.  The  use  of  the  clamp  for  the  fastening  of  the  pedicle  in 
the  external  wound  by  any  means  is  only  applicable  to  long  pedicles,  and  even 
then,  in  case  of  peritonitis  with  much  distension,  is  a  serious  complication,  as  also 
in  subsequent  pregnancies.  To  this  is  to  be  added  the  danger  of  intestinal  stran- 
gulation. The  same  objections  obtain  against  Dr.  Storer's  recent  proposal  to 
pocket  the  pedicle  with  additional  ones  in  case  primary  union  fails.  The  actual 
cautery  is  unreliable,  and  so  is  the  ^craseur  notwithstanding  the  few  cases  in 
which  the  latter  has  been  successfully  used. 

The  cutting  of  the  ligatures  short  and  dropping  the  stump  back  into  the  abdo- 
men would  of  course  be  the  plan,  if  safe.  But  in  the  first  place  the  immunity  from 
sloughing  is  by  no  means  established,  and  in  very  many  if  not  all  the  cases  there 
must  be,  aside  from  any  such  process,  a  collection  of  fluids,  serous,  sero-sanguino- 
lent,  or  purulent,  more  or  less,  which  had  much  better  be  readily  discharged  than 
left  to  the  care  of  the  absorbents.  (I  know  of  one  case  that  was  reported  cured 
by  this  operation,  that  died,  after  all,  of  septicaemia.)  In  all  my  cases  there  was 
a  vaginal  discharge  from  the  first,  usually  slight  and  varying  in  character.  By 
carrying  the  ligatures  down  through  the  posterior  cul-de-sac^  all  danger  from  this 
source  is  obviated.  The  opening  is  made  at  the  most  dependent  part  of  the 
pelvic  cavity,  where  the  fluids  will  naturally  gravitate,  and  where  they  will  thus 
flnd  a  ready  exit.  The  pedicle  is  more  effectually  secured  by  the  ligatures  than 
by  any  other  means,  and  if  carried  through  the  vagina  they  produce  no  noticeable 
irritation,  and  after  their  work  is  done  no  foreign  body  is  left  in  the  abdomen, 
and  at  the  same  time  the  external  wound  is  allowed  to  heal  by  first  intention. 

But  another  great  value  of  the  opening  into  the  vagina  is  the  facility  which  it 
affords  for  washing  out  the  abdominal  cavity,  to  which  procedure  I  attach  so  much 
importance.* 

*  ■ 

#  After  trying  aeTeral  different  methods  for  passing  the  ligatures  through  the  oanal,  I  prefer  the  fol- 
lowing. Pass  into  the  Tagina  a  pair  of  oommon,  uterine  dressing  foroeps,  with  the  hiades  closed,  and 
puah  their  point  upwards  in  the  ctU-^iac  until,  looking  into  the  pelrio  oaTitj,  the  surgeon  sees  the  mem- 
branes stretohed  over  them  behind  the  uterus.    While  in  this  position  open  the  blades  a  little,  pass  a  bis- 
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The  after-treatment  must  be  conducted  upon  general  pnncipIeB,  and  not  accord- 
ing to  any  fixed  rules.  I  think  the  cases  very  rare  where  large  quantities  of  opium 
are  required  or  can  be  borne  without  harm. 

Finally,  the  case  must  be  a  very  peculiar  and  urgent  one  upon  which  I  would 
operate  and  leave  the  patient  for  after-treatment  in  the  hands  of  another  person, 
except  it  be  one  who  was  experienced  in  the  management  of  such  cases. 

The  difficulties  that  the  surgeon  occasionally  has  to  contend  with  are  illustrated 
in  a  case  in  the  St.  Louis  Medical  Reporter  for  May  1st.  Dr.  J.  B.  Bond,  of  St. 
Louis,  relates  the  case  of  a  woman,  45  years  of  age,  who  called  for  advice  concern- 
ing a  large  tumor  in  the  right  iliac  region.    He  says : 

She  was  much  emaciated,  and  had  been  constantly  confined  to  bed  for  two  or 
three  weeks. 

The  tumor  was  first  noticed  by  her  about  eight  months  previously,  but  had 
given  her  no  great  inconvenience  until  about  two  months  before  I  saw  her ;  up  to 
which  time,  and  at  intervals  afterwards,  she  performed  her  customary  household 
duties. 

The  tumor  was  foimd  to  be  round  and  generally  elastic ;  it  pointed  slightly 
about  two  inches  to  the  right  of  the  linea  alba,  at  which  place  fluctuation  could 
be  discovered.  At  this  time  the  tumor  was  apparently  five  inches  in  diameter. 
I  at  once  diagnosed  it  to  be  a  unilocular  ovarian  cyst.  It  was  then,  and  had  been 
throughout  its  growth,  quite  movable,  falling  forward  or  to  either  side  with  cor- 
responding changes  of  posture.    In  fact,  no  attachments  could  be  discerned. 

Wishing  to  be  absolutely  certain  of  the  diagnosis,  as  well  as  to  relieve  present 
pain,  a  trocar  was  introduced  at  the  point  of  fii^ctuation,  and  careftiUy  retained 
until  the  cyst  was  emptied  of  about  twenty  ounces  of  healthy  pus.  This  gave  the 
patient  great  relief;  but  the  cyst  refilled  in  the  course  of  two  weeks,  and  was 
largely  increased  in  size. 

Aftier  consulting  with  several  eminent  gentlemen,  extirpation  of  the  tumor  was 
determined  upon,  as  affording  the  only  chance  of  life  to  the  patient,  who  was  sink- 
ing slowly  and  demanded  the  operation,  after  being  fuUy  advised  of  the  hazard 
attending  it. 

On  the  8th  day  of  October,  1867,  with  the  assistance  of  Drs.  Collins,  Williams, 
and  Ragland,  the  operation  was  performed. 

An  incision  was  made  five  inches  long  in  the  linea  alba,  commencing  at  the 
pubic  bone,  through  the  integument  and  muscles,  leaving  the  peritoneum  intact 
until  the  last,  which  was  then  carefully  divided  on  the  director. 

This  opening  brought  the  tumor  into  full  view,  but  was  insufficient  to  permit  its 
extrusion ;  a  T  incision  was  then  extended  over  the  tumor,  but  all  effbrts  to  evolve 
it  were,  to  our  surprise  and  chagrin,  unavailing. 

The  tumor  was  fully  seven  inches  in  diameter ;  was  free  from  adhesions  over  the 
entire  surface,  except  at  the  posterior  portion,  where  it  inclosed  the  aorta  and  a 
considerable  space  of  the  vertebral  column,  and  resisted  all  our  effbrts  to  detach  it. 
After  Vainly  endeavoring  for  thirty  minutes  to  break  up  these  adhesions,  the 
attempt  was  abandoned,  the  contents  of  the  tumor  evacuated,  and  the  abdominal 

ionry  thronn^  the  wptam  between  them,  elose  them,  pui  through  the  opening,  seiie  the  ligatures  and 
drag  them  downward  out  through  the  Tagina. 

I  obtained  the  Idea  of  thof  disposing  of  the  ligatares,  and  also  of  nslng  artlfloial  semm,  fh>m  Prof.  1. 
R.  Peaslee,  of  Kew  York. 
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incifiionB  closed  with  the  interrupted  silk  sature.  The  patient  was  under  the  in- 
fluence of  chloroform  exactly  an  hour  without  any  bad  symptoms  from  it. 

Not  over  eight  ounces  of  blood  were  lost  during  the  operation,  although  the 
internal  epigastric  artery  was  divided  in  making  the  T  incision. 

The  patient  was  put  to  bed,  and  a  full  opiate  administered ;  she  Was  nearly  as 
«trong  as  before  the  operation,  and  said  she  felt  no  pain. 

No  untoward  symptoms  appeared  until  the  fourth  day,  when  peritoneal  inflam- 
mation of  a  high  grade  was  set  up,  and  on  the  fifth  day  she  died. 

The  chief  interest  of  this  case,  to  my  mind,  was  the  impossibility  of  ascertaining, 
until  too  late^  the  great  and  insurmountable  adhesions  which  had  taken  place; 
which,  had  they  been  known,  would  have  utterly  precluded  the  operation  for  ex- 
tirpation. The  perfect  mobility  of  the  tumor  led  us  to  the  ahnost  positive  con- 
clusion that  the  pedicle  was  very  small,  as  it  was  judged  impossible  for  so  large  a 
body  to  move  so  freely  in  the  abdominal  cavity,  unless  such  was  the  case. 

Finally,  we  may  conclnde  ojir  already  long  article  on  this  operation  with  the 
facts  collected  by  Thomas  Keith,  F.R.C.S.,  who  gives,  in  a  recent  number  of  the 
Lancet^  a  tabulated  statement  of  fifty-one  cases  of  ovariotomy  which  he  has  per- 
formed, of  which  the  following  is  a  summary : 

Of  51  operations,  there  were  40  recoveries  and  11  deaths.  The  average  duration 
of  the  disease  was  a  little  more  than  two  years,  and  28  had  been  tapped  once,  or 
oftener,  before  the  operation.  The  youngest  was  16,  the  eldest  68  years  of  age; 
26  were  married,  25  unmarried.  Under  22  and  above  52,  all  recovered.  Of  16 
above  45,  all  recovered  save  one.  Of  5  cases  in  which  both  ovaries  were  removed, 
4  recovered.  The  average  weight  of  the  tumors  was  34  lbs.;  that  of  the  fatal 
cases  42  lbs.  The  smallest  was  a  semi-solid  mass  of  7  lbs.,  in  a  case  where  a  large 
cyst  had  burst  a  fortnight  before.  The  largest  was  upwards  of  120  lbs.  A  great 
part  of  it  had  to  be  dissected  out.  Its  removal  was  the  most  formidable  proceed- 
ing he  was  ever  concerned  in,  and  it  is,  so  far  as  he  was  aware,  the  largest  tumor 
ever  removed  successftiUy  from  the  living  body.  Adhesions,  if  not  in  the  pelvis, 
do  not  seem  to  influence  much  the  result  of  ovariotomy.  In  the  cases  of  single, 
or  nearly  single,  unattached  cysts,  nothing  could  be  simpler  than  the  operation, 
and  in  several  the  cicatrix  is  now  not  more  noticeable  than  the  umbilicus.  The 
minority,  however,  were  extremely  severe  operations,  in  not  a  few  extending  over 
two  hours;  and  the  recovery  of  many  was  very  remarkable.  Only  three  were 
absolutely  unilocular  cysts.  In  9  cases  the  tumor  was  throughout  semi-solid.  All 
of  these  recovered  save  one.  These  tumors  were  cut  into  and  broken  up  by  the 
hand,  and  removed  through  as  small  an  incision  as  possible. 

■  • 

Tumors  of  the  TTterus. 

Dr.  Saxinoer,  Assistant  in  Prof.  Seyfert's  Women's  Clinic,  has  an  article  in  the 
Vierteljahrschrift  fur  die  Praktische  Heilkunde^  published  in  Prague  (2d  voL  for 
1868),  in  which,  after  stating  that  he  saw  1181  cases  in  all  treated  there,  he  gives 
an  abstract  of  the  fibroid  tumors  and  polypi  which  came  under  his  observation. 
He  divides  the  polypi  into  mucoid,  or  hypertrophies  of  the  mucous  membrane,  and 
fibrous,  or  hypertrophies  of  the  submucous  cellular  tissue.  There  were  7  cases  of 
the  former,  and  10  of  the  latter.  The  polypus  was  removed  in  15  instances ;  in 
12  by  excision,  and  in  3  by  torsion ;  and  in  one  case  it  sloughed  away  of  itself. 
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Only  one  of  the  17  died,  and  she  was  dying  when  she  entered ;  of  oonrse  no 
operation  was  performed  on  her. 

The  ages  of  these  women  were  from  29  to  49 ;  most  of  them  between  30  and 
40 ;  all  but  2  had  had  children,  and  7  of  them  were  suffering  with  dysmenorriuBa 
and  menorrhagia.  The  largest  of  the  polypi  was  of  the  size  of  a  child's  head,  and 
hnng  from  the  anterior  lip  of  the  uterus.  In  no  case  was  there  bleeding  which 
could  not  readily  be  controlled  by  the  injection  of  cold  water,  and  by  the  use  of 
the  tampon. 

Dr.  Saxinger  reports  also  2  cases  of  placental,  or  fibrinous  polypus  (the  first 
name  having  been  given  by  Braun,  and  the  second  by  Kiwisch).  These  always 
originate  in  a  blood-clot,  and  almost  always  after  a  recent  delivery. 

The  fibroid  tumors  of  the  uterus  (which  attain  a  larger  size  than  any  others 
in  the  body)  he  divides  into  subserous,  interstitial  or  intramuscular,'*'  and  submur 
cous.  He  gives  an  instance  of  a  calcareous  degeneration  of  one  of  these  tumors, 
which  occurred  in  1854,  and  which  was  not  discovered  until  labor  was  far  ad- 
vanced. 

The  surgeon,  when  he  first  saw  the  woman,  found  her  already  exhausted  by  use- 
less pains,  and  the  two  midwives  in  great  anxiety.  On  examination  he  found  a 
hard  body,  which  he  took  for  a  child's  head  already  in  the  vagina,  and  above  this 
he  felt  a  child's  hand,  but  not  the  os  uteri.  He  applied  the  forceps  to  the  sup- 
posed head,  and  endeavored  to  extract  it,  but  had  to  cease  his  efforts  on  account 
of  the  patient  being  suddenly  attacked  by  dyspnoea.  On  further  examination  he 
found  that  the  haxd  body  was  suspended  by  a  narrow  and  pliable  pedicle,  which 
he  cut  across,  and  then  was  able  to  turn  the  child,  after  which  delivery  took  place 
without  difficulty.  The  tumor  was  found  on  examination  to  be  composed  entirely 
of  stone,  and  to  present,  in  section,  the  appearance  of  an  ossified  brain.  It  was 
about  the  size  of  a  fist,  pear-shaped,  and  yeUowish  in  color. 

Dr.  Saxinger  gives  a  partial  list  of  other  cases  of  osseous  degeneration.  The 
earliest  is  that  mentioned  by  Hippocrates,  where  a  woman  of  Thessaly,  60  years 
•of  age,  who  in  her  youth  had  always  suffered  great  pain  in  coitus,  and  who  had 
never  been  pregnant,  ate  leeks  one  day,  after  which  she  had  pains  like  those 
of  labor,  and  suddenly,  on  standing  up,  felt  something  rough  pass  into  her  vagimu 
•She  fainted,  and  another  woman  extracted  a  stone,  which  was  stated  to  be  like  the 
whirl  of  a  spindle. 

Bartholin  reports  having  found  a  stone  weighing  four  pounds  in  the  cavity  .of 
the  uterus. 

Solius  reports  the  case  of  an  old  nun,  who,  after  having  suffered  for  months, 
was  delivered  of  a  stone,  like  a  goose's  egg ;  and  finally,  Schenk  reports  that  a 
woman,  who  had  been  in  labor  three  weeks,  made  a  solemn  vow,  and  then  passed 
from  her  vagina  three  stones,  the  size  of  a  goose's  egg,  a  hen's  egg,  and  a  nut; 
«fter  which  the  birth  of  the  child  followed. 

Acupuncture  in  Diagnosis  of  Tumors  of  the  Uterus. 

Dr.  OuiNiOT,  Surgeon  of  the  Hospice  des  Enfants-Assist&(,  has  an  article  in  the 
.Archives  OSnSrales  for  April,  1868,  in  which  he  mentions  a  case  of  a  fibrous 
intra-uterine  polypus,  occurring  in  the  ward  of  M.  Richet,  of  La  Piti^,  which  was 

*  Intramural,  of  Simpson. 
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duspected  to  be  a  partial  inyerBion  of  the  womb,  as  it  appeared  to  be  covered  by  a 
congested  macous  membrane,  and  the  uterine  sound  could  be  introduced  before, 
behind,  and  at  each  side  of  it,  a  distance  of  1  to  2}  inches.  ^ 

It  was  at  last  determined  to  be  a  tumor  by  acupuncture,,  as  it  was  insensible  and 
very  dense,  bending  even  the  needles  used  to  penetrate  it.  Dr.  Gudniot  states 
that  the  uterus  retains  its  sensibility  when  inverted,  and  that  cougestion  and  in- 
flammation would  have  a  tendency  to  softqn  its  tissue,  rather  than  to  harden  it. 


X^bnyus  Tumors  of  the  Uterus. 

Dr.  Fbangis  Minot,  of  Boston  (Medical  and  Surgical  Journal^  February  27th, 
1868),  related  before  the  Boston  Society  for  Medical  Improvement,  a  ca^e 
set.  40,  single,  domestic,  who  was  suddenly  attacked  with  profase  and  alarm- 
ing uterine  hemorrhage.  For  twenty-four  hours  she  had  been  unable  to  pass  water. 
On  digital  examiuation,  a  solid  tumor,  about  as  large  as  a  goose  egg,  was  found 
occupying  the  upper  part  of  the  vagina.  A  large  quantity  of  urine  having  be^n 
drawn  off  by  the  catheter,  the  tumor  was  carefully  examined.  The  whole  surface 
of  the  tumor  was  quite  smooth,  and  it  was  only  after  careful  search  that  a  small 

• 

tubercle  was  found,  with  a  minute  opening,  into  which  the  finger  was  gradually 
insinuated,  and  then  carried  freely  in  every  direction  between  the  tumor  and  the 
cervix,  showing  that  the  latter  was  expanded  over  the  former,  and  that  no  adhe« 
sions  existed  between  them.  The  tumor  was  also  larger  above  than  below.  It 
was  not,  therefore,  a  polypus,  as  had  at  first  been,  supposed.  The  enlarged  uterus 
could  be  felt  projecting  considerably  above  the  pubis,,  and  the  whole  mass  could 
be  pushed  upward  by  the  finger. 

The  general  health  of  the  patient  had  been  good,  but  for  several  years  menstru- 
ation had  been  profuse.  For  the  past  five  years  she  had  fiowed  excessively, 
especially  in  the  spring  and  fall,  sometimes,  she  thought,  losing  a  pint  at  a  time. 
She  had  become  quite  pale  and  waxy-looking.  Had  recently  undergone  much 
fatigue  and  exposure  at  night.  Her  health  had  failed  considerably,  though  she 
still  attended  to  her  duties  as  cook.  An  operation  for  the  removal  of  the  tumor 
was  advised,  to  which  she  consented. 

October  29th,  1866,  patient  was  etherized,  the  os  uteri  opened  on  each  side  with 
scissors,  and  the  tumor  seized  with  strong  double  hooks  and  drawn  down.  The 
muss  was  adherent  to  the  walls  of  the  uterus.  A  portion  as  large  as  the  fist  was 
cut  off  and  removed ;  but  owing  to  the  situation  of  the  remainder  in  the  upper 
part  of  the  pelvis,  and  its  adherence  to  the  uterus,  it  was  found  impossible  to 
remove  it  entire.  Portions  were  successively  torn  off,  and  the  rest  was  lacerated 
as  extensively  as  possible  with  the  scissors.  The  operation  lasted  two  hours. 
Not  more  than  half  a  pint  of  blood  was  lost.  For  several  days  there  was  a  profuse 
fetid  discharge  with  small  shreds,  and  masses  of  a  considerable  size  were  removed 
from  the  vagina  with  the  dressing-forceps.  November  14th,  sixteen  days  after  the 
operation,  a  large  mass  escaped  from  the  vagina  while  patient  was  straining,  at 
stooL  It  was  so  offensive  that  it  was  thrown  away  before  Dr.  Minot  had  an  oppor- 
tunity of  seeing  it.  It  was  said  to  be  about  six  inches  long.  From  this  time  all 
offensive  discharge  ceased.  Convalescence  was  retarded  by  a  severe  cold,  but 
she  began  to  walk  out,  November  21st,  and  soon  resumed  her  duties  as  coofe. 
October  28th,  a  year  after  the  operation,  she  was  perfectly  well  and  strong,  and 
bad  gained  much  flesh.    Thjere  had  been  no  hemorrhage  since  the  operation,  and 
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the  catamenia  had  apparently  ceased.  The  tnmor  was  estimated  to  have  weighed 
two  or  three  pounds. 

Th%  Chicago  Medical  Journal  contains  a  report  of  the  successful  removal,  by 
abdominal  section,  of  a  fibrous  tumor  of  the  uterus  from  a  lady  of  that  city,  by 
Dr.  Walter  Bubnham,  of  Lowell,  Mass.  The  patient  had  been  previously  tapped 
for  ascites  six  times,  and  seventy-eight  quarts  of  serum  had  been  drawn  oflEl  From 
Dr.  Bumham's  account  of  the  operation  we  extract  the  following : 

I  advised  an  exploring  operation  by  a  short  incision  through  the  abdominal 
walls,  with  a  view  to  ascertain  the  Idnd,  character,  and  extent  of  the  adhesions, 
if  any  there  were,  so  that,  if  owing  to  them,  it  was  not  deemed  feasible  to  attempt 
the  removal  of  the  tumor,  the  patient  might  be  subjected  to  the  least  possible  risk. 
On  the  following  day,  I  met  Dr.  Dodge,  the  two  Drs.  Clark,  and  Dr.  Seeley,  in 

consultation,  and  they  fhlly  concurred  with  my  views  concerning  an  operation. 
Accordingly,  the  patient  was  placed  on  a  lounge,  and  chloroform  was  adminis- 
tered until  she  was  under  its  influence.  I  then  made  an  incision  through  the 
integuments  down  to  the  peritoneum,  extending  from  an  inch  below  the  umbilicus 
three  inches  downward  in  the  median  line;  then,  raising  the  peritoneum  carefrilly, 
I  divided  it  and  passed  the  canula  of  a  No.  10  trocar  into  the  abdominal  cavity, 
removing  about  fifteen  pounds  of  a  serous  fluid;  after  which  I  increased  the  open- 
ing in  the  membrane,  so  that  it  corresponded  with  the  original  incision,  by  which 
means  I  was  enabled  to  gain  a  f^e  examination  of  the  tumor,  which  I  found  sus- 
tained by  a  pedicle  from  the  broad  ligament  of  the  uterus.  There  were,  also, 
firm  adhesions  to  the  intestines  to  a  considerable  extent,  and  one  of  the  Fallopian 
tubes  was  attached  throughout  its  entire  length.  I  thought,  however,  that  these 
might  be  separated,  and,  with  that  view,  extended  my  first  incision  three  inches 
upward  (avoiding  the  umbilicus),  and  about  two  inches  downward,  thus  gaining 
ample  room  to  turn  the  mass  around,  and  by  presenting  its  smallest  diameter,  to 
bring  it  to  the  surface,  that  I  might  better  remove  the  adhesions.  I  then  carefhlly 
dissected  off  the  attachments  to  the  intestines  and  the  Fallopian  tube,  being 
obliged  to  ligate  and  remove  a  portion  of  the  omentum,  which  was  so  thoroughly 
incorporated  with  the  tumor  that  it  could  not  be  separated.  I  next  passed  a  double 
silk  liffature  around  the  pedicle,  and  drew  it  tightly,  holding  it  firmly  for  some 
time  before  securing  it,  to  prevent  the  duplication  of  membrane  from  slipping.  I 
then  tied  it,  and  separated  the  pedicle  about  half  an  inch  from  the  ligature. 

The  wound  was  dressed  by  approximating  the  edges  with  five  (5)  wire  sutures 
(bringing  the  ligatures  out  at  the  bottom),  and  covered  with  strips  of  adhesive 
plaster,  extending  from  one  side  to  the  other;  above  these,  a  compress  of  cotton 
batting  was  applied,  and  the  whole  secured  by  a  broad  bandage.  The  patient  was 
then  removed  to  bed,  and  a  mild  anodyne  administered,  together  with  nutritious 
drinks,  p.  r,  n.    She  was  left  in  charge  of  Dr.  Seeley. 

The  patient  bore  the  operation  well,  and  slept  the  night  after  without  an  opiate. 
No  special  treatment  was  required,  except  simple  dressings  and  nourishment. 
The  wound  healed  rapidly,  and  five  months  after  there  had  been  no  recurrence  of 
the  ascites,  and  the  patient's  general  health  was  excellent. 

In  the  ATMrican  Journal  of  the  Medical  Sciences^  for  January,  1868,  Dr.  Joseph 
WoKSTiR,  of  New  York,  relates  a  case  of  fibrous  tumor  of  the  uterus,  which  was 
suecessfblly  treated  by  incisions  into  its  substance ;  the  os  and  cervix  being  pre- 
viously dilated  by  means  of  slips  of  laminaria  digitata,  and  subsequent  extraction. 
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Mis.  E^yuative  of  England,  aged  twent j-seven  years,  of^lymphatico-sanguineous 
temperament,  presented  herself  to  me,  January  lOtb,  1866,  to  be  treated  for  a 
uterine  tumor,  attended  with  much  hemorrhage,  of  the  existence  of  which  she  had 
become  cognizant  about  three  years  before.  Six  years  ago  she  had  given  birth  to 
a  child,  after  a  x)erfectly  natural  labor,  but  had  ever  since  been  troubled  with 
more  or  less  sanguineous  discharge.  She  had  consulted  several  medical  men, 
both  in  England  and  this  country,  but  all  had  declined  to  interfere  with  it,  owing 
to  its  extensive  attachment  to  the  inside  of  the  uterus. 

On  examination,  the  os  was  found  patulous ;  on  further  dilatation,  the  tumor 
was  found  to  fill  the  uterine  cavity  entirely,  having  an  attachment  extending  from 
the  oe  internum  for  two-thirds  of  the  entire  length  of  the  uterus,  which  was  greatly 
distended.    The  surface  of  the  tumor  so  felt  was  smooth. 

In  its  longitudinal  diameter  it  measured  six  and  three-quarter  inches,  in  its 
transverse,  four  and  a  half  inches ;  and  did  not  bleed  on  touch,  as  polypus  does. 
Hemorrhage  was  profhse  and  frequent,  attended  with  repeated  syncope,  palpita* 
tion  of  heart,  pain  in  back,  oedema  of  feet  and  ankles,  and  anasarca  throughout ; 
indeed,  a  general  appearance  of  anaemia.  I  first  attempted,  by  means  of  the  in- 
troduction of  slips  of  the  laminaria  digitata  (sea-tangle),  to  dilate  the  os  uteri 
sufficiently  to  encircle  the  tumor  with  a  ligature ;  but  this,  owing  to  the  width  of 
its  base.  Was  found  to  be  impossible.  I  then  determined,  by  repeatedly  incising 
the  tumor,  by  means  of  a  uterotome  (Civiale's  instrument  for  the  urethra,  using  it 
as  a  hysterotome),  to  cut  off  the  supply  of  blood  and  effect  its  disintegration,  keep- 
ing up  the  dilatation  of  the  os  by  the  means  above  mentioned,  and  using  astrin- 
gents to  restrain  the  hemorrhage.  I  made,  on  twelve  different  occasions,  from  fif- 
teen to  twenty  incisions  intso  the  substance  of  the  tmnor,  on  either  side  of  its  base, 
sometimes  first  through  the  base,  right  and  left.  Much  blood  was  at  first  lost,  but 
the  bleeding  ultimately  ceased,  and  a  considerable  reduction  in  the  size  of  the 
tumor  took  place.  These  operations  occupied  the  time  between  the  22d  of  January 
and  18th  of  February,  a  period  of  twenty-seven  days.  Desirous  of  obtaining  more 
room  within  the  uterine  cavity,  for  the  continuance  of  my  operations,  I  made  per- 
sistent efforts  at  frirther  dilatation  of  the  os  and  cervix  uteri,  as  follows : 

February  20th.  Introduced  fouic  Blips  of  laminaria,  which  were  allowed  to  remain 
until  fully  expanded :  fourteen  times  that  of  the  original  size  of  the  slip ;  a  fact 
not  generally  known. 

.  22d.  Introduced  a  long  sponge  tent,  three-quarters  of  an  inch  in  diameter  and 
three  inches  long,  leaving  it  in  for  two  and  a  half  days. 

25th;  Patient  being  placed  und^  the  influence  of  chloroform  by  my  son,.  Dr. 
W.  P.  Worster,  I  introduced  into  the  os  thirteen  pieces  of  laminaria^  measuring 
two  inches  in  diameter ;  a  very  severe  form  of  painful  uterine  contraction  ensued, 
which  caused  me  to  remove  them  prematurely.  The  effect,  however,  was  to  cause. 
the  tumor  to  protrude  at  the  os,  from  the  expanding  of  the  laminaria  from  above 
downward.  The  fetor  of  the  discharge  was  at  this  time  intolerable,  and  coagula 
escaped  daily,  causing  much  debility.  The  bulk  of  the  tumor  is  rapidly  diminishing. 

March  1st.  Introduced  an  India-rubber  dilator,  and  continued  the  dilatation 
until  the  8th,  when  I  succeeded  in  introducing  the  fingers  and  part  of  the  left 
hand,  on  which  I  passed  up  a  pair  of  vulsellum  forceps,  and  having  obtained  a 
firm  hold  of  the  tumor,  after  a  somewhat  protracted  and  forcible  traction,  /  6^- 
tracted  the  entire  tumor.    The  base  had  become  softened  by  disintegration,  fi^m 
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the  catting  off  of  the  supply  of  blood,  which  facilitated  the  dislodging  of  the  mass. 
The  debris,  balance  of  the  pedicle,  or  attached  portion,  followed  in  a  few  days. 

15th.  The  position  of  the  uterus  is  normal.  The  patient  is  doing  well,  but  Tery 
weak  from  loss  of  blood,  the  shock  of  the  operation,  etc. ;  under  the  use  of  brandy 
in  very  profuse  quantities,  from  the  beginning  of  these  operations,  tonicd,  includ* 
ing  quinia,  iron,  and  the  chlorate  of  potass,  she  regained  her  strength,  and  the 
natural  rosy  tint  of  her  complexion,  previously  as  white  as  marble. 

29th.  She  sailed  for  the  West  Indies,  being  in  good  health  and  spirits,  and  de- 
lighted at  her  riddance  from  her  troublesome  companion. 

This  case  may  be  stated  as  one  of  fibrous  tumor  developed  in  the  parietes  of 
the  uterus,  covered  by  a  thin  layer  of  uterine  fibre,  having  thus  a  broad  attach- 
ment to  the  side  of  the  organ ;  a  true  intramural  hysteroma ;  not  a  pediculated 
polypus,  covered  only  with  mucous  membrane.  The  treatment  consisted  of  two 
parts :  one,  the  incisions  into  the  substance  of  the  tumor,  by  which  its  vitality 
and  growth  were  diminished,  and  its  substance  disintegrated ;  the  other,  the  enu- 
cleation of  the  tumor  itself  from  its  investing  layer  of  uterine  muscular  fibre,  and 
its  extraction. 


Muptured  Perineum  treated  by  a  New  Method. 

Mr.  JosiAH  8.  Hals  reports  a  case  of  ruptured  perineum  operated  on  at  the 
Massachusetts  General  Hospital  by  Dr.  S.  Cabot,  by  a  new  method. 

In  the  number  of  the  same  Journal  for  August  16th,  1866,  Dr.  Cabot  reported 
two  cases  of  "Ruptured  Perineum  successAilly  treated  by  a  New  Method."  Since 
that  time  he  has  operated  in  six  cases,  and  has  varied  the  method  by  increasing 
the  number  of  needles  nsed  from  four  to  eight  (in  the  eighth  case),  and  by  the 
omission  of  deep  sutures.  Of  the  eight  cases,  one  only  has  failed  of  success,  and 
in  that  the  operation  was  performed,  at  the  earnest  solicitation  of  the  patient,  while 
specific  ulcerations  were  present  on  the  parts. 

In  the  eighth  case,  the  patient,  a  widow,  aged  5d  years,  very  i^tout,  had  a  rup- 
ture extending  above  the  internal  sphincter  ani  inuscle,  and  with  prolapse  of  the 
uterus.  The  ruptured  sur&ces  were  so  widely  refreshed  that  the  vagina  barely 
admitted  the  index  finger.  In  this  case,  there  was  union  of  the  entire  surfaces  by 
first  intention. 

The  following  case,  the  sixth  in  order  of  operation,  was  the  first  in  which  no 
deep  sutures  were  used. 

E.  W.  S.,  aged  34  years,  entered  the  hospital  Dec.  5th,  186?.  Her  first  child 
weighed  eleven  pounds,  and  at  its  birth  her  perineum  was  completely  ruptured. 
Two  years  later,  an  operation  was  performed  for  her  relief,  but  was  unsuccessftd. 
She  has  borne  three  children  since.  Patient  has  become  much  emaciated  from 
almost  constant  diarrhcea.  There  is  also  prolapsus  uteri,  but  not  enough  to  cause 
her  much  discomfort. 

Dec.  8th Operation,  with  ether,  by  Dr.  Cabot.  Patient  was  placed  in  lithot- 
omy position.  The  opposite  surfaces  of  the  lacerated  parts  were  freely  denuded 
of  their  mucous  membrane,  and  the  edges  of  the  rupture  of  the  anus  refreshed. 
Ice  was  used  to  check  the  hemorrhage.  The  sphincter  ani  muscle  was  divided  on 
each  side,  about  an  inch  from  the  coccyx.  Three  darning-needles  were  then  passed 
through  the  perineum,  on  each  side,  about  one-fourth  of  an  inch  from  the  rupture, 
and  their  points  inserted  into  an  almond-shaped  piece  of  cork,  in  such  a  way  as  to 
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make  the  corresponding  needles  of  the  opposite  sides  parallel,  and  to  bring  the  re* 
freshed  surfaces  into  close  apposition.  The  outer  ends  of  the  needles  were  ^. 
tened  together  in  pairs.  The  posterior  pair  of  needles  werie  so  placed  as  to  keep 
tlie  edges  of  the  anal  mucous  membrane  in  apposition,  and  the  anterior  pair  to 
approximate  the  edges  of  the  vaginal  sur&ce.  No  deep  sutures  were  used.  Su* 
perficial  sutures  were  placed  between  the  needles,  at  the  foutchette  and  on  the 
vaginal  surface.  Pieces  of  pasteboard  were  placed  on  either  side,  to  support  the 
^extremities  of  the  needles,  and  lint  to  protect  the  soft  parts.  Patient  was  placed 
on  her  side  in  bed,  with  her  thighs  flexed.  Catheter  to  be  passed,  p.  r.n.  R.  Elix. 
opii  gtt.  XXX,  p.  r.  n. 

On  the  30th  the  patient  was  discharged  cured. 

Laceration  of  Feriheum — BaJeer  Brown^s  Operation. 

In  the  Cincinnati  Commercial  Hospital  {Lancet  and  Observer^  Feb.,  1868)  two 
cases  are  reported  in  which  this  operation  was  performed  by  Dr.  W.  W.  Dawson, 
with  complete  success  in  one  and  partial  success  in  the  other.  Quill-sutures  in- 
serted deeply  were  used,  which  were  removed  on  the  third  day  after  the  operation. 
Opium  was  given  freely,  and  the  urine  drawn  off  frequently.  The  bowels  were 
kept  locked  up  for  several  days. 

Clitorideetofny. 

A  case  is  reported  (Cincinnati  Lancet  and  Observer^  February,  1808),  by  Dr. 
James  T.  Whittakee,  occurring  at  the  Commercial  Hospital,  under  the  care  of 
Dr.  W.  W.  Dawson.  Patient  presented  herself  at  the  Hospital  with  a  tumor 
occupying  and  extending  above  the  sinus  putoris,  solid  in  texture,  of  cartilaginous 
firmness,  smooth  and  rounded  or  ovoid  above,  nodulated  and  fissured  below. 
Transverse  and  longitudinal  ciroumference  each  6^  inches,  diameter,  2^  inches. 
Diagnosis :  hyx>ertrophy  of  the  clitoris,  or  an  outgrowth  from  the  rami  of  the 
pubes,  embracing  in  its  neck  the  clitoris.  Operation :  the  tumor  was  dissected 
from  its  attachment  to  the  pubes.  The  actual  cautery  had  to  be  used  to  control 
hemorrhage.    Operation  successfliL    Patient  discharged  in  less  than  a  month. 

> 

Vascular  Tumors  of  Os  Uteri. 

In  a  paper  read  before  the  Medical  Section  of  the  British  Medical  Associatioui 
August,  1867,  and  published  in  the  British  Medical  Journal j  January  4,  1868^ 
Dr.  Fleetwood  Chubchill,  speaks  of  a  disease  which  he  has  met  with  occasion- 
ally, viz. :  a  vascular  tumor  at  the  os  uteri,  exactly  like  that  we  find  at  the  meatus 
urinarius.  It  varies  in  size  from  a  pin's  head  to  a  raspberry,  and,  unlike  the  small 
polypi  found  in  the  same  situation,  bleeds  on  the  slightest  touch.  So  far  as  I 
know,  it  gives  rise  to  no  symptoms  but  menorrhagia.  It  can  seldom  be  recognized 
by  the  touch,  because  of  its  small  size  and  softness,  but  it  is  easily  detected  by 
the  speculum.  The  cure  is  simple, — excision  by  scissor?,  or  Dr.  Braxon  Hick's 
small  wire  ^craseur,  or  torsion  by  Wilde's  ^nare,  and,  subsequently,  repeated 
cauterization. 
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VaginUis— Medicinal  Suppositories. 

Dr.  M.  Heller  of  Cmcinnati,  traiiBlates  for  the  Lancet  and  Observer^  March, 
1868,  the  following  by  Dumarquay  in  the  Bulletin  de  ThSrapeutiquej  186T,  No.  6, 
p.  153 : 

Vaginitis  is  an  extremely  troublesome  affection,  no  matter  from  what  cause  it 
emanates,  and,  in  general,  is  of  a  specific  character,  yet  it  may  come  on  spontane- 
ously or  from  leuoorrhoaa,  which  gives  rise  to  symptoms  greatly  resembling  gonor- 
rhcea. 

It  is  known  that  Dumarquay  cures  vaginitis  in  twelve  to  fourteen  days,  by 
means  of  a  tampon  dipped  in  glycerine,  which  holds  tannic  acid  in  solution  (eight 
to  ten  grammes  tannin  to  thirty-one  grammes  glycerine).  This  dressing  can  be 
kept  three  to  four  days.  John  Black,  of  Philadelphia,  made,  for  the  same  pur- 
pose, medicinal  suppositories,  which,  according  to  Marion  Sims,  gave  very  satis- 
flftctory  results.  After  having  tried  different  compositions,  Black  prefers  the  fol- 
lowing formula : 

^— Batjr.  Cmao,  16  grunmei. 
Horph.  Sulph.,  10  grammM. 
Bolphas  Ferri  Liquid,  git.  144. 
Cent.,  14  grsmmM. 

H. — Hake  into  two  rappoaitorle*. 

One  of  these  suppositories  must  be  introduced  every  two  days  into  the  vagina, 
except  during  the  period  of  menstruation.  Black  says  that  the  average  number 
of  days  necessary  for  the  cure  were  put  down  as  follows :  For  the  sulphas  ferri 
liquid,  nine  days ;  for  alum  and  tannin,  nine  and  a  half  days ;  for  oL  cop.  twelve 
days ;  ungt  iod.,  thirteen  days ;  ungt.  hyd.  nit.,  fourteen  days ;  chlor.  of  zinc,  nine- 
teen days.  The  most  energetic  preparations  are  therefore  subordinate  to  the  milder 
ones. 

CarboM^ifed  Sponge  Tents. 

Robert  Ellis,  Esq.,  Surgeon  to  the  Chelsea  and  Belgrave  Dispensary,  pub- 
lishes in  the  London  Lancet^  some  observations  on  sponge  tents. 

After  adverting  to  the  serious  inconveniences  and  occasional  danger'  incident 
to  the  use  of  the  common  sponge  tents,  the  author  proceeds  to  describe  a  new 
kind,  introduced  by  himself,  under  the  name  of  carbolized  sponge  tent.  In  this  in- 
vention sponge  is  still  retained  as  the  dilating  agent,  but  the  tent  is  prepared  by 
a  peculiar  process  which  renders  it  incapable  of  putrefaction,  without  diminishing 
its  value  as  a  dilator.  This  is  accomplished  by  introducing  into  the  core  of  the 
tent  several  threads  of  cotton  wick  steeped  in  carbolic  acid ;  and  after  the  sponge 
is  rolled  into  its  proper  shape,  it  is  then  immersed  in  cocoa  butter  to  which  a  cer- 
tain quantity  of  glacial  carbolic  acid  is  added.  The  disinfectant  properties  of  this 
agent  completely  protect  the  tents,  and  they  are  withdrawn  in  an  inodorous  state 
even  after  a  stay  of  twelve  or  eighteen  hours  in  the  cervical  canaL  The  shape 
and  size  of  these  sponge  tents  also  differ  fi-om  the  ordinary  kind,  which  are  both 
clumsy  and  dangerous,  as  well  as  disgusting  in  their  use.  These  are  spindle- 
shaped,  and  thus  accurately  adapt  themselves  to  the  fUslform  character  of  the 
canal  which  they  are  intended  to  dilate.  They  require  no  support  when  in  situ, 
but,  by  virtue  of  the  immediate  fusion  of  the  enveloping  material,  they  take  to 
their  work  immediately,  and  are  firmly  kept  in  position.  The  author  stated  that 
he  had  a  large  experience  of  their  utility  and  value. 
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Iodoform  in  Cancer  of  the  Uterus. 

The  Paria  correspondent  of  the  Medical  and  Surgical  Beporter^  Feb.  8th,  writes : 

At  the  municipal  Maison  de  Sant^  in  the  service  of  M.  Demarquay,  some  re* 
markable  cases  have  been  recently  observed  of  the  beneficial  inflnenoe  of  iodoform 
upon  cancer  of  the  uterus.  Without  in  any  way  hindering  the  march  of  the  dis- 
ease, this  agent  seems  able  to  diminish  the  suffering  to  an  extraordinary  degree. 
The  first  case  related  is  that  of  a  patient  who  entered  the  Maison  perfectly  ex* 
hausted  with  hemorrhage  and  pain.  A  basselated  tamor  occupied  the  uterine 
orifice.  After  a  day  or  two  of  expectation,  the  physician  introduced  into  the 
vagina  a  suppository  composed  often  grammes  of  butter  of  cacao,  and  fifty  centi- 
grammes of  iodoform.  During  four  or  five  days,  no  benefit  was  derived  from  this 
treatment,  but  on  the  sixth,  the  suppository  was  pushed  into  a  cavity  of  the  tumor, 
and  from  that  day  the  pain  ceased,  as  by  enchantment.  Certain  digestive  troubles 
disappeared,  the  patient's  appetite  and  sleep  returned,  and  very  soon  she  found 
herself  so  completely  comfortable,  that  she  had  no  doubt  of  her  rapid  I'ecovery. 
The  suppository  was  introduced  every  two  days  during  three  months,  and  the 
comfort  of  the  patient  was  undisturbed  to  the  last  moment.  After  several  days 
of  extreme  feebleness,  in  which  the  dying  woman  never  ceased  to  bless  the  remedy 
which  she  believed  had  saved  her  life,  death  supervened,  but  disguised  by  the 
most  complete  euthanasia.  ' 

In  another  patient,  of  whom  the  observation  is  not  yet  complete,  a  similar  re* 
mission  of  suffering  was  also  obtained. 

It  is  necessary  that  the  inflammatory  period  of  the  disease  should  have  <2eased 
before  the  local  application  of  iodoform  be  attempted. 

Instead  of  a  suppository,  an  emulsion  of  iodoform  may  be  applied  upon  lint  to 
the  tumor.  This  emulsion  may  be  prepared  with  one  part  tincture  of  iodoform 
and  four  parts  glycerine. 

The  Local  Treatment  of  Uterine  Hemorrhages 

In  the  non-pregnant  state,  is  the  subject  of  a  paper  in  the  DeiUscTie  Klinik 
(1868,  Nos.  1,  2),  by  Prof.  P.  Winckbl,  of  Rostock.  The  author  favors  the  direct 
application  of  haemostatics  to  the  uterine  mucous  surface,  which  he  does  not  con* 
sider  so  dangerous  a  proceeding,  as  we  are  led  to  believe  firom  the  remarks  of 
celebrated  gynaecologists,  such  as  West,  Vert,  and  Scanzoni.  Profl  Winckel  has 
firequently  resorted  to  styptic  injections  into  the  cavity  of  the  uterus,  and  has 
never  observed  them  to  be  followed  by  ill  effects,  although  occasionally  they  faiL 
In  his  opinion,  too  much  time  is  usually  wasted  in  cases  of  severe  menorrhagias 
by  the  application  of  astringents  into  the  vagina,  instead  of  their  direct  introduc- 
tion into  the  uterus. 

The  styptics  to  which  he  generally  resorts  for  injections  are  alum  (gr.  ij-v  ad  3j), 
tannic  acid  (gr.  ij-v  ad  ^v) ;  pyroligneous  acid  and  liq.  ferri  sesquichlor.  neutr.  to 
three  parts  of  water,  or  undiluted.  Care  should  be  taken  that  the  fluid  has  the 
proper  temperature,  and  that  the  os  uteri  is  suflSciently  dilated  to  offer  no  great 
obstacle  to  the  escape  of  the  injected  fluid ;  finally,  the  injection  should  be  made 
slowly. 

Another  procedure  of  local  medication  of  the  uterine  cavity  consists  in  tampon* 
ing  the  uterus  with  laminaria  or  gentiana.    This  method  of  direct  hsemostasis  the 
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author  first  applied  in  1865,  by  means  of  laminaria.  Subsequently,  he  has  re- 
sorted to  sticks  of  gentian,  which  he  prefers  in  some  respects  to  laminaria.  It 
can  be  obtained  in  thicker  pieces,  and  if  the  bark  is  allowed  to  remain,  does  not 
slip  as  readily  as  the  former.  It  is  introduced,  like  the  uterine  sound,  either  in 
the  form  of  a  long  bougie  (about  one  foot),  corresponding  in  thickness  to  the 
width  of  the  uterine  cavity,  or  in  smaller  sticks  by  means  of  a  pincette.  One  or 
two  applications  zuay  thus  be  made  daily,  according  to  the  degree  of  the  hemor- 
rhage, increasing  the  size  of  the  bougies  successively  until  the  hemorrhage  is 
arrested.  If  this  procedure  &ils,  however,  the  advantage  has  been  gained  that 
the  finger  may  readily  be  introduced  into  the  cavity,  its  walls  explored,  and  the 
injection  of  styptics  be  accomplished  without  difficulty. 

Ovarial  Hernia. 

Dr.  J.  Enolisoh,  of  Vienna,  has  a  series  of  articles  in  the  Wievier  Mediziniache 
Presne^  in  the  April  and  May  numbers  of  1868,  in  which  he  gives  several  illua- 
trative  cases  of  ovarial  hernia*  As  regards  the  diagnosis,  he  considers  the  appear- 
ance of  signs  of  strangulation  coincidently  with  menstruaticm  as  the  most  important 
point;  and  also  as  very  important,  the  fact  that  cathartics  or  enemata  will  act 
When  there  is  no  strangulation  we  may  perhaps  Judge  by  the  hardness  of  the 
tumor,  which  cannot  be  diminished  by  pressure ;  and  which,  when  it  is  pressed 
into  the  abdomen,  disappears  without  any  gurgling  noiae.  The  uterus  may  also  be 
sometimes  felt  to  move  when  we  push  about  the  tumor,  and  reciprocally  pressure 
made  on  the  uterus  will  have  an  effect  on  the  tumor  outside. 

Dr.  Englisoh  lays  a  great  deal  of  stress  on  the  analogy  of  this  affection  (which 
is  usually  congenital),  with  the  descensus  testicuU  in  man. 

Menorrhagia  treated  by  Intra-uterine  Injections. 

Dr.  William  Massib,  of  Grandville,  Edgar  Co.,  Illinois,  read  a  paper  on  Menor- 
rhagia before  the  Esculapian  Society  of  the  Wabash  Yalley  (  Western  Journal  of 
Medicine^  March,  1868),  founded  on  a  case  that  came  under  his  observation.  The 
j>atient,  aged  2T,  was  the  mother  of  two  children.  After  a  suppression  of  the 
oatamenia  for  two  or  three  months,  patient  was  attacked  with  a  profuse  sanguin- 
eous discharge,  which  had  produced  syncope  before  Dr.  Massib'b  arrivaL  A 
vaginal  examination  did  not  confirm  a  suspicion  of  abortion,  and  the  doctor  was 
subsequently  led  to  believe  that  she  did  not  abort.  Ergot,  the  cold  douche, 
gallic  acid,  acetate  of  lead,  opium,  digitalis,  quinia,  and  other  remedies,  were 
employed  without  avail,  for  the  discharge  continued,  with  scarcely  any  abatement, 
for  nearly  three  months.  The  os  uteri  was  sufficiently  patent  to  admit  the  point 
of  the  index-finger  to  the  first  joint,  and,  with  the  speculum,  blood  could  be  seen 
issuing  in  a  continuous  stream  fh>m  the  os.  It  was  now  determined  to  inject  the 
uterine  cavity,  which  was  done  without  difficulty.  A  gutta-perdha  catheter  was 
introduced,  and  carried  nearly  three  inches  within  the  os,  the  wire  withdrawn,  and 
84  grs.  of  nitrate,  of  silver,  dissolved  in  f  Jiij  of  water,  was  effectually  thrown  into 
l^e  uterus.  This  was  followed  by  dull,  aching  pain  in  the  pelvic  region,  which 
continued  about  two  hours.  Full  doses  of  opium,  and  cold  vaginal  injections 
every  two  hours,  while  the  pain  continued,  were  ordered.  The  effect  of  this  treat- 
ment was  all  that  could  be  desired,  and  the  patient  recovered  entirely. 
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.  In  this  conneotion,  Dr.  Massie  gives  his  estimate  of  internal  remedies  in  hem- 
orrhage.   He  says : 

As  an  internal  h^nostatio  ergot  is  the  remedy  jjar  excellence j  whatever  organ 
the  hemorrhage  be  fiK>m. 

Oil  of  turpe&tine  is  certainly  very  useftd,  but  is  not  to  be  relied  on  when 
prompt  action  is  required. 

Cannabis  Indica  has  appeared  to  do  good,  but  I  have  not  had  experience  enough 
with  it  in  hemorrhage  to  determine  its  real  value. 

Among  the  astringents  proper,  gkllic  acid,  from  the  vegetable  kingdom,  has  ap^ 
peared  to  do  most  good ;  but  it  should  be  given  in  large  doses  (30  to  40  grs.),  and 
frequently  repeated  (every  half  hour  or  hour),  when  prompt  action  is  required. 

Acetate  of  lead,  from  the  mineral  kingdom,  has  been  most  efficient,  but  the  ootk- 
stipation  and  nausea  that  follow  its  use  are  serious  objections  to  it. 

I  could  not  be  induced  to  rely  on  any  of  the  astringents,  however  combined,  if 
the  discharge  was  profuse  or  alanning,  though  they  are  useful  adjuvants  in  such 
cases. 

Digitalis  is  certainly  a  very  powerful  hemostatic,  independent  of  its  sedative 
action  on  the  heart.  In  all  cases  of  profrise  hemorrhage,  I  am  in  the  habit  of  giving 
it  in  combination  with  ergot.  I  believe  its  action  is  chiefly  due  to  its  property  of 
exciting  the  vaso-motor  nerves,  thus  producing  contraction  of  the  vessels  from 
which  the  blood  flows. 

Much  apparent  discrepancy  exists  among  writers  as  to  whether  digitalis  is  sed- 
ative or  tonic  to  the  heart.  I  think  it  is  both,  under  favorable  circumstances ;  that 
is,  it  both  calms  and  gives  energy  to  that  organ,  principally  by  its  regulating  the 
circulation  in  the  coronary  vessels. 

I  am  disposed  to  explain  its  action  on  the  brain  in  delirium  tremens,  and  other 
jcerebral  disorders,  in  the  same  way.  I  am  much  in  the  habit  of  prescribing  it  in 
cerebral  disorders,  dependent  on  vascular  disturbance,  with  the  best  results, 
especially  in  children.    I  have  ceased  to  fear  its  cumulative  effects. 

I  do  not  give  it  in  cases  in  which  the  pulse  is  wiry  or  hard  (t.  e.,  where  the 
lancet  is  indicated),  but  if  it  is  soft,  feeble,  and  frequent,  it  may  be  used  freely 
without  fear,  and  with  benefit. 

I  am  not  one  of  those  who  can  see  nothing  but  vaso-motor  disturbance  in  dis- 
ease, as  is  getting  to  be  quite  flEishionable  nowadays. 

But  I  have  no  doubt  but  that  vaso-motor  paresis  is  often  a  very  important  link 
in  the  chain  of  morbid  phenomena  in  many  diseases  which,  when  broken,  renders 
the  rest  inoperative.  I  have  seen  it  produce  temporary  blindness,  probably  by  its 
action  on  the  vaso-motor  nerves  of  the  arteria  centralis  retinee.  However  this  may 
be,  it  is  certaixily  vexy  efficient  in  hemorrhage. 

DysTnenarrhcea. 

Dr.  David  Woosteb,  of  San  Francisco,  California,  publishes  in  the  Pacific 
Medical  and  Surgical  Journal^  May,  1868,  some  cases  in  which  he  resorted  to  bi* 
lateral  incision  of  the  cervix  uteri  for  dysmenorrhoea. 

1.  M.  A ,  with  obstinate  uterine  catarrh,  and  round  orifice  of  os  uteri,  the 

size  of  a  Ko.  8  bougie,  ^ind  with  great  anteversion,  so  much  that  the  bladder  was 
constantly  and  severely  irritated.  After  trying  sponges  and  injections  in  vain,  I 
resorted  to  bilateral  section,  performed  after  Szma's  method,  ineistag  the  os  with  a 
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partly  concealed  bistourj.  The  canal  of  the  cervix  was  now  so  ample  that  a  No.  12 
catheter  would  pass  without  lateral  resistance ;  through  this  the  uterine  cavitj  was 
washed  out  with  tepid  water,  ^eak  salt  water^  solutions  of  perchloride  of  iron,  one 
drop  to  the  ounce  of  tepid  water,  precisely  as  an  abnormally  secreting  mucous 
membrane  might  be  deterged  in  other  situations,  as  that  of  the  mouth,  vagina, 
urethra,  nares,  etc.  I  thus  had  the  satisfaction  of  doing  three  things  well:  a, 
making  an  os  sufficiently  large  fbr  easy  menstruation  and  conception;  5,  relieving 
the  engorgement  of  the  uterus,  and  thus  favoring  its  permanent  replacement ;  e, 
•curing  an  obstinate  uterine  catarrh,  attended  with  the  secretion  of  mucus  so  te- 
nacious as  to  sustain  two  inches  in  length  of  its  own  substance,  and  with  which  the 
canal  of  the  cervix  was  constantly  plugged.  This  case  was  under  treatment  three 
months,  and  was  entirely  cured. 

2.  Precisely  similar  to  case  first,  except  that  this  is  a  widow,  whereas  the  other 
was  a  married  woman.  This  woman  has  added  to  her  affliction  an  unconquerable 
desire  to  gratify  a  perverted  passion  by  rubbing  the  glans  clitoridis.  At  her 
earnest  request,^besides  performing  the  bilateral  section  of  the  cervix,  as  in  case 
first,  I  lifted  up  with  a  tenaculum  and  snipped  out  with  curved  scissors  the  offend- 
ing organ,  which  completely  cured  her  of  her  unnatural  inclination.  She  recov- 
ered of  li^r  other  troubles,  except  that  she  finds  it  necessary  to  wear  an  S  pessary 
for  the  anteversion,  when  she  has  occasion  to  walk  much. 

8.  Mrs ,  set.  20,  married  since  17,  childless,  came  under  my  care  for  uterine 

troubles,  dysmenorrhoaa,  prolapsus,  leucorrhoea,  lumbar  pains,  eta  Orifice  of  os 
not  larger  than  the  blunt  end  of  a  pocket-case  probe ;  dilated  with  sponges,  and 
passed  bougies,  used  styptic  lotions,  etc,  in  the  most  classic  manner, — ^no  result 
Made  bilateral  incision  of  external  os,  and  half  an  inch  of  the  cervix,  leaving  it 
gaping.  Dilated  internal  os  with  prepared  sponge,  and  deterged  uterine  cavity 
three  different  times,  two  or  three  weeks  apart.  This  case  was  treated,  and  dis- 
charged cured  at  the  end  of  six  weeks.  She  menstruated  twice  while  under  treat> 
ment,  the  second  time  without  pain.  After  returning  to  her  home  in  the  country 
she  was  ^^ regular"  once,  and  tiien  no  more;  she  is  now  in  the  eighth,  month  of 
pregnancy,  and  in  excellent  health.  This  case  may  be  fkirly  classed  among  those 
in  which  the  incision  of  the  os  renders  conception  possible,  which  before  was  im- 
possible. This  operation  was  not  made  according  to  Sims,  nor  through  his  duck- 
bill speculum ;  but  through  the  ordinary  glass  speculum,  with  a  curved  tenotomy 
knife.  The  point  of  the  knife  was  carried  into  the  cervix  a  little  more  than  half 
an  inch^  thrust  through  the  cervical  wall,  and  then  drawn  forward,  the  point 
against  the  speculum,  until  the  section  was  completed ;  the  same  thing  was  re- 
peated on  the  opposite  side. 

Concerning  the  loss  of  blood  in  these  operations,  I  have  never  found  it  consid- 
erable enough  to  require  more  than  the  momentary  application  of  some  styptic 

Other  cases  are  so  nearly  similar  to  these  that  details  would  be  merely  cumula- 
tive. I  am  satisfied  that  a  uterine  catarrh  that  can  be  cured  in  no  other  way  now 
known  to  the  profession,  can  be  safely  and  certainly  cured  by  the  aid  of  incision 
of  the  cervix,  either  from  the  os  externum,  to  the  dilatation  of  the  cervix,  when  the 
catarrh  is  limited  to  the  cervical  canal,  and  the  external  extremity  is  small  and 
round,  or  quite  through  the  internal  os,  when  the  catarrh  affects  liie  uterine  cavity 
aJso.  Of  course  incision  is  no  substitute  for,  but  an  ac^unct  to,  the  usual  detergent 
treatment. 
.    Many  cases  of  small  and  round  os  are  caused  by  treating  cervical  denudation 
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or  nlceration  with  nitrate  of  iiXyet  for  a  long  time.  Muoh  of  tills  might  be  avoided 
by  treating  snch  oases  with  tannic  aoid,  dry,  or  with  glycerine,  or  solution  of  per- 
chloride  of  iron.  These  agents  produce  no  narrowing  of  the  cervical  canal,  or  of 
its  external  orifice. 

In  a  clinical  lecture  on  dysmenorrhoea,  delivered  in  the  Commercial  Hospital, 
Cincinnati  (Western  Journal  of  Medicine^  January,  1868),  Prof.  M.  B.  Weight 

I 

strongly  opposed  the  reasoning  that  leads  't6  incisions  into  the  neck  of  the  uterus, 
in  dysmenorrhoea,  as  illogical  and  &llacious,  and  the  practice  founded  upon  it  as 
reprehensible.    He  arrives  at  the  following  conclusions  upon  the  subject : 

1.  That,  in  his  opinion,  most  cases  of  dysmenorrhoea  are  to  be  treated  as  neu- 
ralgic, and  that  more  cases  yield  under  the  influence  of  quinine,  given  as  an  anti- 
periodic,  than  any  other  medicine. 

2.  The  pain  of  menstruation  is  not  always  in  the  uterus.  It  may  be  in  the 
ovaries,  bladder,  rectum,  or  some  morbidly  sensitive  tissue  in  the  pelvis. 

3.  Inflammation  may  exist,  as  well  as  congestion,  requiring  nothing  more  than 
the  treatment  usually  employed  for  the  relief  of  these  conditions. 

4.  Membranous  dysmenorrhoea  may  be  more  easily  prevented  than  subdued. 
The  application  of  leeches  to  the  neck  of  the  uterus,  and  the  administration  of 
quinine,  in  anticipation  of  the  catamenial  flmction,  claim  your  careful  consid- 
eration. % 

5.  Qlosure  or  contraction  of  the  cervical  canal,  to  such  a  degree  as  to  prevpnt  a 
painless  flow  of  the  menses,  are  so  rare,  as  to  Justify  their  exclusion  from  the 
causes  of  dysmenorrhoea. 

6.  Uterine  tumors,  pendulous  or  otherwise,  bekmg  strictly  to  the  surgeon,  and 
should  not  be  associated  with  dysmenorrhoea.  Besides,  their  presence  is  mostly 
attended  by  profhseness  rather  than  Scantiness  of  discharge. 

f «  Too  little  attention  has  been  paid  to  the  irritability  and  contractility  of  the 
muscular  fibres  surrounding  the  uterine  extremity  of  the  cervical  canal.  Very 
often  they  act  seemingly  as  a  sphincter,  resisting  the  passage  of  the  uterine  sound 
into  the  cavity  of  the  uterus.  A  tendency  to  contraction  is  doubtless  increased 
by  menstrual  excitement,  and  when  spasmodic  action  occurs,  pain  is  the  conse- 
quence. The  remedy  most  efficacious  in  those  cases,  is  a  combination  of  quinine 
with  morphia,  camphor,  or  some  of  the  antispasmodics. 

]Prolapst$s  Vteri—A  New  Form  of  Pessanry. 

Dr.  Aug.  Ebioh,  of  Baltimore,  reported  to  the  Baltimore  Medi6al  Association 
^>  {Medical  and  Surgical  Reporter^  May  30,  1868),  an  aggravated  case  of  prolapsus 
uteri  of  seventeen  years'  duration,  which  had  gradually  increased  until  the  uterus 
was  suspended  between  the  thighs,  and  could  only  be  kept  within  the  vagina  by 
artificial  support.  The  condition  of  the  patient  was  most  deplorable.  The  uterus 
had  been  hanging  between  the  thighs  for  months.  The  whole  surface  of  the  os 
was  excoriated,  and  there  were  also  excoiiations  on  both  sides  of  the  tumor,  caused 
by  friction.  Patient  positi?«ly  refyising  to  submit  to  an  operation  for  the  cure  of 
the  prolapsus,  was  placed  on  her  knees,  and  the  mass  replaced  in  the  pelvis,  and 
eustidned  by  a  temporary  bandage  and  the  recumbent  position,  until  a  new  sup- 
port could  be  contrived  and  mad^^  Dr.  Erich  says :  The  apparatus  was  applied 
on  the  following  dfiy ,  and  after  two  or  three  slight  alterations  in  its  form,  made  dur- 
ing the  first  week  after  its  applioation,  became  perfectly  comfortable,  and  answered 
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the  purpose  entirely.  She  has  now  worn  it  nearly  three  'montliB,  tnd  can  walk  or 
do  any  kind  of  work  without  the  slightest  hindrance.  It  does  not  interfere  in  the 
least  with  micturition  or  defecation.  It  oonsiets  of  the  eame  materials  of  which  I 
conetmct  pessaries  for  simple  TersiouB  and  flexions,  specimens  of  which  I  have 
had  the  pleasure  of  exhibiting  to  this  Association  at  a  former  meeting. 


Th*  p*Muj  BMd  Id  Uu  bm*  raUted,  with  tha  gun  bag  orar  puauy  propar. 

A  piece  of  No.  12  tinned  iron  wire  is  bent  to  the  proper  shape,  and  a  piece  of 
vulcanized  gum  tubing,  of  half  an  inch  external  diameter,  is  slipped  over  tU  I 
select  HO  large  a  size  of  tubing  in  order  to  distribute  the  necessary  pressure  over 
a  large  surface.  I  slipped  over  the  whole  of  the  pessary  proper  a  gum  elastic  bag. 
The  anterior  face  of  the  pessary,  as  well  as  the  descending  portion  of  the  stem, 
rest  against  the  internal  surface  of  the  pnbes,  and  the  two  branches  are  snfBciently 
separated  to  avoid  undue  pressure  on  the  urethra.  The  ascending  portion  passes 
over  the  pubis,  along  the  Ijnea  alba,  and  ia  supported  by  means  of  a  cord  fostened 
to  the  patient's  corset,  or  any  other  part  of  her  under-garments,  offering  an  un- 
yielding point  of  support.  It  is  evident  that  this  pessary  cannot  slip  out  of  the 
vagina,  or  change  its  position  materially,  so  long  as  its  anterior  fiioe  is  lodged 
behind  the  pnbes,  and  that  the  point  to  which  it  is  fastened  would  have  to  yield 
fully  two  inches  before  it  could  descend  &r  enough  to  pass  out  of  the  v^oa.  I 
am  convinced,  fh>m  my  experience,  that  a  corset  with  shonlder'Straps,  or  any  other 
part  of  a  lady's  under-^rments  suspended  from  the  shoulders,  ftimishes  a  more 
secure  and  decidedly  more  comfortable  point  of  support  than  a  belt  around  the 
loins.  As  the  whole  surface  of  the  instrument  consists  of  gum  tubing,  it  is  not 
liable  to  be  affected  by  moisture,  nor  will  it  become  offensive  in  eousequeuce  of 
absorbing  and  retaining  the  secretions  of  the  vagina.  Although  strong  eaoagb 
to  resist  any  pressure  to  which  it  may  be  snbjeeted  in  eifu,  still  it  can  be  moulded 
by  the  hands  of  the  physician,  without  the  aid  of  tools,  to  adapt  it  to  the  pevu- 
liarities  of  the  case.  It  can  be  easily  removed'  and'  replaced  by  the  patient.  It 
presents  a  surface  almost  as  soft  aa  flesh,  which  is  quite  important  with  aged 
ladies,  who  are  generally  the  subjects  of  this-mjolady," 
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The  lady  with  the  pesMtry  in  aitK  was  presented  to  this  Assooiatioii,  and  the 
memben  expresAed  thenuelrea  highly  gratified  with  the  result.  The  patient  seemed 


Tk«  aiocnding  portioD  of  the  itMi,  tai  tb*  Id  iltB, 

moda  of  luaptDiioD. 

to  prize  her  pessary  very  highly,  and  stud  that  it  did  not  produce  the  slightest 
nneafiiness. 

Puerperal  Fever. 

At  a,  meeting  of  the  St.  Louis  (Missouri)  Medical  Society,  February,  1868, 
reported  in  the  Humboldt  Medical  Archives  of  that  city,  a  discussion  was  held  on 
the  recent  epidemic  of  puerperal  fever  in  that  city.  Dr.  L.  Ch.  Boibliniebi 
remarked :  I  tried  the  hypoeu^hite  of  soda,  perhi^  t«o  sptiriDgly.  At  the  Lying- 
in  Hospital  it  was  tried,  but  without  success,  perhaps  on  account  of  the  small- 
nees  of  the  doses.  The  house  had  to  be  closed  three  months  on  account  of  the 
mortality.  In  case  of  the  reappearance  of  the  disease,  instead  of  the  hyposulphite 
of  Boda,  tried  last  year,  I  would  try  the  sulphite  of  magnesia  in  thirty  to  forty 
g^^n  doses,  every  two  or  three  hours.  Polii  prefers  it  as  a  curative,  and  the  hypo- 
sulphites as  prophylactics  of  zymotic  diseases.  Several  cures  by  these  remedies 
hAve  been  lately  reported  in  England.  At  the  same  tune  a  sustaining  and  stimu- 
l^ing  course  should  be  adopted.  Lately  I  had  a  casQ  which  recovered  under  the 
administration  of  large  doses  of  the  sulphite  of  magneaiat  thirty  grains  every  two 
hours,  bark,  and  a  quart  of  brandy  in  the  twenty-four  hours.  This  had  to  be  kept 
up  generally  until  the  pulse  fell  from  115  to  its  normal  rhythm. 

Another  plan  is  to  give  one  or  two  grains  of  opium  with  five  grains  of  calomel 
every  two  hours  until  pain  is  relieved,  and  the  patient's  gums  touched.  Dr.  Papin 
haq  assured  me  that  every  patient  has  recovered  where  the  constitutional  effect  of 
the  mercury  could  be  produced ;  in  bis  hands,  salivation  was  salvation.  But  this 
result  could  not  always  be  produced,  and  he  lost  some  patients. 

Id  most  epidemic  seasons,  and  where  th^re  was  marked  peritonitb,  with  a  full 
pulse,  I  have  followed  his  plan  with  success,  except  that  I  gave  more  opium  and 
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less  calomel,  and  in  very  obstinate  cases  I  have  occasionally  implied  a  large  blister 
on  the  abdomen,  which  I  dress  with  mercurial  ointm^it,  tabbing  the  inside  of  the 
thighs  with  the  same.  This  is  Yelpean's  plan,  and  I  have  seen  bad  cases  of  puer- 
peral peritonitis  recover  under  it. 

As  a  prophylactic  I  have,  in  times  of  epidemic,  used,  I  believe  successftiUy,  the 
plan  of  Dr.  Bean,  who  administered,  immediately  after  delivery,  20  grains  of  quinine 
to  every  patient,  and  10  grains  the  day  after ;  he  quotes  statistics  entirely  in  favor 
of  the  plan,  which  was  tried  during  an  epidemic 

The  same  subject  occupied  the  attention  of  the  Obstetrical  Society  of  London 
at  its  meeting  April  1,  1868,  reported  in  the  British  Medical  Journal j  April  18. 
Dr.  Grailt  Hewitt  read  a  paper  on  the  fever  in  the  Briti^  Lying-in  HospitaL 
The  author  adduced  particulars  of  all  the  cases  of  puerperal  disease  in  which  there 
appeared  to  him  reason  for  designating  the  case  as  puerperal  fever  or  closely 
allied  to  it,  during  a  period  of  nine  months,  including  three  periods  of  three  months 
each.  Some  of  these  attacks  were  slight,  some  more  severe.  Particular  attention 
was  directed  to  three  patients  in  the  same  ward,  attacked  on  December  28th,  1864, 
with  almost  identical  symptoms.  A  fourth  in  the  same  ward  had  severe  sweat- 
ings. In  three  of  these  cases  the  attack  gave  way  rapidly  to  treatment.  The 
fourth  was  dangerously  ill  for  many  days,  but  ultimately  recovered.  In  all  there 
were,  during  these  nine  months,  23  cases  in  which,  in  the  author's  opinion,  the 
illness  could  only  be  regarded  as  of  the  nature  of  puerperal  fever.  The  identity 
of  the  symptoms  in  the  slight  and  in  the  grave  cases  was  the  basis  of  this  conclu- 
sion. For  the  most  part,  as  initial  symptoms,  were  noticed,  pain  and  tenderness 
in  the  uterine  region,  quick  pulse,  prostration  of  vital  power,  in  almost  all  cases 
rigor  generally  well  marked ;  subsequently,  if  the  attack  did  not  gi^e  way,  ab- 
dominal swelling,  great  prostration,  hurried  respiration,  threatening  of  death. 
Herpes  labialis  occurred  in  several  cases.  One  only  of  the  23  cases  died ;  this 
patient  was  admitted  previously  to  the  setting  in  of  labor,  for  great  prostration 
from  chest-disease.  She  died  of  exhaustion  two  days  after  labor ;  the  contents  of 
the  uterus  being  in  a  putrescent  state.  As  to  the  nature  of  puerperal  fever,  the 
opinion  was  expressed  that  it  is  a  form  of  pyaemia,  the  result  of  the  introduction 
of  a  poisonous  material  into  the  circulation,  the  point  of  entrance  being  generally 
the  inner  surface  of  the  uterus,  or  the  vaginal  surface.  The  poison  may  be  intro- 
duced from  without,  or  be  the  result  of  changes  occurring  within  the  uterus  itselfl 
Enlargement  of  the  uterus  had  been  noticed  in  many  cases  of  the  disease.  On 
the  question  of  the  treatment  of  the  disease.  Dr.  Graily  Hewitt  stated  that  the 
plan  pursued  by  him  was  to  enforce  great  cleanliness,  and  to  give  a  liberal  diet 
from  the  first  in  all  cases  as  preventive  measures  ;  and,  when  labor  was  at  all  pro- 
tracted, brandy  was  given  during  as  well  as  after  the  labor.  Beef-tea,  e^s,  and 
milk  were  allowed  at  once,  meat  on  the  second  day.  When  any  symptom  of  a 
suspicious  character  appeared,  the  case  was  at  once  treated  as  one  of  puerperal 
fever,  as  follows.  The  binder  was  directed  to  be  closely  and  accurately  applied, 
to  prevent  collection  of  lochia  in  the  uterus  and  to  facilitate  its  contraction ;  hot 
turpentine  stupes  were  applied  to  the  abdomen  to  relieve  the  pain,  for  which  pur- 
pose the  tight  binder  also  gave  universally  good  results.  Every  four  hours  the 
patient  had  30  minims  each  of  tincture  of  lavender,  chloric  ether,  aromatic  spirit 
of  ammonia,  and  compound  tincture  of  camphor.  Brandy,  with  water  or  egg^  was 
given  at  once  in  varying  quantities ;  in  a  mild  case  six  or  eight  ounces  per  diem ; 
but  as  much  as  two  ounces  every  two  hours  were  given  when  initial  symptonEis  were 
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very  severe.  Nourishment  was  given  in  good  quantities,  very  freqnently  chiefly 
liqaid ;  milk  and  eggs  and  heef-tea  being  most  relied  on.  Something  was  given 
every  half  honr  in  the  worst  cases.  Aperient  medicines  were  carefully  avoided, 
unless  the  rectum  were  obviously  loaded.  Experience  had  convinced  the  author 
of  the  bad  effects  of  brisk  purgatives  in  such  cases.  Later  on,  the  same  treat- 
ment was,  if  necessary,  continued,  with  the  addition  of  20  to  30  minim  doses  of 
tincture  of  iron  in  some  cases,  and  in  some  of  turpentine  enemata.  Promptly 
thus  treated,  the  disease  had  almost  invariably  given  way.  Since  the  year  1862, 
the  author  had  treated  the  disease  boldly  and  thoroughly  on  the  stimulant  plan, 
having  first  observed  its  extraordinary  effect  in  a  woman,  who,  being  extremely 
ill,  took  every  day  for  over  a  week  at  the  rate  of  a  bottle  of  brandy,  besides 
nourishment  in  good  quantities,  and  recovered.  Some  also  of  the  cases  now  re- 
lated were  very  bad  ones.  If  the  disease  be  allowed  to  go  on  unchecked  for  two 
or  three  days,  this  stimulant  plan  may  fail,  the  important  point  being  to  treat  the 
affection  promptly.  Intra-uterine  antiseptic  injections  the  author  thought  highly 
of,  but  they  were  not  employed  in  these  cases.  Lastly,  the  conclusion  drawn  as 
to  the  question  of  the  propriety  of  lying-in  hospitals  was,  that  they  can  only  be 
safe  when  patients  are  isolated  absolutely  from  each  other,  where,  in  fact,  the  con- 
ditions approximate  to  those  present  in  home  attendance. 


ni.  DISEASES  OF  CHILDREK 
Infantile  Convulsions. 

In  a  communication  to  the  Medical  Press  and  Circular^  April  16th,  1868,  Dr. 
P.  C.  LiTTLS  of  Dublin,  Ireland,  after  giving  the  details  of  seven  cases  of  infantile 
convulsions,  sums  up  as  follows : 

The  obstacles  to  a  correct  diagnosis  in  this  class  of  diseases  are  many  and 
peculiar.  Amongst  the  latter  is  commonly,  inability  of  the  patient  to  make  known 
his  ills.  His  frail  organism,  ever  changing,  developing,  susceptible  of  disturbance 
from  slight  causes,  yet  so  wonderfully  recuperative,  also  increases  our  difficulties, 
and  shows  the  necessity  of  careful  examination  of  the  sensible  phenomena  of  the 
case,  and  of  precise  knowledge  of  the  antecedents  of  the  little  sufi)8rer.  In  him 
trifling  violations  of  nature's  laws  are  visited  with  severe  penalties.  While,  on 
the  other  hand,  our  efforts  to  restore  his  health  are  in  general  amply  rewarded. 
Guided  by  these  views  in  my  investigations,  I  was  led  to  conclude  that  the  prime 
pathological  origin  of  the  convulsions  in  each  of  the  foregoing  cases  was  as  follows : 

Case  1.. — ^Irritation  of  digestive  organs,  caused  by  improper  food. 

Cases  2,  3,  4. — ^Dentition,  and  absence  of  proper  counter-irritation,  e.  ^.,  of 
bowels. 

Case  5. — Fever,  which  preceded  and  attended  the  paroxysms. 

Case  6. — Tuberculosis.  The  hydrocephalic  evidences  were,  bulging  of  fonta- 
nelles,  dilated  pupils,  convulsions,  history,  etc. 

Case  7. — Cerebro-meningeal  derangement  in  left  hemisphere,  probably  near 
medulla  oblongata.  The  violent  action  of  right  arm,  and  the  history  decided  my 
diagnosis. 

One  of  the  most  ordinary  causes  of  disease  in  infancy  is  unsuitable  nourishment, 
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which  often  creates  derangement  of  bowels  and  convulsions.  Case  1  is  an  ex- 
ample of  this,  and  of  the  restorative  power  of  a  mother's  milk.  In  the  absence  of 
the  latter,  I  have  in  many  instances  fbund  that,  two*thirds  of  fresh  cow's  milk, 
one-third  of  boiling  water  and  a  little  sugar,  combined,  make  an  excellent  sub- 
stitute for  at  least  the  first  three  or  four  months,  after  which  the  influit  tires  of  it, 
unless  a  little  arrowroot,  corn-flour,  biscuit-powder,  or  the  like  be  added.  Human 
milk,  unlike  that  of  herbivorous  animals,  is  produced  from  such  a  variety  of  ingeeta 
that  it  seems  peculiarly  adapted  to  the  demands  of  the  infant  economy,  with  which 
it  always  agrees  ;  and  experience  testifies  to  its  capacity  of  alone  supporting  ma- 
ture life,  and  supplying  all  its  wants.  If  the  child  suffer  from  flatulence,  irritation 
of  bowels,  and  diarrhoea,  or  be  of  low  vitality,  from  five  to  ten  drops  of  brandy 
may  be  added  to  each  bottle  of  food^  with  great  advantage.  I  have  so  frequently 
observed  the  efl^cacy  of  this  simple  adjunct,  under  such  circumstances,  that  I  rely 
upon  it  to  the  exclusion  of  oil  of  anise,  syrup  of  poppies,  ^^  soothing  syrup,"  or 
other  nostrums,  in  high  repute  with  "  baby-farmers "  and  indolent  nurses,  but 
which  too  often  purchase  a  temporary  quiet  at  the  cost  of  the  general  health,  and 
sometimes  of  life  itself. 

The  widespread,  but  happily  declining,  prejudice  against  bottle-feeding,  rests 
chiefly  upon  examples  in  which  there  was  negligence,  or  ignorance  as  to  the  details 
of  that  method  of  nursing.  What  wonder  that  bad  consequences  should  follow  the 
use  of  sour,  reboiled,  or  adulterated  milk,  unclean  bottles,  impervious  or  worn-out 
mouth-pieces  and  tubes  !  I  have  again  and  again  traced  the  failure  of  this  system 
of  feeding  to  some  of  those  sources,  and  as  often  have  I  been  gratified  with  the 
success  resulting  from  attention  to  the  following  directions : 

1.  Make  only  as  much  food  as  may  be  required  for  present  use. 

2.  Let  the  milk  be  pure,'  fresh,  and  unboiled. 

3.  Add  to  it  one-third  of  boiling  water  on  going  to  feed. 

4.  Add  also  a  little  sugar,  brown  or  white,  according  to  the  state  of  the  bowels. 
The  bottle  and  its  fittings  should  be  always  peifectly  clean.    This  may  be  more 

easily  secured  by  having  two  bottles,  one  of  which,  on  being  used,  should  be  im- 
mediately rinsed  with  warm  water,  and  kept  in  a  basin  of  cold  water  until  again 
requp*ed. 

Dentition  is  a  fruitful  originator  of  convulsions,  as  exemplified  in  Cases  2,  3,  4. 
And  here  I  must  record,  as  the  sum  of  my  experience,  a  humble  protest  against 
the  too  prevalent,  indiscriminate,  and,  I  had  almost  said  inhuman,  practice  of 
scarifying  the  gums  during  this  natural  process.  It  may  be  noticed  that,  in  Case 
2,  that  proceeding  did  not  relieve,  but  intensified  and  midtipHed  the  fits.  I  have 
invariably  observed  that,  in  children  otherwise  healthy,  the  excitement  of  teething 
and  its  occasional  consequence,  convulsions,  may  be  controlled  and  finally  sub- 
dued, by  keeping  the  bowels  rather  free,  on  the  principle  of  oounter-ii^itation  and 
derivation,  I  presume.  Whether  such  be  the  explanation  or  not,  it  seems  consist- 
ent with  natural  laws,  and  with  our  physiological  knowledge,  that,  as  far  as  possi- 
ble, local  interference  with  such  developments  as  teething  ought  to  be  avoided ; 
and  that  we  should  try  to  modify  any  unusual  excitement  during  that  function 
by  constitutional  means,  after  the  manner  in  which  our  venerable  instructor  nature, 
is  wont  to  assuage  such  ills.  Thus,  during  dentition,  we  observe  her  counter- 
actions upon  cutaneous  surfaces,  causing  white  or  red  gum-rash,  crusta  lactea, 
etc. ;  or  upon  mucous  membranes,  as  of  the  alimentary  canal,  the  bronchi,  or  nares, 
producing  diarrhoea,  bronchitis,  or  a  semblance  of  coryza.    Such  may  be  called 
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the  safbty-valTes  of  dental  irritation.  This  appears  to  me  to  be  a  point  of  the 
greatest  importance  in  connection  with  the  management  of  dentition,  and  I  would 
respectftilly  solicit  observant  practitioners  to  scrutinize  it  more  thoroughly  in  the 
light  of  natural  and  morbid  physiology,  and  with  the  view  of  reforming  the  old 
sanguinary  treatment. 

The  occurrence  of  convulsions  in  the  course  of  infantile  fever  is  unfrequent,  and 
in  my  opinion  is  not  always  a  mere  sympathetic  expression.  I  should  rather  say, 
it  is  more  commonly  a  development,  at  a  nervous  centre,  of  the  morbid  influence 
vhich  imbues  the  whole  economy.  And  as  such,  in  Case  5,  my  treatment  was 
specially  directed  to  the  removal  of  the  nervous  lesions,  since  I  could  not  cut 
short  the  fever.  The  early  announcement  of  the  typhoid  character  of  the  latter 
was  valuable,  as  indicating  the  means  to  be  employed,  and  in  particular  the  neces- 
sity of  timely  stimulation,  for  the  remedying  of  the  cerebral  complications. 

As  a  preparation  for  special  treatment  in  infantile  convulsions,  I  have  generally 
prescribed  a  mercurial  aperient,  and  castor  oil  after  it.  In  some  cases,  this  course, 
repeated  occasionally,  has  been  all  that  was  required.  I  have  always  been  pleased 
with  the  effects  of  counter-irritation,  especially  by  sinapism.  Alteratives,  such  as 
gray  powder,  or  James's  powder,  have  appeared  to  me  requisite  where  hepatic  or 
gastroenteric  derangement  was  manifested,  by  the  character  of  the  stools,  the 
skin,  the  rigid  and  sensitive  state  of  the  abdomen,  and,  not  least  of  all,  the  history 
of  the  patient,  as  in  Case  1. 

My  reasons  for  giving  such  large  doses,  particularly  of  mercury;  in  those  dis- 
eases were— 1st.  I  made  allowance  for  waste  in  administration.  2d.  Experience 
taught  me  that,  in  such  cases,  especially  in  teething,  means  unususilly  powerful 
are  necessary  to  divert  the  irritation  to  the  bowels.  3d.  As  regards  mercury,  it 
seems  to  me  to  act,  in  the  infant  system,  more  as  an  aperient,  gentle  stimulant, 
and  alterative,  than  as  a  sialagogue.  I  consider  it  to  be  specifically  indicated  in 
diseases  of  local  irritation,  by  increasing  generally  the  action  of  the^  absorbents, 
without  salivation,  or  the  other  depressing  effects  which  it  produces  upon  adult 
life.  Possibly,  the  undeveloped  organic  state  of  the  infant  insures  for  it  immunity 
from  the  objectionable  effects  of  this  medicine,  in  the  same  way  in  which  that 
tender  period  is  exempted  from  many  of  the  ills  which  afflict  more  mature  years. 

Dr.  Hammond,  of  New  York,  in  a  lecture  delivered  at  the  Bellevue  Hospital 
Medical  College,  on  this  subject  (reported  in  the  New  York  Medical  Gazette^ 
December  Tth,  1867),  makes  the  following  instructive  remarks  on  the  prognosis 
and  treatment  of  in&ntile  convulsions : 

^^  The  prognosis  in  in&ntile  convulsions  must  be  guarded,  but  generally  speak- 
ing, the  simple,  uncomplicated  irritative  convulsions  are  not  dangerous.  There 
is  more  to  be  feared  from  the  tonic  stage  of  the  fit,  than  from  the  clonic,  or  the 
stupor  that  supervenes.  The  reason  for  this  is  very  obvious.  During  its  con- 
tinuance, the  respiratory  process  is  arrested,  and  if  it  lasts  as  long  as  a  minute  and 
a  half,  as  it  occasionally  does,  death  necessarily  follows  from  asphyxia  or  syncope. 
What  are  called  inward  convulsions,  and  which  consist  almost  entirely  of  tonic 
spasms  of  the  diaphragm  and  other  respiratory  muscles,  are  much  more  liable  to 
terminate  unfavorably  than  those  which  are  more  prominently  marked,  and  which 
are  succeeded  by  clonic  convulsions. 

^'  Relative  to  the  treatment  of  infantile  convulsions,  I  have  a  few  points  to 
mention,  which,  I  think,  are  of  importance.    During  the  paroxysm,  in  ordinary 
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cases,  there  is  not  much  to  do ;  generallj,  a  great  deal  is  done,  and  with  more  or 
less  injury  to  the  patient.  The  application  of  mustard  plasters,  or  hot  water,  and 
such  like  revulsives  to  the  extremities  and  pit  of  the  stomach,  can  do  no  good ;  on 
the  contrary,  they  may  do  much  harm  by  increasing  irritation.  Purgatives,  in- 
jections, emetics,  etc.,  at  this  stage  of  the  disease,  are  also  inadmissible,  and  I 
have  never  seen  any  benefit  derived  from  either  warm  or  cold  baths.  The  ten- 
dency of  the  convulsion  is  to  exhaust  itself,  and  this  it  usually  does  in  a  short 
time.  Therefore,  give  nature  a  chance,  and  let  the  patient  alone.  Do  not,  dur- 
ing the  seizure,  be  officiously  treating  the  cause.  When  the  equilibrium  is  re- 
stored is  the  time  to  remove  this  by  an  emetic,  a  cathartic,  a  vermifuge,  an  in- 
cision, or  any  other  medicUie  or  operation  which  will  strike  at  the  source  of  irrita- 
tion. Should,  however,  the  paroxysm  continue  longer  than  the'  ordinary  period, 
or  should  the  tonic  stage  be  severe  and  prolonged,  or  should  the  fits  recur  fre- 
quently, and  should  the  symptoms  indicate  hypersemia  of  the  brain,  press  your 
fingers  gently  on  the  carotid  arteries,  as  advised  by  Billiet  and  Barthez,  so  as  to  ob- 
struct the  flow  of  blood  to  the  cranium.  This  measure  will  generally  be  success- 
ful in  breaking  up  the  fit,  and  you  can  resort  to  it  as  often  as  may  be  necessary. 
You  will  thus  have  opportunity  to  employ  more  permanent  means,  and  to  remove 
the  cause  of  irritation.  Ton  may  also  very  safely  and  certainly  cut  short  or  prevent 
a  paroxysm  by  the  use  of  chloroform  inhalations,  as  recommended  by  Trousseau. 
Take  a  linen  handkerchief,  pour  a  drachm  of  chloroform  upon  it,  and  hold  it  dose 
to  the  mouth  (Of  th#  patient,  in  such  a  manner  as  not  to  obstruct  the  free  entrance 
of  atmospheric  air  to  the  lungs.  Do  this  for  a  few  seconds,  and  then  remove  it 
Again  apply  the  handkerchief,  and  continue  this  see-saw  motion  till  an  impression 
is  produced,  or  till  you  have  reason  to  believe  that  the  remedy  will  not  succeed.  I 
have  treated  a  number  of  cases  by  this  means,  and  always  with  success  in  uncom- 
plicated attacks. 

"  In  the  '  inward  fits,'  or  in  cases  where  the  paroxysms  recur  rapidly  and  fre- 
quently, you  will  derive  much  benefit  from  the  bromide  of  potassium,  given  in 
from  three  to  five  grain  doses,  repeated  every  hour  or  two.  This  medicine  di- 
minishes the  amount  of  blood  in  the  cerebral  vessels,  and  is  therefore  not  applica- 
ble to  anaemic  cases.  It  is  also  a  very  decided  sedative  to  the  nervous  system. 
For  these  latter,  stimulants,  tonics,  and  a  position  of  the  body  favoring  the  fiow 
of  blood  to  the  brain,  should  be  employed.  In  one  very  severe  case,  where  there 
was  very  decided  ansemia,  I  made  use  of  hypodermic  injections  of  morphia.  The 
child  was  six  years  old,  and  I  injected  the  twentieth  of  a  grain  of  morphia,  at  in- 
tervals of  two  hours,  with  very  excellent  results.  The  practice  is  one  which  should 
be  followed  cautiously,  and  not  at  all  in  very  young  children,  or  in  slight  cases. 

^^  The  subsequent  treatment  is  exceedingly  simple.  If  you  can  discover  the 
cause  of  irritation,  remove  it.  Often  you  are  justified  in  experimental  attempts 
to  find  it  by  using  emetics,  vermifriges,  purgatives,  or  other  means  which  your  ob- 
servation and  suspicions  may  justify  you  in  employing.  Hygienic  measures 
should  not  be  neglected.  Fresh  air,  good  diet,  regular  exercise,  and  the  avoid- 
ance of  undue  mental  or  physical  excitement,  will  materially  aid  in  preventing  re- 
turns of  the  attacks.  Tou  cannot  be  too  assiduous  in  using  these  measures,  and 
no  drugs  with  which  I  am  acquainted  can  take  their  place." 
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IdiapaiMe  Mu&cular  JParalysis  of  Children. 

In  the  Journal  fur  KinderkrankheUen^  for  March  and  April,  1868,  there  are 
reported  some  remarks  by  Professor  Bouohtjt,  made  at  the  clinique  of  the  Chil- 
dren's Hospital,  of  Paris,  on  what  is  named  by  him  Idiopathic  Muscular  Paralysis, 
or  Paralysis  Myogenica,  and  by  Duchenne,  Fatty  Paralysis,  or  Fatty  Muscular 
Atrophy  of  Children. 

Bouchut  considers  that  the  disease  originates  in  the  muscle  itself,  and  is  essen- 
tially an  affection  of  the  development  force  of  the  muscle,  with  no  accompanying 
disease  of  either  the  brain  or  spinal  cord.  The  paralyse  comes  on  suddenly,  and 
without  convulsions,  and  is  followed  by  atrophy  and  fatty  degeneration  of  the  mus- 
cular fibres  themselves.  He  thinks  that  he  has  found  an  analogous  affection  to 
this  in  the  paraplegia  which  sometimes  attacks  horses  which  have  been  overworked. 
With  them  also  recovery  seldom  takes  place,  and  two  or  three  days  after  the  at- 
tack, the  diseased  muscles  will  be  found  to  have  a  yellowish  appearance,  and  to 
be  infiltrated  with  fat,  presenting  a  marked  contrast  to  the  healthy  muscles.  There 
wiU  be  found  no  disease  of  the  nervous  system. 

Dr.  Bouchut  thinks  that  if  in  such  a  case  as  this,  the  animal  were  to  live  long 
enough,  it  would  be  found,  as  in  the  disease  of  children,  that  atrophy  would  take 
place. 

The  diagnosis  of  this  species  of  paralysis  is  aided  at  the  beginning  by  the  ab- 
sence of  all  ophthalmoscopic  changes,  and  after  it  has  existed  for  some  time  it  can 
be  diagnosed  with  certainty  by  the  use  of  Kies's  trocar ;  taking  out  a  small  piece 
of  the  muscle,  and  examining  it  under  the  microscope,  when  it  will  be  found  in- 
filtrated with  fat,  and  deprived  of  the  normal  transverse  markings.  In  no  stage 
of  the  disease  are  the  powers  of  sensation  diminished.  The  prognosis  is  rather 
unfavorable,  for  although  asually  some  of  the.  muscles  at  first  affected  recover, 
yet  others  almost  always  go  on  to  complete  atrophy  and  permanent  paralysis. 

Infantile  Paralysis. 

In  a  clinical  lecture,  at  the  Jefferson  Medical  College  {Medical  and  Surgical 
Reporter^  January  18th,  1868),  Professor  Gross,  presented  the  case  of  George  E., 
set.  two  years.  This  case  is  one  of  interest,  presenting  an  example  of  an  affection 
of  the  inferior  extremity,  very  frequently  met  with.  He  cannot  walk  any  at  all 
now,  and  has  not  done  so  for  thirteen  weeks.  He  has  the  use  of  the  right,  but  none 
of  the  left  leg,  which  stands  out  in  an  unseemly  manner,  with  the  foot  inverted  as 
in  club-foot.  The  leg  is  wasted,  as  is  also  the  thigh ;  the  muscles  are  exceedingly 
soft  and  flabby ;  and  the  surface  is  colder  than  it  is  in  the  natural  state  or  in  the 
opposite  limb.  There  is  a  want  of  circulation,  a  want  of  nerve-power,  in  other 
words,  some  of  the  muscles  of  the  limb  are  paralyzed,  especially  the  extensor,  and 
there  is  a  tendency  to  the  formation  of  club-foot.  If  the  case  be  not  relieved  in  a 
comparatively  short  space  of  time,  there  will  be  such  an  amount  of  contraction  on 
the  part  of  the  tendo-AchiUis,  as  to  give  rise  to  equino-varus. 

This  is  that  form  of  paralysis  which  so  frequently  happens  in  this  and  other 
oountries  during  the  progress  of  dentition.  The  child  seems  to  be  well,  eats  a 
hearty  supper,  goes  to  bed,  and  wakes  up  at  two  or  three  o'clock,  suffering  from 
excessive  restlessness  and  great  thirst ;  in  the  morning  when  an  attempt  is  made 
to  i^aoe  him  on  his  feet  he  is  found  to  be  paralyzed.  Either  both  limbs  suffer  or 
frequently,  as  in  this  case,  one.    This  constitutes  infantile  paralysis,  produced 
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evidently  by  disease  of  the  spinal  oord  or  of  the  aorrte  ivWch  emahate  from  it  to 
supply  the  extremities.  The  upper  extremities  are  sometimes  inyolved,  but  this 
is  uncommon,  the  disease  being  generally  observed  only  in  the  lower. 

It  is  supposed  that  the  pathology  of  this  affection  consists  in  a  lesion,  infbm* 
mation,  with. deposit,  of  the  spinal  cord,  or  of  its  thecee.  In  this  way  pressure  is 
made  upon  the  nerves  which  supply  the  inferior  extremities,  sp  as  to  interfere  with 
the  passage  of  nerve-fluid.  It  is  not  owing  to  any  disease  of  the  brain ;  the  lesion 
must  be  in  the  spinal  cord,  or  in  its  arachnoid  prolongation.  The  probability  is 
that  it  is  an  inflammation,  followed  by  eflusion  of  plasma,  which  becomes  organ- 
ized and  presses  the  nerve  so  as  to  impair  its  function. 

The  child  was  ordered  five  drops  of  the  tincture  of  the  chloride  of  iron  three 
times  a  day,  a  nutritious  diet,  and  a  dessert-spoonfUl  of  good  whiskey  or  brandy, 
along  with  one-half  a  tumbler  of  milk  three  or  four  times  in  the  twenty-four  hours. 
As  respects  the  part,  frictions  were  ordered.  The  hot  and  cold  douche  was  di- 
rected, the  surface  to  be  wiped  dry  and  then  rubbed  with  veratria  ointment,  or 
with  a  liniment  or  lotion  containing  veratria,  at  the  same  time  shampooing  the 
limb,  kneading  and  pressing  the  muscles.  Another  excellent  stimulant  is  flag- 
ellation with  willow  switches.  It  is  one  of  the  most  powerful  excitants  of  the 
muscles  and  nervous  system  in  the  treatment  of  disease,  of  which  Professor 
Gross  has  any  knowledge — ^more  powerful  and  permanent  than  electricity. 

IHphtheriar-lis  Treatment  with  CMori/ne. 

Dr.  S.  F.  PoMEEOY  (Boston  Medical  and  Surgical  Journal^  April  30th,  1868), 
says : 

The  patient,  a  child,  was  taken  suddenly  ill  at  school,  fainted,  and  was  carried 
home.  In  six  hours,  had  inflammation  of  the  throat,  very  fetid  breath,  a  glazed 
tongue,  the  fauces  presented  a  mahogany  color,  and  the  diptheritic  exudation  was 
well  marked.  Every  four  hours  I  ordered  the  use  of  a  tablespoonful,  properly 
diluted  and  sweetened,  of  the  compound  recommended  in  No.  39  of  Braithwaite: 
R.  Potassse  chloratis,  5^ij;^&<^idi  hydrochloric!,  5^^;  aquae,  Oij.  Pulverize  the 
chlorate  of  potash,  and  pour  on  the  acid.  As  soon  as  the  powder  turns  of  a  yel- 
lowish color,  and  the  chlorine  gas  begins  to  escape  freely,  pour  in  the  water.  The 
improvement  was  very  soon  perceptible.  I  also  used,  as  a  local  application,  a 
solution  of  the  persulphate  of  iron,  applied  with  a  swab  to  the  throat.  The  diet 
was  mainly  milk  and  water,  drunk  freely. 

The  result  of  the  treatment  was  much  more  satis&otory  than  that  experienced 
under  any  other  I  ever  used.  No  paralysis  followed,  and  the  recovery  was  com* 
plete.  In  one  week  after,  the  mother  of  the  chUd  was  taken  sick  with  the  same 
disease,  which  was  quickly  removed  by  the  same  treatment. 

While  located  in  Stafford,  Conn.,  I  treated  fifty  cases  during  one  of  the  most 
fatal  epidemics  of  the  disease  that  ever  prevailed  in  this  part  of  the  country.  The 
mortality  was  nearly  fifty  per  cent  Some  died  in  ten  hours  from  the  time  of  attack. 
All  the  cases  occurred  within  a  circle  of  half  a  mile,  and  no  medical  treatment 
seemed  to  have  much  control  over  the  disease.  Chlorate  of  potash  (internally  and 
locally),  quinine  and  brandy,  astringent  gargles,  nitrate  of  silver,  persulphate  of 
iron,  sulphate  of  zinc,  all  were  used,  but  the  same  result  followed, — the  disease  ran 
its  course.  The  application  of  ice  to  the  throat  on  the  outside,  and  its  use  internally 
with  milk  for  nourishment,- was,  on  the  whole,  most  suooessful  in  this  epidemic.  I 
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made  six  autopsies ;  the  blood  I  noticed  was  dark,  and  bad  no  coagnlum.  I  bave 
recently  used  tbe  cblorine  and  milk  treatment,  I  tblnk  if itb  better  results  tban  any 
otber,  I  regard  tbe  disease  as  oon8titutk)nai,  caused  by  a  poison  of  a  peculiar 
cbaracter.  Tbe  danger  lies  in  a  tendency  to  paralysis  of  tbe  muscles  of  respirar 
tion,  from  tbe  effect  of  tbe  poison  on  tbe  medulla  oblongata.  Tbe  muscles  of  de^- 
glutition  are  also  peculiarly  affected.  I  bave  known  patients  to  walk  across  tbe 
room,  and  in  a  few  minutes  expire.  I  tbink  narcotics  contraindicated,  and  tbat 
tbey  often  basten  a  fatal  termination. 

Scarlet  Fever. 

Dr.  Wayne  Qeiswold,  of  CircleviUe,  Obio  (  Western  Journal  of  Medicine,  Jan- 
uary, 1868),  strongly  recommends  tbe  use  of  quinine,  iron,  and  cblorate  of  potasb, 
in  tbe  treatment  of  scarlet  fever.    He  argues  as  follows : 

Quinine  acts  directly  upon  tbe  nerve-centres,  creating  nerve-force;  it  acts 
promptly,  not  only  upon  tbe  nerves  of  volition  and  sensation,  but  witb  peculiar 
force  upon  tbe  nerves  of  organic  life ;  bence  its  peculiar  adaptation  in  scarlatina, 
as  well  as  many  otber  diseases,  to  overcome  tbe  great  nervous  prostration.  Qui- 
nine not  only  increases  tbe  nerve  forces,  but  it  tbereby  aids  in  revitalizing  tbe 
blood,  and  cbecking  tbat  rapid  waste  and  depravity  wbicb  soon  sink  a  patient  in 
scarlatina.  Iron,  as  well  as  cblorate  of  potasb,  acts  directly  upon  tbe  blood ;  it 
bas  a  peculiar  affinity  for  mucous  membranes ;  a  small  quantity  will  diffuse  itself 
tbrongbout  tbe  entire  alimentary  canal,  not  only  producing  a  fine  effect  upon  tbe 
local  lesion,  but  coming  in  contact  witb  an  extensive  absorbing  surface,  passing 
rapidly  into  tbe  lympbatie  and  bloodvessels,  cbecking  tbe  blood  depravity  and 
tbe  formation  of  wbite  corpuscles.  "Iron  is  food  for  tbe  blood." 
e  Tbese  facts  bave  led  me  not  only  to  tbe  treatment  of  scarlatina  witb  iron,  qui- 
nine, and  cblorate  of  potasb,  for  tbe  last  seven  years,  but  dipbtberia,  erysipelas^ 
and  typboid  fbver,  witb  almost  universal  success.  Wben  I  found  tbat  I  could 
reduce  tbe  rapid  pulse  in  active  scarlatina  witb  iron  and  quinine,  given  in  tbe 
earliest  and  bigbedt  stage  of  febrile  excitement,  I  felt  like  exclaiming,  Eureka  I 

According  to  Dr.  Dyes  {Deutsche  Klinik),  tbe  course  of  scarlatina  depends  en- 
tirely upon  tbe  intensity  of  tbe  inflammation  of  tbe  tbroat  accompanying  tbe  ex- 
antbema,  and  wbicb  being  identical  witb  diptberitis,  requires  tbe  same  treatment 
as  does  tbe  latter.  He  recommends  cblorine  water  as  the  only  effectual  means  to 
tbe  end  desired,  and  claims  to  bave  bad  abundant  opportunity  of  convincing  bim- 
self  tbereof  in  one  bundred  amd  sixty-tbree  successful  cases  of  dipbtberitis,  and 
five  of  scarlatina,  in  all  of  wbicb  tbe  remedy  was  employed  witbin  tbe  first  .five 
days  of  tbe  disease;  Wben  gangrene  bad  commenced,  wbicb  is  usually  on  tbe 
sixtb  or  seventb  day,  tbe  results  were  less  favorable.  Tbe  use  of  gargles  of  borax^ 
alum,  etc.,^  is  pronounced  utterly  valueless,  as  also  tbe  administration  of  cblorate 
of  potassa,  wbicb,  moreover,  is  always  given  in  far  too  small  doses.  Tbe  autbor  gives 
^bildren  under  tbree  years  old  tbe  cblorine  water  diluted  witb  one-tbird  its  bulk  of 
water,  to  tbose  between  tbree  and  seven  years  old,  witb  one  part  in  four  of  water, 
and  above  tbe  age  of  seven,  unadulterated.  Tbe  frequency  of  its  administration 
depends  on  tbe  stage  and  severity  of  tbe  disease.  During  tbe  first  tbree  days  of 
tbe  disease,  be  gives  a  teaspoonfbl  tbree  or  four  times  a  day;  afterward,  according 
to  circumstances,— ^very  two  bours,  or  every  bour.  It  is  necessary  to  guard  against 
the  decomposition  of  tbe  chlorine  water.    To  this  end  it  is  essential  tbat  tbe  dose 
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be  swallowed  rapidly,  as  its  efficacy  is  btfaerwise  decidedly  lessened ;  and  also, 
that  no  other  drink  be  permitted  for  some  little  time  after.  The  author  bases  the  efli- 
eacy  of  this  method  on  the  antiseptic  and  anti-miasmatic  qoalities  of  the  chlorine, 
whereby  the  spores  of  a  peculiar  species  of  plant  from  which  the  diphtheria  is  de- 
veloped, are  destroyed.  He  also  recommends  the  taking  of  small  doses  of  chlorine 
water  daily,  as  a  prophylactic,  by  those  exposed  to  the  infection  of  scarlatina. 

Chronic  JHarrJuea  in  a  Child  One  Year  Old  treated  with 

Idqtun*  Ferri  Persulphatis. 

Dr.  George  C.  McMilleb,  Assistant  Surgeon  IT.  S.  A.,  communicates  the  follow- 
ing case  to  the  Leavenworth  Medical  Herald: 

A.  B.,  a  colored  male  child,  set.  one  year,  son  of  one  of  the  laundresses  of  Co.  6., 
10th  U.  S.  Cavalry,  was  brought  to  me  for  medical  treatment  in  the  early  part  of 
August,  1867,  while  I  was  on  duty  at  Camp  Hoflhian,  near  White  Rock  Creek, 
Kansas.  A  glance  showed  that  it  was  in  a  condition  of  general  atrophy.  It  pr&* 
sented  the  appearance  df  a  little  skeleton,  clothed  with  integument.  Its  mother 
informed  me  that  it  had  been  small  and  puny  abnost  since  the  date  of  its  birth. 
The  case  wore  the  twofold  aspect  of  a  lack  of  development,  and  a  positive  emsr 
elation.  I  ascertained  that  a  chronic  diarrhoea  lay  at  the  fbundation  of  the  trouble. 
Its  mother  stated  that  it  had  had  about  five  or  six  passages  every  day  almost  since 
its  birth.  The  stools  were  small,  thin,  feculent,  and  not  attended  with  much  pain. 
The  abdomen  was  somewhat  tumefied.  The  child's  food  had  consisted  chiefly  of 
its  mother's  milk  with  potatoes.  The  cause  of  the  diarrhoea  I  could  not  clearly 
make  out.  Altogether  the  case  seemed  to  be  hopeless,  and  I  felt  but  little  en* 
couraged  to  commence  any  plan  of  treatment. 

I  directed  the  mother  to  feed  the  child  on  animal  broths,  soups,  and  farinaceous 
diet,  as  cow's  milk  could  not  be  obtained,  and  I  suspected  that  her  breast-milk 
disagreed  with  the  child,  pu^iQularly  as  I  had  learned  that  she  was  a  passionate 
woman.  I  likewise  ordered  one  drop  of  the  Hq.  ferri  persulph.  to  be  given  three 
times  a  day  in  a  teaspoouM  of  water.  As  already  remarked,  I  was  not  sanguine 
as  to  the  result  of  the  treatment.  I  was  surprised  to  find,  however,  in  a  couple  of 
weeks,  that  the  child  was  in  every  way  much  better,  and  at  the  end  of  two  months 
it  looked  like  a  new  being.  The  number  of  dejections  was  reduced  to  one  and 
sometimes  two  per  diem,  and  it  had  gained  strikingly  in  bulk  and  strength. 

Fhosphate  of  Soda  in  Bowel  Complainta  of  Children. 

Phosphate  of  soda,  in  small  doses,  is  considered  by  Dr.  W.  Stephenson  {Edin- 
burgh Med,  Jour.)^  a  very  important  remedy  for  bowel  complaints  in  children,  in- 
duced by  a  lack  of  the  requisite  variety  of  food.  The  cases  in  which  he  recommends 
it  are  chiefly  the  following:  In  infants  who  are  being  artificially  reared,  and  who  are 
liable  to  frequent  derangement  of  the  bowels ;  also  where  the  phosphatic  elements 
in  the  food  seem  deficient,  or  where  articles  of  food  rich  in  phosphates,  such  as 
oatmeal,  disagree;  where,  from  the  character  of  the  motions,  there  is  a  deficient 
or  defective  secretion  of  bile.  It  is  thus  of  service  in  cases  of  chalky  stools  or 
white  fluid  motions.  The  dose  for  children  is  from  four  to  ten  grains  in  the  food, 
and  for  adults  twenty  to  forty  grains  dissolved  in  water,  after  meals.  In  adults  he 
had  found  that  it  effectually  removed  constipation  when  taken  in  drachm  doses  in 
the  morning,  and  had  seen  benefit  derived  from  its  use  in  those  cases  where  there 
was  a  feeling  of  fulness  and  pain  in  the  epigastrium  som^  hours  after  taking  food. 
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Diagnosis  of  OphthtUmia  JSTeonaBorum. 

Dr,  A.  D.  Williams,  of  Cincinnati,  Ohio,  furnishes  to  the  Lancet  and  Observer 
Bome  abstracts  of  the  proceedings  of  the  Ophthahnological  Congress,  held  in 
Paris,  in  August,  1861,  from  which  we  select  the  following: 

Easy  as  it  is,  it  seems  that  physicians  do  not  always  recognize  this  disease.  It 
is  safe  to  call  every  free  purulent  discharge  from  the  eyes  of  an  infant  of  from 
three  to  five  days  old,  ophthalmia  neonatorum,  and  treat  it  as  such.  Other  diseases 
accompanied  with  such  a  discharge  are  so  rare,  at  such  an  early  age,  that  we  might 
say  they  do  not  exist  at  alL  Correctly  diagnosing  such  trouble  in  infants,  and 
making  a  prognosis  accordingly,  would  save  physicians  many  a  severe  censure 
from  parents.  Only  a  few  days  since,  a  child  five  weeks  old  was  brought  to  the 
office,  suffering  from  this  disease,  and  had  been  since  the  fourth  or  fifth  day.  The 
attending  physician  told  the  mother,  all  the  time,  that  it  was  only  cold^  and  that 
there  was  no  danger,  it  would  soon  pass  off,  and  the  child  would  be  well.  Upon 
examination,  one  of  the  child's  eyes  was  found  to  be  ulcerated,  and  will  be  seri- 
ously injured,  if  not  completely  lost.  This  ophthalmia  of  children  is  a  very  dan- 
gerous disease,  and  should  always  be  looked  upon  as  such,  ancL  the  parents  should 
know  it  at  an  early  hour.  Other  instances  of  the  same  kind  frequently  come  under 
observation,  and  we  refer  to  the  matter  here  only  to  put  medical  men  on  their 
guard,  that  they  may  avoid  such  unpleasant  things*  Heaven  knows  that  doctors 
get  censures  enough  for  things  they  cannot  help,  and  it  is  their  own  fault  if  they 
do  not  escape  all  they  can. 

AMmentation  in  Diseases  of  Children. 

In  some  remarks  before  the  New  York  County  Medical  Society  (New  York 
Medical  Becord^  March  2d),  Dr.  A.  Jacobi,  spoke  as  follows : 

^^  The  evils  of  inanition  receive  marked  illustration  in  practice  among  children. 
With  them,  even  more  than  with  adults,  it  is  essential  to  maintain  full  nutrition ; 
for  in  them  metamorphosis  of  tissue  is  more  rapid.  They  succumb  more  readily 
to  acute  diseases ;  and  as  these  have  generally  a  definite  course  to  run,  it  is  all- 
important  to  sustain  the  powers  of  life  until  the  limit  of  the  disease  is  reached,  and 
the  return  to  health  may  begin ;  else  the  patient  may  die  just  as  you  think  the  dis- 
ease cured.  If  to  the  exhaustion  of  disease  we  add  that  of  innutrition,  relapses 
will  be  much  more  liable  to  occur.  In  pneumonia,  for  example,  where  the  blood 
loses  a  part  of  its  salts,  and  becomes  more  watery,  if  the  deficient  elements  be  not 
supplied,  new  effusions  will  be  apt  to  take  place  on  the  slightest  occasion,  due  less 
to  violence  of  inflammatory  action  than  to  poverty  of  the  blood,  and  the  relaxed 
condition  of  its  vessels. 

'^  As  an  instance  of  the  chronic  starvation  of  special  tissues  might  be  mentioned 
r^hitis,  a  disease  exhibiting  defective  nutrition  of  the  osseous  and  muscular  sys- 
tems. The  proportion  of  phosphate  and  carbonate  of  lime  (chiefly  phosphate)  in 
the  bones  of  infants,  is  60  to  63  per  cent. ;  while  in  rachitic  children,  and  particu- 
larly in  cases  of  rachitic  softening  of  the  cranial  bones,  it  falls  as  low  as  50  and 
even  20  per  cent.  The  lack  of  these  elements  is  most  jprobably  due  to  excessive 
elimination ;  we  cannot  stop  this,  and  must  meet  it  by  an  increased  supply.  Ex- 
perience has  shown  that  a  diet  rich  in  phosphates  will  often,  without  medicine, 
effect  a  marked  improvement.  One  theory  of  rachitis  attributes  it  to  an  excoss  of 
lactic  acid  in  the  system^;  and  the  lactate  of  lime  has  been  found  in  the  bones. 
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This  would  lead  us  tx>  avoid  a  diet  of  pure  cow'b  milk,  and  to  mix  it  with  the  far- 
inacea,  which  render  it  more  digestible  and  Aimish  a  larger  proportion  of  phos- 
phates. Mother's  milk  contains  more  of  these  than  cow's  milk,  and,  if  normal, 
will  not  produce  rickets. 

^^  Most  of  the  summer  complaints  of  children  are  caijsed  by  improper  food, 
though  the  paralysis  of  the  intestine,  from  heat,  has  also  its  effect.  The  gastric 
juice  is  often  unduly  acid ;  so  that  if  milk  be  taken  pure,  or  mixed  only  with  water, 
it  at  once  forms  a  curd  so  hard  as  to  be  indigestible,  and  must  be  rejected  either 
by  vomiting  or  by  diarrhoea.  Alkaline  treatment  has  no  permanent  effect.  We  must 
address  ourselves  to  the  child's  diet.  Never  give  a  drop  of  milk  pure,  or  simply 
dQuted.  Always  combine  with  it  some  farinaceous  food,  such  as  barley-water,  or 
farina-water,  and  a  little  salt.    The  curds  will  then  be  loose  and  digestible. 

"  In  acute  gastro-intestinal  catarrh  it  is  frequently  necessary  to  withhold  food, 
and  even  water  for  many  hours.  Where  everything  is  rejected,  alimentation  be- 
comes no  alimentation.  The  irritated  mucous  membrane  must  be  allowed  absolute 
rest.  In  one  severe  case  Dr.  Jacobi  had  not  suffered  even  a  drop  of  water  to  be 
given  for  twenty-four  hours,  and  the  infant  looked  rounder  at  the  end  of  that  time 
than  before." 


Protection  of  Infancy  m 

Dr.  Ullerspeboeb,  of  Munich,  has  an  article  on  this  subject  in  the  Journal  fur 
Kinderkrankheiten^  for  March  and  April,  1868,  in  which  he  particularly  refers  to 
the  society  which  has  recently  been  formed  in  Paris,  to  guard  infants  against  im- 
proper diet  and  neglect,  in  the  first  year,  more  especially,  of  their  existence.  This 
society  is  called  La  Soci^t^  Protectrice  de  I'Enfiuice,  and  was  founded  in  1865. 

One  of  the  plans  suggested  by  it  is  to  erect  what  are  called  ^' Mother-colonies ;" 
that  is,  villages  in  healthy  portions  of  the  country,  where  houses,  etc.,  will  be 
furnished  to  such  families  as  are  willing  to  take  charge  of  a  certain  number  ci 
young  children ;  but,  of  course,  the  practical  question  here  is  whether  a  sufficient 
number  of  nursing  mothers  could  be  found  to  fulfil  the  requirements.  The  idea 
was  to  have  in  each  of  these  colonies,  houses  for  a  director,  a  physician,  and  for  the 
necessary  offices.  The  houses  for  the  nurses  were  to  be  made  to  accommodate  their 
husbands  also ;  and  to  be  furnished  with  the  necessary  linen,  etc.,  each  house  to 
have  a  kitchen-garden,  and  a  stall  for  one  or  two  cows. 

According  to  a  report  made  by  Dr.  Bertillon,  there  are  now  sent  out  of  Paris 
into  the  country  to  be  nursed  sixteen  thousand  newly  bom  children  every  year ; 
three  thousand  of  whom  are  sent  out  as  cheaply  as  possible.  Of  these  three 
thousand,  half  die  in  the  first  year,  and  of  the  remaining  thirteen  thousand,  who 
are  better  cared  for,  nearly  one-third  die  in  the  same  period. 

In  Bavaria  matters  are  even  worse,  if  we  may  judge  from  a  report  made  by  Dp. 
Jiigel,  a  district  physician  there.  In  his  district,  in  the  past  six  years,  more  than 
half  of  the  children  bom  have  died  in  less  than  twelve  months,*  and  he  says  that 
mothers  never  or  hardly  ever  suckle  their  own  children ;  and  this,  too,  even  in  the 
lower  classes.  In  England,  if  we  may  judge  firom  the  Lancet  of  December  21st, 
1867,  there  is  also  great  neglect  of  young  children,  and  measures  have  been  takea 
to  guard  against  the  abuse  of  intrusting  in&nts  to  careless  or  wicked  nurses. 

*  Sm  Uk*  AtratUtktt  BtuUigmtMliatt  van  Soj/tm,  No.  tt,  Tom  <  Aagait,  IMT,  4i.,  47t. 
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niustratian  of  the  Antiseptic  Principle  of  Treatment  in 

Surgery. . 

To  Mr.  LiBTSR,  of  Glasgow,  is  dne  the  credit,  whaterer  that  may  be,  of  having 
conceived  the  idea  of  employing  carbolic  acid,  with  a  view  to  exclude  the  noxious 
elements  of  the  atmosphere  from  recent  woun.ds  and  suppurating  surfaces.  This 
practice  has  become  the  fashion  of  the  day ;  and  it  is  very  extensively  employed 
by  the  surgeons  of  Great  Britain,  and  is,  to  some  extent,  being  tested  on  this  side 
of  the  Atlantic  The  preparations  of  Mr.  Lister,  which  have  been  very  generally 
adopted,  may  be  denominated  carbolic  oil,  carbolic  lotion,  and  carbohc  paste* 
The  composition  of  the  first  is  one  part  of  the  acid  to  five  of  boiled  linseed  or 
other  fixed  oil ;  that  of  the  second,  carbolic  acid  and  water,  in  the  proportion  of 
one  to  thirty;  and  that  of  the  third,  carbolic  acid  and  whitening  or  prepared 
chalk,  in  the  proportions  requisite  fqr  the  consiistence  of  soft  potty. 

In  a  communication  to  the  BriHsh  Medical  Journal^  January  4th,  1868,  p.  1, 
Professor  James  Stme,  of  Edinburgh,  narrates  eight  cases,  which  includes  one 
of  removal  of  a  parotid  tumor,  one  of  wound  of  the  knee-joint,  two  of  compound 
fracture,  one  of  psoas  abscess,  one  of  chronic  abscess  of  the  mamma,  and  one  of 
aeute  abacess-of  the  arm,  which  illustrate  the  satisfactory  results  to  be  derived 
firom  th^  Employment  of  carbolic  acid.  From  these  cases  we  make  the  following 
selections : 

Wound  of  the  Knee-joitU.^^A  man,  aged  fifty-three,  fell  upon  his  scythe,  which 
Inflicted  a  wound  of  the  right  knee,  of  about  four  inches  in  length,  dividing  the 
^adrioeps  extensor  tendon,  and  affording  free  access  to  the  joint.  Carbolic  oil 
was  freely  applied  by  sponging  the  cavity ;  the  out  edges,  which  had  been  widely 
separated,  were  brought  together  by  sutures ;  a  pledget  of  carbolic  oil  was  placed 
oyer  the  wound ;  and  a  splint  was  applied  to  keep  the  limb  straight.  Not  th6 
slightest  constitutional  or  local  disturbance  followed,  the  pulse  never  being  beyond 
sixty-three ;  and  on  the  fourth  day,  the  wound  being  quite  healed,  the  stitches 
W4Mre  removed.  In  one  mobth  the  patient  left  the  hospitial  with  the  lilnb  strong 
and  flexible. 

Compound  Fraoture. — ^A  boy,  aged  five,  was  admitted  with  his  leg  so  seriously 
injured  by  having  been  caught  between  the  spokes  of  a  cart-wheel,  that  it  seemed 
at  first  sight  to  admit  only  of  amputation.  There  was  a  compound  fracture  oi 
both  bones,  and,  in  addition  to  this,  a  wound  of  the  integuments  and  muscles 
almost  completely  surrounding  the  limb  at  a  higher  part.  The  bones  were  much 
displaced,  and  the  soft  parts  severely  bruised.    Chloroform  having  been  adminis- 
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tered,  the  carbolic  lotion  was  freely  injected  between  the  broken  ends,  and  lint 
soaked  in  it  was  applied  over  the  wound.  The  bones  were  then  carefully  adjusted, 
and  retained  in  their  proper  position  by  lateral  splints.  There  was  not  the  slight- 
est constitutional  disturbance,  or  any  discharge  of  matter  from  the  cavity,  to  the 
orifice  of  which  carbolic  paste  had  been  regularly  applied,  and  the  boy  was  dis- 
missed with  a  perfectly  straight  and  sound  limb. 

Psoas  Abscess. — A  man,  aged  forty-seven,  was  admitted  on  October  28th,  with 
a  very  large  psoas  abscess  completely  distending  the  triangular  hollow  of  the 
thigh,  and  having  the  femoral  vessels  running  over  it.  About  ten  months  pre- 
viously, he  had  sustained  a  severe  wrench  of  the  spine  in  the  lumbar  region,  and 
subsequently  suffered  so  much  pain  at  this  part  as  to  be  confined  for  seven  weeks 
to  bed.  Soon  afterward,  he  observed  a  small  swelling  in  his  groin,  which  had  grad- 
ually increased.  On  the  11th,  under  the  protection  of  lint  soaked  in  the  carbolic 
oil,  the  abscess  was  opened  by  a  free  incision,  and  discharged  more  than  a  pint  of 
purulent  matter.  The  carbolic  paste,  spread  on  tinfoil,  was  then  applied  over  the 
wound.  Not  the  slightest  constitutional  disturbance  followed ;  and  there  was  no 
discharge  of  matter  from  the  cavity,  there  being  merely  a  slight  serous  oozing, 
which  gradually  disappeared. 

Acute  Abscess. — A  inan,  aged  fifty-nine,  was  admitted  on  December  4th,  with 
a  very  large  abscess  of  the  forearm  extending  from  the  elbow  to  the  wiist,  which, 
he  said,  had  commenced  about  a  fortnight  before,  and  had  been  very  painfUl.  Ok 
the  5th,  a  free  incision  was  made,  under  the  protection  of  carbolic  oil,  and  nearly 
a  pint  of  purulent  matter  discharged ;  after  which  the  paste  was  applied  over  the 
wound.  On  the  8th,  there  was  a  little  serous  oozing ;  on  the  10th,  it  had  nearly 
ceased ;  and  on  the  12th,  the  cavity  was  completely  consolidated. 

In  further  illustration  of  this  subject  we  quote  the  following  cases  of  acuie  bur- 
9iti8  of  the  knee^  healed  by  early  incision  and  carbolic  acid.  They  occurred  in  the 
practice  of  Mr.  Tyrrell,  surgeon  to  the  Mater  Misericordise  Hospital,  London,  and 
are  published  in  the  British  Medical  Journal^  January  18th,  1868,  p.  58. 

Casb  1.  A  girl,  aged  twenty,  was  admitted  on  November  4th,  suffering  from 
severe  pain  in  the  right  knee,  which  was  much  swollen  anteriorly,  red  in  color, 
and  exquisitely  sensitive.  The  patient  was  a  housemaid,  and  attributed  her  dis* 
ease  to  kneeling.  There  could  be  no  doubt  regarding  the  case.  A  piece  of  lint, 
six  inches  square,  having  been  steeped  in  the  solution  of  oil  and  acid,  was  applied 
over  the  swelling ;  it  was  then  raised  so  far  as  to  allow  an  incision,  half  an  inch 
in  length,  to  be  made,  and  replaced  so  as  to  prevent  the  entrance  of  air  into  the 
Sac.  By  gentle  pressure  about  two  ounces  of  thin  purulent  fluid  was  discharged. 
The  patient  expressed  a  sense  of  the  greatest  relief  fh>m  the  operation.  An  op- 
iate was  ordered.  A  few  turns  of  a  roller  lightly  applied  kept  the  lint  in  its  place. 
The  girl  was  kept  in  bed,  and  the  knee,  slightly  flexed,  was  supported  on  a  pillow. 
On  the  following  day  there  was  no  pain  whatever,  and,  upon  renewing  the  dress- 
ing, there  was  a  slight  serous  discharge.    In  three  days  the  patient  was  quite  welL 

Cask  2.  A  woman,  aged  thirty-four,  was  admitted  on  Novembei*  16th.  The 
appearance  of  the  knee  was  the  same  as  in  the  former  case.  The  inflammation 
was  caused  by  a  &11  on  the  knee.  The  treatment  was  precisely  the  same,  and  the 
result  equally  satisfkctoty. 

Case  3.  A  girl,  aged  sixteen,  was  admitted  on  December  8th.  She  could  not 
account  for  the  swelling,  as  she  was  not  conscious  of  having  hurt  herself  in  any 
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Way ;  she  complabied  for  three  daya  before  admission.  In  this  case  the  girl  wad 
Tery  nervous,  and  the  ether  spray  was  used  satisfactorily ;  the  fluid  evacuated 
was  serous.  The  dressiug  was  repeatec(  every  day  for  a  week,  when  the  patient 
left  quite  welL 

Illustrations  of  the  Semorrhtigic  DiatheHs. 

Mr.  Christopher  Heath,  of  London,  narrates  (British  Medical  Journal^  Janu* 
ary  11th,  1868,  p.  25),  two  remarkable  cases  of  hereditary  hemorrhagic  diathesis, 
in  which  he  was  able  to  trace  the  tendency  to  bleed  through  four  generations. 
The  following  are  abstracts  of  the  cases : 

Case  1 James  Weedon,  3  years  of  age,  was  admitted  into  the  Westminster 

Hospital,  in  1862,  ofei  account  of  a  cut  in  the  temple,  which  had  been  bleeding  for 
some  days,  the  boy  being  very  much  reduced.  A  Arm  compress  was  applied  to 
the  wound ;  he  was  placed  on  a  nutritious  diet ;  and  the  tincture  of  iron  with 
dilute  hydrochloric  acid  was  administered  in  full  doses.  The  bleeding  did  not 
recur ;  the  wound  healed  readily  under  the  compress,  and  although  he  had  con- 
stantly bled  on  the  slightest  scratch  before,  he  has  never  bled  since. 

Case  2. — Charles  Weedon,  aged  12,  the  elder  brother  of  the  preceding  patient, 
was  admitted  into  the  University  College  Hospital,  in  June,  1861.  The  boy's 
mouth  presented  a  remarkable  appearance,  there  being  a  double  row  of  teeth  in 
both  jaws,  owing  to  the  temporary  teeth  not  having  been  extracted  from  fear  of 
hemorrhage.  One  of  these  latter  teeth,  a  lower  incisor,  had  become  accidentally 
displaced  and  the  socket  had  been  bleeding  for  some  days.  It  was  extracted,  and 
the  socket  was  firmly  plugged  with  lint  saturated  with  the  solution  of  strong 
perchloride  of  iron.  Good  diet,  and  tincture  of  iron  and  hydrochloric  acid  were 
ordered.  No  hemorrhage  occurring,  after  several  days  the  remaining  temporary 
teeth  were  extracted,  the  sockets  being  plugged  as  before.  When  all  the  plugs 
had  come  away,  the  boy  was  dismissed;  but,  some  trifling  bleeding  occurring  from 
the  upper  jaw,  he  was  readmitted  for  a  few  days,  and  finally  discharged  quite 
robust  and  strong. 

The  genealogy  of  these  boys  is  of  considerable  interest  in  reference  to  the  heredi- 
tary nature  of  this  peculiar  affection.  There  is  this  great  peculiarity  in  the  case, 
moreover,  that  the  hemorrhagic  diathesis  is  transmitted  through  females,  some  of 
whom  had  it  themselves,  and  none  of  whose  female  descendants  are  affected.  From 
the  genealogical  table,  it  would  appear  that  the  great  grandfather  of  the  patients 
was  a  bleeder,  and  is  reported  to  have  had  bleeding  father  and  uncles.  He  had 
three  sons,  all  bleeders  ;  and  five  daughters,  none  of  whom  bled.  One  of  these 
daughters  married,  and  had  three  sons  and  four  daughters.  The  sons  of  this  gener« 
ation,  with  one  exception,  inherited  the  tendency  from  their  grandfather,  but  aU 
the  daughters  escaped.  One  of  these,  herself  perfectly  healthy,  was  the  mother  Of 
the  patients,  having  married  F.  Weedon,  a  healthy  man.  Both  Charles  and  James 
have  inherited  the  diathesis ;  but  a  boy  who  came  between  them,  did  not  inherit 
the  complaint,  but  he  died  at  three  years  of  age.  Two  girls,  who  died  in  infiancy, 
appear  to  have  been  free  from  it.  Mrs.  Weedon  has  married  again,  and  has  a  girl 
who  does  not  bleed,  and  a  boy  only  three  months  old,  who  at  present  has  shown 
no  evidence  of  hemorrhagic  tendency. 

Dr.  G.  R.  PATtON,  of  Cincinnati  (Cincinnati  Lancet  aiid  Observer^  December, 
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1891,  p.  724),  narrates  the  case  of  a  boy,  seven  yesrs  of  age,  who,  in  fidling,  wounded 
Ids  tongae  by  one  of  his  incisors.  He  was  Manched  and  abnost  pulseless  on  his 
arrival,  forty-eight  ^ours  after  the  accident.  The  physician  of  the  family — ^who 
then  could  not  be  found — ^had  already  applied  the  perchloride  and  persulphate  of 
iron,  a  sharp  pencil  of  the  nitrate  of  silver,  and  long-continued  compression,  with* 
out  success. 

On  inquiry,  it  was  ascertained  that  the  hemorrhage  from  a  slight  cut  of  the 
finger,  had  nearly  resulted  fatally  on  a  former  occasion.  Instead  of  the  actual 
cautery,  evidently  here  indicated,  the  application  of  nitric  acid  was  substituted  by 
the  following  method :  A  few  drops  of  fuming  nitric  acid  was  drawn  by  suction 
into  a  small  glass  tube  having  a  capillary  extremity ;  this  was  pressed  into  the 
puncture  and  several  drops  of  the  acid  injected  into  the  bottom  of  it,  by  compress- 
ing the  air  in  the  tube  with  the  lips  at  the  opposite  extremity.  The  arrest  was 
instantaneous  and  permanent. 

JPrevenHan  of  Chloroform  Slehness. 

Mr.  T.  VosE  Solomon  writes  in  the  British  Medical  Journal^  that  the  preven- 
tion of  sickness  and  retching  during  and  after  inhalation  of  chloroform  i&  best 
attained,  in  private  practice,  by  obliging  the  patient  to.  breakfast,  four  or  five 
hours  before  operation,  upon  the  lean  of  a  small,  well-cooked  mutton  chop,  four 
ounces  of  tea  or  coffee,  and  a  bit  of  toast.  In  persons  of  highly-nervous  tempera- 
ment, or  whose  hearts  are  feeble,  the  administration  of  three  ounces  of  hot  brandy 
^nd  water  twenty  minutes  prior  to  commencement  of  inhalation,  &cilitates  the 
action  of  the  anaesthetic^  prevents  gastric  disturbance,  and  insures  satisfactory  car- 
diac action. 

SURGEBT  OF  THE  VASCULAR  SYSTEM. 

Ligations  of  Large  Arteries. 

Dr.  Thomas  George  Morton,  Surgeon  to  Pennsylvania  Hospital,  publishes,  in  |! 

the  Fenngylvania  Hospital  Reports^  vol.  i,  1868,  a  review  of  the  Ligations  of  Large 
Arteries  at  that  hospital,  between  the  years  1835  and  1868,  including  several 
hitherto  unpublished  Cases,  and  a  Detailed  Report  of  a  Ligation  of  the  Left 
Internal  Iliac  Artery.    He  says : 

Since  1835,  there  have  occurred  in  the  Pennsylvania  Hospital  only  seventeen 
ligations  of  the  large  arteries,  fifteen  of  the  operations  having  been  for  the  relief 
of  aneurismal  disease,  thereby  showing  the  rarity  during  this  period,  in  the  hos- 
pital practice  of  this*  city,  of  aneurisms  requiring  surgical  aid» 

The  common  carotid  was  tied  in  five  instances,  respectively  for  carotid  aneurism, 
aneurism  of  the  ophthalmic  artery,  varicose  aneurism,  traumatic  hemorrhage,  and 
aneurism  of  the  innominata*  The  last  three  perished,  the  causes  of  death  having 
been  cerebral  congestion,  recurrent  bleeding,  and  serous  efiTusion  in  the  lungs. 

The  subclavian  was  ligated  once  in  the  second  portion  of  its  course  for  axillary 
aneurism.  The  thread  came  away  on  the  eighteenth  day,  and  the  man  made  a 
good  recovery. 

The  common  iliac  was  ligated  successfully  for  aneurism  of  the  external  iliaci 
Dr.  Morton  took  up  the  internal  iliac  for  gluteal  aneurism.  The  ligature  separated 
on  the  twenty-second  day,  and  the  man  returned  home  in  the  eighth  week.    The 
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external  iliac  was  tied  in  three  instances,  twice  successfully  for  inguinal  aneurism, 
and  once  for  aneurism  of  the  femoral  and  profunda  arteries.  The  patient  died  of 
peritonitis  on  the  third  day. 

The  femoral  was  ligated  twice  fbr  popliteal  aneurism,  twice  for  femoral  aneurism, 
once  for  a  pulsating  tumor  of  the  head  of  the  tibia,  and  once  for  femoral  arterio- 
venous aneurism.    All  of  the  cases  did  well. 

The  last  case  operated  on  was  one  of  aneurismal  tumor  of  the  gluteal  region, 
spontaneous  in  origin,  for  the  relief  of  which  Dr.  Morton  successfully  tied  the 
internal  iliac  artery.  The  patient,  a  man  twenty-four  years  of  age,  had  suffered 
for  five  months  from  what  he  supposed  to  be  rheumiitism  of  the  left  hip,  and  a 
tumor  had  been  visible  fpr  four  months.  This  gradually  increased  in  size,  and 
measured,  on  his  admission  into  the  hospital,  five  inches  and  a  half  transversely, 
and  six  inches  and  a  half  in  its  vertical  diameter.  It.  had  the  appearance  of  a 
chronic  abscess;  but  distinct  expansive  pulsation  and  a  bruit  were  detected. 
The  bulk  of  the  swelling  was  greatly  diminished  by  pressure,  but  it  speedily  filled 
up  when  the  circulation  was  unobstructed.  The  internal  iliac  was  ligated  on  the 
16th  of  October,  and  the  man  was  discharged  cured,  so  far  as  the  operation  was 
concerned,  on  the  11th  of  December.  The  tumor,  however,  had  become  quite  soft, 
and  some  fears  were  entertained  of  deep  suppuration. 


lAgature  of  the  Arteria  Innaminata. 

Joi^  E.  Ltnoh,  M.D.,  Memphis,  Tenn.,  communicates  a  case  of  this  great  sur- 
gical operation  to  the  New  York  Medical  QazeUe^  December,  1867,  and  as  it  pos- 
sesses many  points  of  interest,  for  the  benefit  of  our  readers,  we  shall  give  the 
account  in  fuU  as  we  find  it. 

Dan.  Moran,  aged  23  years,  bom  in  Ireland,  was  admitted  to  Memphis  City 
Hospital,  on  the  morning  of  the  19th  of  December,  1866,  suffering  from  a  pistol 
wound  in  the  right  side  of  the  neck,  two  ii^phes  behind  and  a  little  above  the 
angle  of  the  lower  jaw.  The  ball  was  said  to  have  come  out  of  his  mouth,  two  of 
his  front  teeth  being  loosened. 

On  examination  the  wound  was  found  plugged,  and  the  whole  side  of  his  neck 
and  face  very  much  swollen,  although  he  complained  of  little  pain,  and  was  com- 
paratively free  f^om  fever.  He  said  that  the  wound  had  bled  jxrofusely,  which 
statement  was  confirmed  by  Dr.  Otst,  who  saw  him  soon  after  he  was  ^hot• 
The  doctor  stated  further  that  the  hemorrhage  was  venous,  and  that  a  large 
quantity  of  lint  had  been  pressed  into  the  wound  for  the  purpose  of  stopping  the 
flow  of  blood,  which  was  alarming.  He  spat  a  little  blood  on  that  day.  The 
dressing  was  allowed  to  remain,  a  saline  cathartic  given,  and  he  seemed  to  do 
well  for  the  next  few  days.  On  the  fourth  day,  however,  hemorrhage  ensued^ 
which  recurred  at  intervals,  vaiying  from  four  to  seven  days,  until  the  13th  of 
January,  1867,  when  a  consultation  was  held,  and  ligation  of,  the  common  carotid 
artery  of  the  right  side  settled  upon,  which  operation  I  performed  at  4  o'clockp.M. 
of  that  day. 

Sunday,  Jan.  27th.  The  ligature  came  away  this  morning  at  8}  o'clock.  Patient 
doing  very  well ;  no  inflammation  about  the  wound  of  ligation  or  of  the  pistol-shot; 
i^petite  good,  and  tibie  patient  in  the  best  of  spirits. 

Wednesday,  Jan.  30th.  Had  a  severe  chill,  followed  by  fever,  last  night ;  also, 
has  a  very  hard  cough;  has  evidently  caughlj  a  severe  cold. 
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Thursday,  Jan.  31.  Had  no  recnrrence  of  the  chill  and  fever,  which  has  evi- 
dently yielded  to  20  grains  of  quinine  given  yesterday  morning;  cough  still  con- 
tinues hard  and  dry. 

Feb.  2d.  This  morning,  at  5}  o'clock,  after  a  severe  spell  of  coughing,  hemorrhage 
to  an  alarming  extent  recurred  from  the  original  pistol  wound,  the  wound  of 
ligation  having  entirely  healed,  with  the  exception  of  a  small  fistulous  opening  at 
the  bottom  of  the  wound  whence  the  ligature  came  away. 

The  wound  was  now  plugged  with  lint  saturated  with  liq.  ferri  persulph.,  and 
this  evening  the  patient  has  rallied  considerably. 

Feb.  6th.  Dan  has  had  another  hemorrhage  this  morning,  and  lost  probably  2 
lbs.  of  blood.  He  is  very  much  prostrated  in  body  and  depressed  in  spirits,  and 
requests  most  earnestly  that  something  be  done  to  prevent,  if  possible,  a  recur- 
rence of  the  hemorrhage. 

Feb.  13th.  Has  had  a  more' violent  and  alarming  hemorrhage  this  morning  than 
any  that  has  yet  occurred.  The  opinion  was  now  entertained  that  the  ball,  pass- 
ing in  such  close  proximity  to  the  vertebral  artery  where  it  curves  in  its  passage 
through  the  atlas,  may  have  contused  it  to  such  an  extent  that  the  secondary  ul- 
ceration along  the  course  of  the  wound  had  divided  its  coats,  and  that  the  hemor- 
rhage comes  from  this  source.  Acting  on  this  opinion,  the  arteria  innominata  was 
ligated  at  11  o'clock  A.M.,  the  whole  proceeding  occupying  twenty  minutes. 

Feb.  14th.  Patient  rested  very  well  last  night,  and  this  morning  is  looking  better 
than  befote  the  operation.    He  is  very  hopeful  as  to  the  final  result. 

Feb.  20th.  Spent  a  very  restless  night,  and  this  morning,  after  a  severe  spell  of 
coughing,  had  a  hemorrhage  from  the  original  pistol  wound  of  probably  one  and 
a  half  ounces,  which  readily  yielded  to  pressure.  The  wound  of  ligation  is  granu- 
lating kindly,  and  the  appetite  good.    There  is,  however,  considerable  fever. 

Feb.  25th.  A  proftise  hemorrhage  occurred  this  morning,  ending  in  almost  im- 
mediate death. 

Autopsy  eight  hours  after  death.  Body  well  developed,  muscles  rigid.  The 
two  wounds  in  the  neck  dressed  as  usuaL  The  dressings  being  removed,  the 
ligature  was  found  in  the  wound  surrounded  by  clotted  blood.  The  pistol  wound 
was  deep,  dval  in  shape,  extending  about  three  and  a  half  inches  into  the  neck,  on 
a  line  two  and  a  half  inches  behind  and  a  little  above  the  angle  of  the  lower  jaw. 
It  was  plugged  with  lint  and  a  solution  of  ferri  persulph.  The  lower  wound,  being 
'the  one  made  by  tying  the  arteria  innominata,  was  open,  and  the  ligature  lying 
loose  in  its  usual  position. 

An  incision  was  made  from  the  sternum  to  the  symphysis  menti ;  thence  along 
-the  border  of  the  lower  jaw  to  the  mastoid  process.    On  removing  the  skin  and 
fasda,  an  abscess  or  cavity,  now  filled  with  coagulated  blood,  was  found  in  the 
posterior  inferior  triangle. 

The  muscles  being  careftiUy  dissected  back,  the  internal  carotid  and  vertebral 
:  arteries  were  found  open.  Close  to  the  carotid  foramen  was  a  kind  of  sac,  partially 
.filled  with  coagulated  blood,  and  it  was  at  this  point  that  the  artery  was  found 
open,  the  opening  in  the  vertebral  being  about  the  centre  of  its  curve  through  the 
.atlas. 

The  ligature  of  the  arteria  innominata,  as  before  said,  was  lying  loose  in  the 
wound,  and  a  coagulum,  partially  organized,  filled  the  cardiac  extremity  of  the 
"Vessel.  But  close  to  where  the  ligature  was  applied,  say  about  the  junction  of  the 
.lower  and  middle  thirds,  was  given  off  an  abnomial  artery^  somewhat  larger  than 
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a  pigeon'8  quill.  This  anomalous  branch,  by  keeping  up  the  circulation  on  the 
cardiac  side,  prevented  the  due  organization  of  the  clot,  and  consequently,  when 
the  ligature  gave  way,  the  clot  was  partially  driven  out,  and  fatal  hemorrhage 
ensued. 

Ligation  of  both  Cam/mon  Carotid  Arteries,  for  OrhUal 
Aneurism,  after  Failure  of  Compression  Treatmentm 

Professor  H.  E.  Footb,  of  the  Miami  Medical  College,  records  (Cincinnati  Lan- 
cet and  Observer^  February,  1868,  p.  90),  the  case  of  an  Irishman,  twenty  years 
of  age,  who  was  affected  with  traumatic  aneurism  of  the  left  orbit,  with  exophthal- 
mus  of  SLs^  months'  standing.  For  six  days  digital  compression  of  the  left  carotid, 
alternating  with  compression  by  Santorini's  tourniquet,  and  maintained  for  one 
hour  daily,  was  enforced  without  avail,  when  the  vessel  itself  was  taken  up,  with 
the  effect  of  arresting  the  thrill  and  murmur  in  the  tumor,  and  lessening  the  force 
of  the  pulsations  one-halfl  The  thread  came  away  on  the  twenty-third  day,  but 
no  material  influence  had  been  produced  on  the  aneurism.  Twenty-nine  days  after 
the  first  operation,  the  right  carotid  artery  was  ligated.  Some  delirium  and  spas- 
modic twitchings  of  the  muscles  of  the  extremities  ensuedj  the  thread  separated 
on  the  twenty-second  day,  and  the  aneurism  was  relieved. 

The  ophthalmoscopic  appearances  of  the  left  eye,  and  the  effects  produced  by 
the  operations,  are  interesting.  On  the  day  previous  to  deligation  of  the  left 
carotid,  examination  revealed  extreme  congestion  and  tortuosity  of  the  retinal 
vessels.  The  optic  papilla  was  swollen,  and  not  well  defined  as  to  its  limits.  Gray 
patches  of  sub-retinal  exudation  existed,  at  the  circumference  of  which  the  vessels 
disappeared  to  reappear  on  the  opposite  side;  and  some  ten  or  twelve  ecchymoses 
were  dispersed  over  the  retina.  The  operation  effected  no  changes  whatever  in  these 
appearances.  Fourteen  days  after  deligation  of  the  right  carotid,  however,  marked 
improvement  was  visible.  The  swelling  and  opacity  of  the  optic  papilla  were 
nearly  absent.  The  vessels  were  much  straighter.  The  patches  of  exudation  had 
nearly  disappeared ;  and  the  ecchymoses  were  £&ding  and  undergoing  absorption. 
Eighteen  days  subsequently,  the  man  could  detect  the  hour  of  the  day  on  the 
clock,  and  distinguish  the  fingers  of  the  hands. 

The  exceptionally  small  amount  of  cerebral  disturbance  renders  this  case  of 
more  than  usual  interest.  The  result  may  be  stated  briefly :  a  complete  relief  of 
the  aneurism,  and  gradual  improvement  from  total  abrogation  of  sight,  along  with 
slight  subsidence  of  the  exophthahnus. 

lAgatwre  of  the  U/ngtial  Artery m 

In  the  same  journal  we  also  find  an  account  of  the  ligature  of  the  lingual  artery, 
preliminary  to  an  operation  upon  the  tongue  for  a  morbid  growth.  The  disease 
seemed  to  be  epithelial  cancer;  and  on  the  side  of  the  ligature  the  morbid  growth 
in  the  tongue  is  becoming  smaller,  and  wasting  without  an  increase  of  suppura- 
tion. 

Idgature  of  the  Moctemal  IUa4^  Artery. 

Mr.  Jamss  Lane,  of  St.  Mary's  Hospital,  London,  reports  {British  Medical 
Journal^  January  4th  and  11th,  1868),  two  successful  cases  of  deligation  of  the 
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external  iliac  on  account  of  aneurism.  In  the  first,  the  tumor  was  of  ten  months' 
standing,  and  occupied  the  groin,  one  inch  above  and  two  inches  below  Poupart's 
ligament.  A  silk  thread  was  cast  around  the  vessel,  one  inch  below  its  origin, 
and  separated  on  the  sixteenth  day.  The  patient  was  a  male,  37  years  of  age, 
and  the  subject  of  phthisis.  In  the  second  case,  one  of  femoral  aneurism,  of  nine 
months'  duration,  occurring  in  a  male,  37  years  of  age,  the  vessel  was  tied  one 
inch  above  Poupart's  ligament,  and  the  thread  came  away  on  the  twenty-fifth  day. 

In  the  Richmond  Medical  Journal^  December,  1867,  Dr.  A.  F.  Schulze,  narrates 
the  case  of  a  man,  47  years  of  age,  the  subject  of  iem  aneurism  of  the  common 
femoral,  of  the  size  of  a  walnut,  and  of  two  years'  standing,  which  was  attended 
with  unusual  difficulties.  Digital  compression  of  the  external  iliac  for  seventy 
hours  having  failed,  the  vessel  was  tied  one  inch  above  the  origin  of  the  epigastric 
artery.  On  the  third  day,  pulsations  reappeared  in  the  tumor,  and  these  steadily 
increasing,  the  common,  the  superficial,  and  the  deep  femorals  below  the  sac,  were 
taken  up,  the  bifhrcation  of  the  common  trunk  being  involved  in  the  formation  of 
the  sac,  with  the  effect  of  diminishing  the  pulsations.  Seven  days  subsequently, 
hemorrhage  from  the  superficial  femoral,  to  the  amount  of  thirty-two  ounces, 
called  for  the  injection  of  the  tincture  of  the  chloride  of  iron :  but  the  man  never 
rallied,  and  died  at  the  expiration  of  seventy-two  hours.  A  post-mortem  exami- 
nation showed  that  the  external  iliac  was  firmly  occluded  at  the  site  of  the  liga- 
ture, and  that  the  tumor  was  diminished  in  size,  and  filled  by  coagula. 

Mr.  John  Durham  Bird,  of  the  Stockport  Infirmary,  reports  (London  Lancet^ 
January  18th,  1868),  the  case  of  a  man,  43  years  of  age,  in  whom  he  took  up  the 
external  iliac,  two  inches  above  Poupart's  ligament,  for  a  large  aneurism,  occupy- 
ing Scarpa's  triangle,  after  the  abandonment  of  digital  and  mechanical  compres- 
sion on  account  of  the  suffering  which  they  excited.  On  the  sixth  day,  there  was 
slight  secondary  hemorrhage,  which  was  arrested  by  cold  and  pressure.  The 
thread  separated  on  the  following  day,  when  there  was  no  bleeding :  but  it  recurred 
one  week  later,  and  for  the  ensuing  eight  days  the  attacks  were  so  frequent  as  to 
imperil  life.  It  was  evident  on  each  occasion  that  the  blood  flowed  from  the  dis- 
tal end  of  the  vessel,  as  the  hemorrhage  could  always  be  controlled  by  pressure 
below  the  wound.  At  the  expiration  of  three  months  and  a  half  the  tumor  had 
nearly  disappeared. 

On  the  Treatment  of  Inflammation  of  thfi  Limbs  by  the  Com," 
pression  or  Idgature  of  their  Main  Arterial  Trunk. 

The  editors  of  the  London  Lancet^  for  December  7th,  1867,  in  calling  attention 
to  and  advising  arterial  compression  in  inflammation,  as  suggested  and  practised 
by  Dr.  Yanzetti,  of  Padua,  advert  to  the  fact  that  English  surgeons  have  carried 
out  the  principle  of  the  practice  to  a  bold  length,  neither  contemplated  nor  ap- 
proved of  by  Dr.  Yanzetti,  and  would  appear  to  claim  for  Mr.  Little  and  Mr. 
Jackson,  the  merit  of  giving  a  new  impulse  to  a  plan  of  treatment,  which  is  cer- 
tainly deserving  of  an  extended  triaL 

Professor  O.  C.  Blaokman,  of  the  Medical  College  of  Ohio,  in  the  Cincinnati 
Lancet  and  Observer^  for  February  1858,  p^  74,  while  he  does  not  question  the 
influence  above  claimed  for  English  Surgery^  contributes  a  paper  toward  the 
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history  of  this  method  of  treatm^it,  and  exhibits  its  resalts  in  the  hands  of 
American  surgeons.  From  this  paper  we  make  some  extracts,  which  go  to  show 
that  arterial  deligation,  whether  it  be  for  good  or  for  bad,  is  an  old  procedure  on 
this  side  of  the  Atlantic,  and  that  Mr.  Little's  ligation  of  the  femoral  artery,  for 
the  relief  of  acute  traumatic  inflammation  of  the  knee,  was  anticipated  by  fifty- 
four  years. 

On  the  17th  of  June,  1813,  Dr.  Henry  W.  Onderdonk,  of  New  York,  took  up 
the  femoral  artery  for  a  wound  of  the  knee  joint.  The  patient  was  cured,  and  the 
case  was  reported  in  the  American  Medical  and  Philosophical  Register^  vol.  iv,  1814. 
A  similar  operation  was  performed  by  Dr.  David  L.  Rogers,  of  New  York,  for  a 
penetrating  wound  of  the  knee-joint,  in  which  amputation  appeared  to  be  neces- 
sary. The  artery  was  deligated,  and  the  man  got  well  by  the  twenty-fifth  day. 
Dr.  Mott,  also,  tied  the  femoral  artery  for  compound  dislocation  of  the  ankle,  but 
death  ensued  firom  trismus.  In  the  same  paper,  entitled,  "  On  the  utility  of  ty- 
ing large  arteries  in  preventing  inflammation  in  wounds  of  the  principal  joints," 
and  which  may  be  found  in  the  New  York  Medical  and  Physical  Journal^  vol. 
iii,  1824,  Dr.  Rogers  gives  the  particulars  of  two  other  cases,  which,  in  his 
opinion,  go  to  prove  that  the  danger  of  mortification  from  defect  of  circulation  is 
less  than  might  be  supposed.  In  one,  that  of  a  lad,  16  years  of  age,  the  arm  was 
terribly  lacerated  by  gunshot.  To  lessen  inflammation  and  prevent  hemorrhage, 
the  bracheal  artery  was  ligated  just  as  it  ceases  to  be  axillary,  and  recovery  was 
rapid.  Finally,  in  1863,  during  our  late  war.  Dr.  Rogers  was  a  warm  advocate 
of  cutting  off  the  supply  of  blood  by  means  of  the  ligature  in  joint  injuries. 

During  the  war  in  the  United  States,  Dr.  Daniel  F.  Wright  and  Dr.  H.  F. 
Campbell  called  particular  attenticm  to  this  mode  of  treatment  in  cases  of  gan- 
grene from  gunshot,  the  majority  involving  the  lower  extremity,  and,  consequently, 
demanding  ligation  of  the  femoral  artery.  In  the  five  cases  witnessed  by  Dr. 
Wright,  and  in  the  six  cases  reported  by  Dr.  Campbell,  immediately  from  the 
date  of  operation,  large  tumefaction  was  superseded,  by  recovery  of  the  original 
contour^  fetid,  ichorous  discharges  by  laudable  suppuration,  and  phagedenic  gan- 
grene by  vigorous  granulations,  resulting  in  rapid  separation  of  the  eroded  tissues. 
Dr.  Campbell  advocates  arterial  deligation  for  the  cure  of  gangrene  of  the  extremi- 
ties, be  it  l)racheal  deligation  for  gangrene  of  the  hand,  or  femoral  deligation  for 
phagedenic  ulceration  of  the  calf  of  the  leg.  Dr.  Wright,  however,  does  not  go 
so  far ;  but  would  not  hesitate  to  practise  either  operation  if  phagedenic  gangrene 
threatened  to  involve  the  main  artery  of  the  limb. 

Many  other  surgeons  practised  the  same  procedure  during  our  late  war.  Dr. 
Blaokman,  however,  does  not  discuss  the  value  of  the  treatment ;  but  states  that 
he  should  feel  reluctant  to  resort  to  the  ligature,  believing  it  to  be  a  very  serious 
operation, 

a 

Torsion  of  Arteries. 

Dr.  G.  M.  HunfpHRBY,  F.R.S.  (British  Medical  Journal^  May  23d,  1868),  after 
some  general  remarks  on  the  importance  of  arresting  hemorrhage  quickly  and 
securely,  in  the  treatment  of  wounds,  and  on  the  various  modes  which  have  been 
resorted  to  for  doing  this,  says,  the  principle  of  the  ligature  and  of  torsion  is  the 
same.  In  both  it  is  related  to  the  fact  that  the  inner  and  greater  part  of  the  thick- 
ness of  the  coat  of  an  artery  is  composed  of  a  brittle,  though  strong,  elastic,  and 
more  or  less  muscular,  structure*;  whereas  the  outer  and  thinner  structure  is  of 
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very  different  character,  being  extremely  tongh,  and  consisting  chiefly  of  white 
fibrous  tissue.  The  result  is  that,  in  the  use  either  of  the  ligature  or  torsion,  the 
inner  structure  is  quickly  divided,  either  cleanly,  as  in  the  case  of  the  ligature,  or 
in  a  more  irregular  lacerated  manner  in  the  case  of  torsion,  and  the  divided  edges 
are  held  together,  so  as  to  close  the  artery,  by  the  more  resisting  external  coat, 
which  is  either  compressed  or  twisted  upon  it — compressed  by  the  ligature,  twisted 
by  the  torsion. 

Entertaining  so  high  an  opinion  of  the  ligature,  I  was  long  unwilling  to  resort 
to  any  other  plan.  Still,  I  could  not  be  insensible  to  the  importance  of  improving 
our  treatment  of  wounds,  and  to  the  effect  which  the  ligature,  threads,  and  the 
strangulated  portion  of  tissue  included  in  each  knot  most  have  in  preventing 
immediate  union  of  the  divided  surfaces.  Accordingly  I  was  induced  to  try  the 
plan  of  acupressure  proposed  by  Sir  James  Simpson,  and  was  able  to  report  fiivor- 
ably  of  it,  inasmuch  as  nd  hemorrhage  occurred  in  any  of  the  cases  in  which  I  used 
it,  and  the  wounds  did  well.  Still,  I  hoped  some  better  plan  would  be  found  out, 
for  the  presence  of  the  needles  in  a  wound,  even  for  a  short  time,  is  objectionable ; 
and  their  removal,  just  when  a  patient  is  beginning  to  recover  from  the  effects  of 
an  operation,  and  is  peculiarly  sensitive  to  any  impressions,  and  appr^ensive  and 
distrustful  of  our  intentions,  I  found  to  be  a  source  of  annoyance ;  and  I  was 
anxious  to  find  some  effectual  means  of  arresting  hemorrhage  without  the  neces- 
sity of  leaving  any  foreign  body  in  the  wound.  After  thinking,  therefore,  a  good 
deal  on  the  subject,  and  reflecting  over  various  modes  in  which  the  end  of  the 
vessel  could  be  temporarily  sealed,  I  tried  the  plan  of  torsion,  which  has  of  late 
been  used  in  Edinburgh  and  elsewhere,  and  have  employed  it  now  in  a  great  many 
cases,  including  amputation  in  the  thigh,  in  the  leg,  and  many  others.  Indeed, 
for  several  months  I  have  used  no  other  means  but  torsion  for  arresting  hemor- 
rhage ;  and  it  has  answered  perfectly  in  all  the  cases.  There  has,  I  think,  been 
less  pain  after  the  operations  than  was  experienced  when  we  used  the  ligature ; 
and  the  wounds  have,  on  the  whole,  done  better  and  healed  more  quickly.  In  such 
an  operation  as  excision  of  the  knee,  it  is  especially  important  to  prevent  bleeding 
from  the  various  small  arteries  that  are  divided ;  for,  unless  this  be  carefully  done, 
blood  will  collect  in  the  wound,  between  and  behind  the  bones,  after  the  patient  is 
in  bed,  will  lead  to  suppuration,  and  be  a  source  of  much  trouble.  To  prevent  this 
evil,  I  sometimes  found  it  necessary  to  tie  several  vessels ;  and  the  presence  of 
these  ligatures  with  the  portions  of  tissue  strangulated  by  them  was  certainly  a 
disadvantage.  In  the  last  two  cases  in  which  I  have  performed  this  operation,  I 
have  gladly  availed  myself  of  torsion  of  the  arteries,  and  have  been  well  satisfled 
with  the  result.  Still,  a  greater  number  of  cases  of  this  and  other  operations  are 
necessary,  to  test  properly  the  value  of  this  mode  of  closing  the  arteries.  The 
plan  which  I  adopt  is,  for  the  smaller  arteries,  to  use  a  pair  of  clasp-forceps,  which, 
\it  the  end,  are  rather  broad,  and  provided  with  fine  interlocking  blunted  teeth,  by 
means  of  which  the  artery  is  held  securely  during  the  twisting.  This  I  continue 
till  the  coats  are  quite  torn  through,  and  the  forceps  are  thereby  set  free..  In  the 
case  of  the  larger  arteries,  I  found,  by  experiment  on  the  dead  body,  that  these 
forceps  divided  the  coats  of  the  vessel,  and  tore  their  way  out  too  quickly ;  so  that, 
when  I  injected  water  into  the  artery  by  a  syringe,  it  soon,  under  very  slight  force, 
separated  and  obliterated  the  folds  of  the  inner  coat,  which  had  been  caused  by 
the  torsion,  made  its  way  under  the  outer  coat,  and  burst  through  that  coat,  I 
tried  other  forceps  of  different  shapes,  and  found  that  the  pair  of  strong  narrow- 
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bladed  hinge-fbrceps,  which  I  have  been  in  the  habit  of  using  to  extract  bone  in 
operations  for  necrosis,  answered  the  purpose  better  than  any  others  that  I  have 
yet  nsecL  They  resemble  somewhat  strong  dressing-forceps ;  but  the  handles  are 
^S^9  g^^^g  good  purchase,  the  blades  meet  closely,  and  the  transverse  ridges 
and  fUrrows  near  the  ends  are  well  adapted,  so  that  they  hold  the  end  of  the  artery 
tightly  without  tearing  it. 

I  have  just  had  an  opportunity  of  examining  a  popliteal  artery  which  was  twisted 
in  a  young  man  after  amputation  six  weeks  ago.  It  was  perfectly  closed,  was 
contracted,  and  surrounded  by  toughish  structure  for  some  little  distance.  Its 
internal  coat  was  wrinkled  near  the  end,  and  showed  some  traces  of  ecchymosis. 

The  attention  to  the  bloodvessels  after  operations  has  occupied  rather  more  time 
than  it  did  when  I  used  the  ligature ;  and  torsion  has  certainly,  in  my  hands, 
proved  somewhat  more  difficult  than  the  ligature,  requiring  more  care,  more  pa- 
tience, and  more  perseverance.  It  is  necessary  to  include  the  vessel  itself  in  th6 
forceps ;  for  it  is  useless  to  twist  the  surrounding  tissues ;  and  it  is  not  always 
easy,  when  blood  is  flowing,  to  make  sure  of  the  exact  point  firom  which  it  flows. 

Often,  therefore,  when  I  have  been  twisting,  I  found  that  my  efibrts  were  of  no 
avail,  because  I  had  not  seized  the  exact  oriflce  of  the  vessel.  Even  when  the 
vessel  is  seized,  the  inner  coat  is  liable  to  slip  f^om  between  the  blades  of  tbe  for- 
ceps, the  outer  coat  only  being  retained  and  subjected  to  the  torsion ;  and  this  is 
not  to  be  relied  on.  When,  however,  I  have  been  sure  of  having  seized  an  artery 
and  properly  twisted  it,  I  have  not  known  imy  farther  bleeding  to  take  place  f^om 
it;  and  if  it  be  carefully  done,  torsion  is,  I  think,  a  valuable  means  of  securing 
small  and  medium-sized  arteries,  such  as  the  tibials,  facial,  etc.,  and  by  reducing 
tibie  number  of  ligature-threads,  it  will  be  found  to  promote  early  healing  of  wounds. 
Whether  it  will  prove  to  deserve  confidence  in  the  case  of  the  larger  arteries,  I 
am  not  so  sure ;  but  I  should  say  that  the  doubt  is  founded  rather  upon  what  I 
have  found  in  experimenting  upon  the  dead  subject  than  on  what  I  have  observed 
in  the  living ;  and  it  may  be  that  better  appliances  and  more  experience  may  jus^ 
tify  a  greater  reliance  upon  its  efficiency.  The  experiments  upon  pieces  of  artery, 
and  those  upon  the  dead  body,  have  proved  that  much  care  is  needed  in  the  selec- 
tion of  proper  forceps,  and  in  so  seizing  and  holding  the  end  of  the  vessel  that  its 
inner  coat  does  not  slip  from  between  the  blades  during  the  twisting ;  and  in  the 
living  subject  it  is  not  easy  to  make  sure  of  doing  this  as  it  should  be  done,  or  to 
feel  certain  in  any  instance  that  the  artery  has  been  properly  twisted.  The  only 
rule  I  can  lay  down  is  to  use  all  care  in  the  process,  especially  in  grasping  the 
oriflce  of  the  artery,  and  to  examine  well  the  remaining  torn  end  after  the  forceps 
have  been  set  free  by  the  torsion,  so  as  to  ascertain,  if  possible,  whether  the  vessel 
is  completely  closed. 

I  do  not  wish  the  impression  that  the  trials  of  different  modes  of  preventing 
hemorriiage  from  arteries  have  been  made  without  due  consideration,  or  that  the 
conducting  them  has  been  unattended  with  anxiety.  In  the  early  years  of  my 
professional  career  I  was  severely  tried  by  some  cases  in  which  bleeding  occurred 
and  recurred  after  operations.  These  cases  produced  a  deep  impression  upon  me, 
and  made  me  extremely  cautious  and  careful  in  securing  bloodvessels,  particularly 
in  the  mode  of  applying  the  ligatures,  and  watchful  in  sponging  the  surface  and 
examining  the  tied  vessels  before  closing  the  wound ;  and  I  would  not  have  been 
induced  to  try  acupressure  or  torsion  had  I  not  been  also  strongly  impressed  with 
the  great  importance  of  using  all  means  to  obtain  early  union  of  the  wounds  after 
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operations,  or  rather,  I  would  say,  immediate  union  of  the  whole  or  large  part  of 
a  wound  after  an  operation.  There  is  no  doubt  that  the  success  of  operations  wQl 
be  increased  in  proportion  as  we  can  attain  that  result ;  and  the  prospect  of  attain- 
ing it  must  depend  a  good  deal  upon  the  mode  in  which  the  vessels  are  secured ; 
the  first  desideratum  being  to  prevent  bleeding ;  the  second,  to  do  it  in  such  a 
manner  as  shall  least  interfere  with  the  healing  process.  The  ligature  effects  the 
first  object  completely ;  but  is  so  far  open  to  objection  with  regard  to  the  seoond 
as  to  justify  the  cautious  trial  whether  other  modes  which  promise  better  as  re- 
gards the  healing  process  may  not  be  equally  effective  in  stemming  the  blood-cur- 
rents from  the  arteries. 

We  find  stated  in  the  New  York  Medical  Record  that  Mr.  Symb  has  bid  adieu  to 
the  use  of  the  ligature,  save  in  the  tying  of  the  larger  arteries.  He  employs  torsion ; 
and  after  this  operation  is  completed,  he  clears  out  the  wound,  using  a  weak  solu- 
tion of  carbolic  acid  and  water  (one  part  to  thirty),  and  covers  the  whole  over  with 
a  paste  containing  carbolic  acid,  chalk,  and  other  ingredients. 

AcupresBure. 

Dr.  W.  H.  HiNOSTON,  L.B.C.S.E.,  etc.,  Surgeon  to  the  Hdtel  Dieu,  and  Presi- 
dent of  the  Medico-Ghirurglcal  Society  of  Montreal,  says  {British  Medical  Jaumaly 
May  30th,  1868) : 

During  my  ten  days'  residence  in  Edinburgh,  much  of  my  time  with  Sir  James 
Simpson,  I  saw  what  I  had  never  seen  before,  either  in  my  own  practice  or  in 
that  of  others — large  wounds,  requiring  closure  of  the  orifices  of  several  bleed* 
ing  vessels,  uniting  kindly  and  entirely  by  first  intention,  throughout  their 
whole  extent.  A  lady  had  her  breast  twice  removed,  the  first  time  for  scirrhus, 
and  the  second  time  for  a  return  of  the  disease.  The  first  time,  ligatures  were 
used,  and  suppuration  followed ;  the  second  time,  acupressure  was  tried,  and  no 
pus  formed.  The  lady's  description  of  her  sufferings,  when  the  wound  was  dressed 
daily  after  the  first  operation,  was  verv  vivid.  After  the  second  operation,  she 
experienced  no  pain ;  and  the  parts  were  not  handled,  except  when  the  acupres- 
sure-needles were  removed.  Another  wound  from  an  excised  mamma,  treated  by 
acupressure,  closed  on  the  third  day ;  there  was  no  pus.  And  there  was  a  third 
like  the  two  no^  mentioned.  So  diffei-ent  was  this  from  my  own  experience  of 
similar  operations,  where  suppuration  always  followed,  that,  like  the  unbelieving 
Thomas,  I  felt  as  though  I  should  like  to  see  and  to  feel.  The  former  privilege  was, 
happily,  soon  afforded  me ;  the  latter,  however,  for  reasons  which  I  shall  hereafter 
explain,  and  which  were  quite  sufficient,  was  denied.  A  fat,  well-conditioned, 
middle-aged  woman  had  her  breast  removed  for  a  scirrhous  tumor.  Sir  James 
kindly  invited  me  to  assist  at  the  operation.  Several  acupressure  needles  arrested 
the  hemorrhage  from  the  bleeding  vessels ;  the  surface  of  the  wound  was  deluged 
with  water;  and  when  all  oozing  had  ceased,  the  edges  were  brought  together  and 
retained  by  metallic  sutures  introduced  far  from  the  cut  edges  ;  and  the  patient 
was  made  comfortable  in  bed,  and  enjoined  not  to  touch  the  part.  When  we  left 
the  house.  Sir  James  said  to  me,  "  Now  watch  the  case,  and  come  and  see  the 
patient  often.  There  will  be  no  pus."  And  there  was  no  pus.  I  returned  ten 
hours  after  the  operation,  when  the  needles  were  removed.  Two  days  afterward, 
a  thin  red  line  indicated  the  site  of  the  metallic  sutures ;  but,  on  their  removal,  it 
quickly  faded  into  health.    There  was  no  pain ;  no  heat ;  no  swelling ;  no  redness, 
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except  that  above  noted;  116  hemorrhage;  no  suppuration ;  no  fever.  This,  me* 
thinks,  is  somewhat  difRerent  from  the  results  we  observe  iur  operations  generally. 
For  my  own  part,  I  am  free  to  admit  that  I  had  never  seen  entire  union  by  first 
intention  when  UgatuFss  had  been  used  ;  nor  do  I  think  it  possible.  Often  have 
I  seen  the  edges  6f '  a  wound  brought  well  together,  uniting  nicely ;  but  on  the 
fourth  or  fifth  day,  or  later,  pus  would  certainly  show  itself  at  some  comer,  and 
ootttinue  to  pour  forth,  in  greater  or  less  abundance,  for  an  indefinite  period.  To 
what  was  due  the  absence  of  pus  in  the  cases  mentioned  f  Principally  to  the  sub- 
stitution of  acupressure  for  deligation,  but  also  to  a  variety  of  other  circumstances, 
which  may  be  hastily  enumerated  as  follows :  • 

1.  Thoroughly  closing  every  bleeding  vessel  without  tying  them,  so  as  to  pre- 
vent hemorrhage  entirely. 

2.  Thoroughly  drenching  the  wound-surface,  and  removing  thereby  all  extrane- 
ous matter,  as  pieces  of  sponge,  small  clots  of  blood,  etc.,  that  might  otherwise 
remain. 

8.  Oiving  sufficient  time  to  allow  the  raw  surikce  to  become  quite  dry. 

4.  Bringing  the  lips  into  perfect  and  easy  coaptation,  and  retaining  them  there 
by  metallic  sutures  introduced  tex  from  the  cut  edges. 

5.  Avoidance  of  all  handling,  pressing,  and  kneading  of  the  part,  to  ascertain  if 
union  is  complete. 

Temporal  Artery. — ^A  young  lad  had  his  right  temporal  artery  severed  by  a 
stone  flung  by  an  unfriendly  hand.  Hemorrhage  was  proftise.  The  practitioner 
called  to  him  tried  pressure,  which  for  the  time  was  successA^l,  but  hemorrhage 
returned ;  and,  on  the  day  mentioned,  a  month  after  the  injury,  he  was  brought 
to  my  place  bleeding  profhsely.  A  needle  was  inserted  according  to  the  first  method. 
No  more  bleeding  occurred ;  and  the  needle  was  r^nov^d  on  the  second  day. 

Inferior  Coronary  Artery. — ^An  old  French  Canadian  submitted  to  excision  of 
a  large  part  of  the  lower  lip  for  epithelioma.  One  needle  was  used.  The  patient 
left  at  once  for  the  country,  with  instructions  how  to  remove  the  needle  on  the 
following  day.  There  was  entire  union  by  the  first  intention. 
'  Radial  and  Ulnar  Arteries. — ^A  young  Oerman  had  his  arm  crushed  in  a  mill  in 
Western  Canada.  Amputation  had  been  performed  at  the  wrist ;  biit,  on  his  arrival 
in  Montreal,  I  found  it  necessary  to  remove  the  limb  near  the  elbow.  The  needle 
Iras  used  to  each  vessel,  according  io  the  fifth  method  (which  I  am  disposed  to 
think  one  of  the  best).  The  needles  were  removed  on  the  second  day.  There  was 
no  hemorrhage;  and  union  at  that  part  was  well  advanced,  though  suppuration 
continued  at  other  parts  from  an  extension  of  the  injury. 

Epigastric  Artery. — ^In  an  operation  in  a  young  gentleman  for  strangulated  in- 
guinal hernia,  I  divided  the  epigastric  artery.  A  pin  was  used,  according  to  the 
fifth  method,  and  I  proceeded  to  complete  the  operation,  and  effected  reduction 
without  any  fiirl^er  trouble.  The  pin  was  allowed  to  remain  twenty-four  hours ; 
and  union  of  the  wound  took  place  by  first  intention. 

Arteries  of  the  Sole  of  the  Foot. — These  were  treated  by  acupressure-pins. 
Hemorrhage  was  entirely  checked ;  but  the  injury  for  which  the  operation  was 
performed  (frost-bite),  and  the  extensive  destruction  of  the  tissues  generally, 
made  it  difiScult  to  say  how  much  was  due  to  the  pin,  and  how  much  to  the  pre- 
existing infiammation  which  had  helped  to  close  the  arteries. 

The  above  cases  occurred  within  a  short  period  of  each  other;  and  I  lay  them 
before  the  members  of  the  profession,  in  the  hope  of  aiding  in  the  substitution  of 
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a  flimple,  easy  and  safe  method  of  doing  the  work  of  tkt  Ugaiuee.  Ookce  only  since 
my  return  have  I  used  the  Kgature.  I  had  removed  the  greater  part  of  the  lower 
jaw  of  an  old  man  for  malignant  disease.  The  loose  condition  of  the  tissue  made 
me  fear  the  insufficient  firmjiess  of  the  backgrouild  for  the  employment  of  acnt- 
preesure  to  the  facdal  or  its  branches ;  but  I  now  regard  the  laxity  of  tissue  as 
affording  additional  fkdlities  for  the  use  of  acupressure. 

Briefly,  to  conclude,  I  know  no  ciroumstanoe  which  ceiild  obtain  to  induce  me 
to  prefer  the  ligature  to  that  simple  and  speedy  method  for  the  introduction  of 
which  suffering  humanity  has  again  to  be  a  debtor  to  Sir  James  Simpson.  As  re> 
gards  the  difference  in  time  occupied,  I  think  I  am  quite  within  the  truth  when  I 
state  that  the  insertion  of  the  aonpressare  pitis  or  needles  in  the  cases  above  cited 
did  not  occupy  more  time  in  the  aggregate  than  does  the  search  for,  isolation,  and 
tying  of  a  single  artery ;  and  when  the  practice  becomes  as  familiar  as  deligation, 
the  closure  of  a  spouting  vessel  will  be  readily  effected  before  the  second  jet  occurs. 

Dr.  R.  MoDoNifiLii,  of  Dublin,  narrates  (Britiab  Medical  Jtmmalj  January  18th, 
1868,  p.  537),  a  case  of  amputation  of  the  thigh,  in  which  hemonhage  occurred  on 
the  removal  of  the  needle  which  bridged  the  femoral  artery,  forty«eight  hours  after 
the  operation*  This  was  arrested  by  an  aneurism  compressor  adjusted  over  the 
femoral  artery  at  the  groin,  and  did  not  recur  on  the  removal  of  the  instrument 
twenty-four  hours  subsequently. 

Treatfnent  of  Arterial  Aneuriams  by  Injection  of  the 

JPerchloride  of  Iron. 

We  seize  the  earliest  opportunity  of  laying  before  our  readran  the  views  of  the 
well-known  French  surgeon  and  writer,  M.  Gossiun  (lately  appointed  as  profes- 
sor in  the  Surgical  Clinic  of  La  Charit^),  upon  the  treatment  of  aneurismal 
tumors  of  arteries,  eonjtained  in  a  paper  recently  laid  before  the  Academy  of  Sei- 
ences,  and  published  in  the  Heta  York  Medical  Record. 

These  views  are  important  as  coming  from  such  an  experienced  surgeon.  Con- 
trary to  the  old  praotioe,  the  new  surgeon  of  La  Oharittf  rq}ects  alike  the  ligatioii 
of  the  branches  which  nourish  the  tumor,  or  of  the  principal  trunks  of  one  or  both 
of  the  primitive  carotids  \  fbr  example,  when'  these  tumors  have  their  seat  by  the 
head,  as  is  often  the  case.  He  has  the  same  views,  likewise,  in  regard  to  the  total 
ablation  of  the  tumor,  which  he  itonsiders  as  dangerous,  and  which  indeed  is  only 
applicable  in  season,  except  where  these  tumors  present  a  large  surface.  He  pre- 
fiers  to  all  these  diJQIeTiidnt  means  the  often-repeated  injection  of  the  perchloride  of 
iron,  thrown  even  into  the  very  course  of  the  tumor. 

Without  doubt,,  this  treatment  has  its  inconveniences.  Aftef  the  iigections,  we 
may  see  now  and  then  small  ulcers,  very  exuberant  and  rebeUuHis,  showing  them* 
selves,  by  which  a  quantity  of  clots  escape, — these  ck»ts  due  to  contact  with  the 
perchloride, — and  they  retard  for  a  long  time  the  cure ;  but  the  final  result  is  none 
the  less  favorable. 

It  may  h^pen,  likewise,  that  phlegmasia,  induced  by  the  perchloride,  terminates 
in  suppuration,  and  gives  rise  to  consecutive  hemorrhage.  In  such  an  event,  M. 
Gosselin  employs  the  actual  cautery,  as  much  with  a  view  of  arresting  hemorrhage^ 
as  to  complete  the  obliteration  of  the  vascular  tumor,  and  his  success  has  decided 
that  he  was  right.    • 
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Cure  of  an  AocMlary  Aneurism  by  Slight  Compression. 

Dr.  Beck  (DeiUscTie  Klinik,  No.  44,  1867,  and  Brit.  Med,  Journal,  Marcb  14th, 
1^68,  p.  247),  has  reported  a  remarkable  case  of  a  nxan  who  was  affected  with  an 
aneurismal  dilatation  of  the  right  axillary  artery,  of  fifteen  months'  duration,  and 
whose  left  subclavian  artery  was  absent,  the  left  superior  extremity  being  supplied 
by  the  ascending  cervical,  transverse  scapular,  and  costo-cervical  vessels.  In  con- 
sequence of  this  anomaly,  and  also  of  symptoms  of  slight  aortic  dilatation.  Dr. 
Beek  did  not  venture  to  tie  the  right  subclavian,  but  treated  the  axillary  aneurism 
by  placing  his  patient  on  a  low  and  farinaceous  diet,  in  order  to  reduce  the  force, 
of  the  circulation,  and  by  compressing  the  tumor  with  a  broad  band  of  caoutchouc 
and  several  turns  of  a  bandage.  The  man  left  the  hospital  at  the  end  of  ten  days, 
but  continued  to  wear  the  elastic  band  for  two  months,  during  which  time  the 
pulsations  of  the  aneurism  gradually  ceased,  the  tumor  became  smaU  and  hard, 
and  the  fingers  of  the  right  hand  became  livid  and  wasted.  A  complete  cure  was 
the  result. 

■ 

Idgature  of  the  External  Iliac  Vein. 

We  find  the  following  rare  case  described  in  the  Reports  of  the  Boston  City 
Hospital  (Boston  Medical  and  Surgical  Joumsd,  Feb.,  1868) : 

T.  T.  H.,  set.  21,  colored,  was  stabbed  in  the  left  ingutnal  region  with  a  common 
shoe-knife,  Jan.  28th.  When  the  wound  was  enlarged,  the  external  iliac  vein  was 
found  to  be  nicked  and  bleeding.  A  ligature  was  applied  on  each  side  of  the 
wound  in  the  vein,  and  the  external  wound  closed  partly  with  three  silk  sutures. 

Treatment  of  Varicose  Veins. 

Dr.  Stjbphsn  Smith,  Surgeon  to  Bellevue  Hospital,  N.  Y.  {Medical  Oazette^ 
May  2, 1868),  says:  The  treatment  of  varicose  veins  is  palliative,  or  radical.  The 
palliative  treatment  is  directed  to  the  external  support  of  the  veins,  by  mean^  of 
such  appliances  as  may  be  adjusted  to  the  part,  by  far  the  best  of  which  jfi  th^ 
elastic  stocking. 

The  radical  treatment  aims  at  the  obliteration  of  the  vein,  and  hence  a  per- 
manent  removal  of  the  conditions  on  which  the  disease  depends.  In  carrying  out 
this  treatment  we  must  necessarily  resort  to  operative  measures,  and  no  one  of 
the  various  operations  hitherto  adopted  has  proved  to  be  free  from  danger.  Too 
frequently  inflammation  has  occurred,  and  occasionally  it  has  assumed  a  severe 
type,  and  terminated  fatally.  The  form  of  inflammation  most  dreaded  was  phle- 
bitis, or  inflammaticm  of  the  vein  itself!  This  disease  was  thought  to  be  almost 
certainly  induced  when  the  vein  was  simply  wousided,  and  but  few  surgeons  had 
the  hardihood  to  penetrate  a  vein  in  thear  operations.  But  inflammation  also 
frequently  occurred  when  the  instruments  employed  were  passed  in  the  neighbor- 
hood of  the  vein,  or  when  ex<^ision  of  the  vein  was  performed,  and  occasionally 
proved  disastrous.  These  results  have  from  time  to  time  brougibt  nearly  every 
operation  into  more  or  less  disrepute,  and  rendered  surgeons  timid  about  resorting 
to  radical  measures. 

The  obliteration  of  the  vein  by  caustics  has  given  mote  genepal  satisflAction 
than  any  single  method.  And  yet  it  is  not  free  firom  sevtoe  if  not  dangerous 
consequences..  We  do  not  always  sufficiently  limit  its  local  action,  and  it  may 
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then  penetrate  deeply,  and  extend  widely,  and  do  great  harm.    It  is  not,  therefore, 
a  remedy  which  can  be  placed  in  the  hands  of  every  practitioner  with  perfect  safety. 

Of  the  two  methods  of  treatment,  namely,  the  palliative  and  radical,  the  latter 
is  infinitely  preferable,  provided  our  procedure  is  safe  and  effective.  Those  con- 
ditions, I  think,  have  now  been  secured.  The  method  to  which  I  refer  is  the 
injection  of  the  vein  with  persulphate  of  iron.  The  operation  has  been  performed 
frequently  in  this  hospital,  and  with  the  happiest  results. 

The  attention  of  the  profession  of  this  city  was  first  called  to  this  method  of 
treating  varicose  veins  by  Dr.  Minor,  of  Brooklyn,  in  1860.  He  reported  five 
cases,  in  all  of  which  the  injection  was  successftd,  and  in  none  were  there  onfiEivor- 
able  consequences. 

It  may  seem  strange  that  an  operation  which  involves  puncture  of  a  vein  should 
be  attended  with  no  severe  inflammatory  symptoms,  when  the  older  operation  by 
transfixion  was  so  frequently  dangerous,  and  occasionally  fataL  This  is  explained 
by  the  fact,  that  in  injections  the  vessel  is  itself  medicated  by  the  persulphate, 
which  tends  powerfully  to  arrest  the  inflanmiatory  process. 

It  must  be  stated,  also,  in  regard  to  the  persulphate,  that  it  i^i  a  non-irritant  to 
the  internal  membrane  of  the  vein.  However  freely  it  is  employed,  the  inflamma- 
tion is  still  very  inconsiderable,  rarely  amounting  to  more  than  a  blush  of  redness, 
and  slight  swelling;  and  at  the  most  giving  but  a  small  subcutaneous  abscess, 
or,  as  in  one  case,  a  light  erysipelas.  Tou  must  remember  that  I  speak  now  of 
the  persulphate  of  iron.  Some  have  mistaken,  and  have  employed  the  perchloride, 
which,  though  powerfully  haemostatic,  is  nevertheless  an  irritant,  and  creates  fre- 
quently considerable  local  inflammation. 

The  immediate  effects  which  we  obtain  by  injections  of  the  persulphate  are  the 
same  as  those  which  we  s^ek  by  other  methods,  namely,  the  formation  of  a  clot. 
This  clot  is  very  firm,  and  at  once  perfectly  occludes  the  vesseL  It  is  much  more 
firm  and  effective  than  those  clots  which  form  from  external  pressure,  or  other 
mechanical  agencies.  • 

The  operation  is  very  simple,  and  can  readily  be  performed  by  any  one.  A 
common  subcutaneobs  syringe  is  first  dMurged  with  the  liquid  persulphate  (Squibb's 
preparation) ;  the  patient  takes  the  erect  position  so  as  to  distend  the  veins  of  the 
leg ;  the  needle  of  the  syringe  is  then  passed  into  the  cavity  of  the  vein,  which  is 
pressed  by  the  finger,  and  five,  ten,  or  fifteen  drops  injected ;  in  a  few  minutes  the 
elot  is  detected  by  external  examination,  and  the  needle  is  withdrawn.  The 
patient  should  remain  in  bed  fbr  several  days,  and  cold  applications  be  made  to 
the  puncture. 

As  a  precautionary  measure,  I  always  apply  a  compress  and  roller  over  the 
trunk  of  the  vein  on  the  cardiac  side,  to  prevent  the  possible  escape  of  a  coagulum 
from  the  mass  into  the  general  circulation.  I  usually  inject  the  larger  trunks,  and 
generally  inject  at  several  points  at  one  sitting. 

In  the  treatment  of  varicose  veins,  therefore,  you  should,  in  my  opinion,  adopt 
radical  measures.  The  time  is  passed  when  you  should  be  satisfied  with  merely 
palliative  treatment  in  a  case  which  demands  interference.  Palliative  measures, 
as  the  term  indicates,  are  not  curative ;  they  leave  the  affected  part  in  no  better 
condition  than  when  first  employed;  they  are  a  constant  source  of  annoyance, 
and  to  the  poor  a  burdensome  expense,  which  cannot  long  be  endured. 

In  the  method  by  injection  of  the  persulphate  we  have  a  remedy  which  answers 
every  indication,  and  may  be  regarded  as  entirely  safe  and  efficient. 
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SURGERY  OP  THE  NERVES. 

MecUian  of  Portions  of  the  MeMcm  Nerve. 

In  the  Buffalo  Medical  and  Surgical  Journal^  December,  186T,  p.  1T5,  Dr. 
MiNEB  reports  two  cases  of  excision  of  a  part  of  the  median  nerye,  of  which  the 
following  are  extracts : 

Case  I.  A  man  accidentally  wounded  himself  in  the  arm,  the  ball  perforating 
the  soft  parts,  two  inches  above  the  condyles.  The  wound  had  closed  in  nine 
weeks,  but  most  excruciating  pain  was  experienced  in  the  hand,  which  was  flexed. 
At  the  expiration  of  twenty-two  weeks  the  pain  had  become  so  intolerable  that  Dr. 
Miner  made  an  incision  down  upon  the  nerve,  a^d  excised  three  inches  of  it.  It 
was  closely  involved  in  the  cicatrix  of  the  wound,  and  was  in  an  hypertrophied 
condition.  At  the  expiration  of  ten  months,  sensation,  except  to  a  certain  extent 
along  the  anterior  surface  of  the  fore-arm,  was  perfect,  and  the  patient  was  enabled 
to  attend  to  his  usual  avocations. 

Case  II.  A  gentleman,  thirty-five  years  of  age,  consulted  Dr.  Miner  on  account 
of  a  tumor  which  occupied  the  lower  fourth  of  the  left  arm,  internal  to  the  biceps 
•muscle.  The  growth  measured  about  three  inches  in  length  and  two  in  breadth, 
being  elastic  to  the  touch,  and  presenting  the  characteristics  of  an  encysted  tumor. 
Its  history  extended  over  a  period  of  five  years,  growing  slowly,  and  at  no  time 
interfering  with  the  functions  of  the  arm,  or  causing  any  inconvenience,  until  within 
the  last  two  months,  when  it  rapidly  augmented  in  size  and  became  exceedingly 
tender  on  pressure,  and  too  painfhl  for  endurance.  An  incision  of  three  incjies 
over  the  tumor  having  been  made,  and  the  tissues  pressed  to  one  side,  the  neu- 
romatous condition  of  the  median  nerve  was  discovered,  about  one-third  of  the 
fibres  of  which  were  widely  separated  and  expanded  over  the  anterior  surface^ 
again  uniting  with  the  common  trunk  just  above  the  bend  of  the  elbow-joint. 
Upon  its  posterior  sur&ce  the  nerve-fibres  were  more  closely  connected  with  each 
other,  and  not  so  intimately  incorporated  with  the  9yst,  their  separation  from  the 
same  being  more  readily  effected.  The  two  extremities  of  the  nerve  having  been 
divided,  the  tumor  was  easily  removed,  there  being  no  more  adhesions  than  are 
ordinarily  found  in  encysted  growths. 

Partial  paralysis  of  the  fore-arm  and  hand  followed  the  operation,  but  all  neu- 
ralgic pains  ceased.  One  month  after  the  operation  there  was  partial  restoration 
of  the  functions  of  both  hand  and  arm,  the  remaining  disability  consisting  mainly 
of  loss  of  the  power  of  the  extensor  muscles  of  the  hand,  while  the  fiexors  ap- 
peared nearly  perfect. 

XSxHgion  of  the  Inferior  Dental  TTerve,  on  (wcount  of 

Intractable  Neuralgia. 

In  the  American  Journal  of  the  Medical  Sciences j  for  January,  1868,  may  be  found 
reports  of  four  cases  of  excision  of  the  inferior  division  of  the  third  branch  of 
the  trigeminal  nerve,  by  Professor  S.  D.  Qross.  In  three  of  the  cases  the  cause 
of  the  neuralgia  was  referable  to  an  inflamed  condition  of  the  nerve,  combined,  in 
one,  with  limited  atrophy,  from  pressure  exerted  upon  it  by  concentric  hyper- 
trophy of  its  containing  canal;  and  in  one,  to  the  latter  lesion  alone.   Five  months. 
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four  months,  three  weeks,  and  four  years  and  a  half  had  elapsed,  at  the  date  of 
the  report,  since  the  operations  were  executed,  and  the  relief  was  perfect.  This 
immunity  from  suffering  was  due  to  the  fact  that  the  entire  portion  of  the  nerve 
contained  in  the  dental  canal,  from  its  point  of  entrance  to  that  of  exit,  was  ex- 
sected ;  for  which  purpose  from  three  to  five  disks  of  bone  required  removal  by 
the  trephine.  In  this  way  from  two  inches  and  a  half  to  three  inches  of  the 
aflfected  nerve  were  excised. 

Travrntatic  Tetanus,  treated  by  Counter-irritation. 

Dr.  L.  P.  GsBHARn  gives  (Medical  and  Surgical  Beporter^  February  4th,  1868), 
two  cases  of  well-marked  traumatic  tetanus,  treated  successfrilly  by  counter-irriti^ 
tion  applied  to  the  spine,  after  anodynes  had  been  frdly  tried,  and  had  fidled  to 
give  reUef. 

THE  EXTBEMITIKS. 

F(nir  Cases  ofAngula/r  Osseous  Anchylosis  of  the  Knee,  treated 
by  Subcutaneous  Intra-articula/r  J>rilling  and  Disruption. 

Bj  8.  P.  Qmm,  MJX,  Piofcitor  of  Smutiy  ia  Um  J^Oumm  MtiMoi  OoXlt^  Phtkdalphla, 

Dr.  S.  W*  Gross  contributes  to  the  American  Journal  of  the  Medical  ScienceSj 
for  April,  1868,  p.  360,  a  paper  bearing  the  above  title,  in  which  he  describes  an 
operation,  devised  by  Professor  Orobs,  for  the  relief  of  synostods  of  the  knee- 
joint,  which  has  been  sucoesafrdly  practised  in  five  instances.  '  We  extract  the  first 
case  entire,  as  it  forms  a  good  illustration  of  the  method  of  procedure : 

Case  I.  Henry  M.,  twenty-two  years  of  age,  presented  himself  at  the  clinic  of 
the  Jefferson  Medical  College  on  the  30th  of  October,  1861,  on  account  of  bony 
anchylosis  of  the  left  knee,  the  leg  being  flexed  at  nearly  a  right  angle  with  the 
thigh.  Nine  years  previously,  while  mowing,  he  accidentally  opened  the  joint 
with  a  scythe,  and  the  injury  was  followed  by  violent  inflammation  and  constitu- 
tional disturbance.  During  his  prolonged  confinement  the  limb  was  unfortunately 
placed  in  a  bent  position,  in  which  it  became  stiffened,  compelling  him  to  use  a 
crutch.  There  was  no  deformity  of  the  joint,  and  a  scar  marked  the  site  of  the 
original  wound. 

The  diagnosis  was  synostosis  of  the  knee,  and  was  based  on  the  following 
points :  absolute  immobility  succeeding  traumatic  inflammation ;  a  fixed  state  of 
the  patella ;  a  sensation  to  the  touch  of  thorough  consolidation  of  the  articulation; 
no  tension  nor  resistance  of  the  flexor  muscles  on  attempts  at  forcible  extension ; 
and  freedom  from  pain  both  in  front  of  and  behind  the  joint  during  similar 
efforts. 

The  nature  and  perils  of  the  operation  proposed  for  the  relief  of  the  deformity 
having  been  fully  explained  to  the  patient,  and  his  entire  consent  having  been 
gained,  Professor  Gross  proceeded  as  follows :  Chloroform  having  been  adminis- 
tered, a  longitudinal  incision,  hardly  one-half  of  an  inch  in  length,  was  made  over 
the  outer  surface  of  the  knee,  near  its  middle,  in  a  line  with  the  groove  between 
the  head  of  the  tibia  and  the  external  condyle,  down  to  the  two  bones.  Through 
this  opening  a  steel  perforator  was  introduced,  keeping  it  as  nearly  as  possible  in 
the  direction  of  the  line  of  the  articulation,  and  passing  it  on  to  the  opposite  side 
until  the  point  could  be  felt  beneath  the  integuments.  The  instrument  was  now 
moved  about  in  such  a  manner  as  to  cut  through  and  break  down  the  osseous  ad- 
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hesions  between  the  femar  and  the  tibia  on  the  one  hand,  and  the  femur  and  pa- 
tella on  the  other.  The  nnion  between  the  bonee  was  exceedingly  firm ;  bnt,  aft^ 
much  difficnlty,  they  were  finally  overcome,  and  by  a  forcible  extension  of  the 
limb,  the  parts  yielded  with  a  cracking  noise.  The  small  wonnd  was  carefully 
dosed  with  two  twisted  siitares  and  strips  of  collodion  plaster,  confined  by  a  com- 
press and  a  roller  carried  from  the  toes  to  the  middle  of  the  thigh.  The  leg  w«8 
brought  to  an  angle  of  45^  with  the  thigh,  and  laid  in  an  easy  position  upon  its 
cater  surface,  a  thick  pillow  being  placed  behind  the  knee.  No  blood  was  lost  in 
the  operation,  and,  as  the  patient  was  ftilly  chloroformized,  not  a  particle  of  pain 
was  experienced.  Half  a  grain  of  morphia  was  given  as  soon  as  the  efibcts  of  the 
anaesthetic  had  passed  off,  and  recumbency,  light  diet,  and  cooling  drinks  en- 
joined. 

No  constitutional  disturbance  followed  the  procedure;  the  entire  immunity  from 
suffering  being  doubtless  due  to  the  fact  that  the  natural  structures  of  the  joint 
had  been  completely  destroyed.  For  fouf  days  the  limb  was  allowed  to  remain 
perfectly  quiescent,  when  an  extending  apparatus  was  applied,  and  the  limb  was 
straightened  daily  several  degrees.  At  the  expiration  of  three  weeks  the  patient 
was  allowed  to  go  about  on  crutches ;  the  dressmgs  having  been  removed  on  the 
tenth  day,  when  the  wound  was  found  to  be  perfectly  united,  and  the  pins  were 
removed.  In  the  sixth  week  the  man  was  discharged  welL  At  this  time,  the  rup- 
tured sur&ces  were  thoroughly  consolidated,  the  knee  being  very  slightly  flexed, 
'  and  the  limb  shortened  one  inch,  it  having  been  deemed  an  advantage  in  progres- 
sion to  have  some  short^iing  of  the  affected  member. 

In  two  of  the  eases  some  constitutional  disturbance  followed  the  operation.  In 
one  this  was  extremely  slight  and  evanescent,  and  the  joint  was  merely  a  little  tender 
and  swollen  for  several  weeks*  In  the  other,  however,  severe  local  inflammation 
and  traumatic  fever  set  in  on  the  tenth  day,  and,  for  three  weeks,  the  patient's 
condition  was  somewhat  critical ;  but  he  ultimately  recovered  with  an  excellent 
limb.  These  untoward  symptoms  could  only  be  re&rred  to  the  presumed  fact  that 
the  synostosis  was  not  complete ;  but  there  was  no  escape  of  synovia  to  indicate 
that  such  was  really  the  case. 

In  addition  to  breaking  up  the  bony  adhesions  with  the  perforator,  or  chisel, 
it  was  found  necessary  to  divide  subcutaneously  the  hamstring  tendons  in  two  of 
the  cases,  as  a  preliminary  measure.  It  is  farther  advised  that  the  knee  should 
be  brought  at  such  an  angle  after  the  procedure  that  the  shortening  wiU  amount 
to,  but  not  more  than,  one  inch  when  the  patient  stands  erect,  as  it  is  deemed  a 
very  decided  advantage  in  progression  to  have  some  shortening  of  the  affected 
member. 

Subcutaneous  perforation  and  disruption  of  angular  S3mostosis  of  the  knee,  for 
the  relief  of  the  deformity  arising  from  it,  is,  for  the  following  reasons,  recom- 
mended as  a  substitute  for  all  other  operations: 

1.  Being  a  subcutaneous  procedure,  it  is,  on  that  account,  far  less  hazardous 
than  the  operations  of  Barton  and  Buck,  which  are  a  species  of  compound  frac- 
ture, and,  therefore,  Uable  to  all  the  dangers  and  accidents  which  attend  that 
injury. 

2.  The  shortening  is  fkr  less  than  that  resulting  from  any  of  the  other  methods 
of  cure,  this,  indeed,  being  entirely  dependent  upon  the  pleasure  of  the  surgeon. 
Shortening  of  one  inch  is,  however,  advised,  since  it  renders  locomotion  less  awk- 
ward. 
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8.  It  occasions  no  unsightly  defonnitj  at  the  knee  itself,  beyond  flexion  at  a 
very  slight  angle.  Both  Brainard's  and  Barton's  operations,  more  particularly 
the  latter,  are  attended  with  im  ugly  deformity,  from  the  knee  being  rendered 
unusually  prominent  by  bending  .the  limb  at  the  point  of  fra/Cture  of  the  femur. 
Although  Buck's  procedure  leaves  a  more  symmetrical  limb  than  either  of  these 
methods,  this  advantage  is  counterbalanced  by  tbe  protracted  suffering,  undue 
shortening,  and  greater  mortality  resulting  from  it* 

4.  The  duration  of  treatment  is  much  shorter,  tiiereby  subjecting  the  patient 
to  less  Inconvenience  and  annoyance  from  prolonged  confinement  in  the  recum- 
bent posture. 

5.  The  object  of  the  operation  being  to  break  down  and  weaken  the  osseous 
bands  in  such  a  manner  as  to  permit  them  to  be  fractured  with  a  moderate  degree 
of  force,  the  popliteal  artery  is  not  endangered*  In  one  of  the  cases  by  the 
method  of  Barton,  the  femoral  artocy  had  to  be  taken  up  on  the  thirteenth  day, 
on  account  of  bleeding  from  the  popliteal,  which  had  been  ixQured  by  a  shaip 
point  of  bone. 

In  reviewing  the  different  modes  of  attacking  surgically  synostosis  of  the  knee 
at  a  faulty  angle,  Dr.  S*  W.  Oross  refers  to  all  the  reported  examples  of  operation, 
thirty  in  number,  from  wMch  he  derives  the  following  death-rate.  It  may  be 
premised  by  stating  that  the  operation  of  Barton  consists  of  eczeising  a  wedge-shaped 
piece  of  the  femur  above  the  condyles ;  that  of  Buck  of  removing  a  wedge  from 
.the  Joint  itself;  while  the  procedure  of  Brainard  ib  confined  to  subcutaneous  drill- 
ing and  fracture  of  the  thigh-b<Hke  above  the  articulation. 

Of  these  thirty  operations,  thirteen  were  performed  after  the  method  of  Barton, 
of  which  two,  or  13.58  per  cent,  were  mortal ;  eight  were  practised  alter  the 
method  of  Buck,  and  of  these  two,  or  25  per  cent,,  ended  in  death ;  four  were  of 
the  nature  devised  by  Brainard,  all  of,  which  were  successes ;  and  five  were  after 
the  method  described  in  this  paper,  all  of  which  likewise  recovered.  The  first 
twenty-one,  partaking,  as  they  did,  of  the  nature  of  compound  fractures,  alone 
furnished  the  mortality,  thereby  affording  additional  evidence  of  the  superiority 
and  comparative  innocuousness  of  subcutaneous  operations. 

Wiyu/nds  of  the  Bnds  of  the  Fingers— Treatment  by  Splints. 

In  the  New  York  Medical  Journal^  for  February,  1868,  p.  338,  Dr.  Irettjs  G. 
Gardner,  of  New  York,  having  had  many  woux^ds  of  the  fingero  in  girls  employed 
in  a  paper-collar  manufactory,  and  who  has  made  the  subject  a  special  study, 
says:  The  injuries  were  received  while  attending  the  embossing  or  stamping 
machines,  and  never  involved  more  than  the  distal  phalanx.  Sometimes  the  fiesh 
and  nail  were  jammed  off,  leaving  the  bone  unizoured;  but  n(iore  frequently  the 
tip  of  the  phalanx  was  crumbled  off,  leaving  a  part  of  it  projecting  and  bared. 
From  the  nature  of  the  machines,  the  soft  parts  were  unu^ured  up  to  the  very 
point  of  contact  with  the  die. 

Instead  of  nipping  off  the  bone,  which  was  often  exposed  to  three-fourths  of  an 
inch  in  length,  Dr.  Gardner  adopted  a  conservative  course,  which  consisted  in 
Implying  four  leather  splints^  which  projected  an  inch  beyond  the  end  of  the 
phalanx,  and  were  firmly  confined  from  above  downward  by  a  roller.  A  piece  of 
lint  wet  with  a  lotion,  which  consisted  of  a  weak  decoction  of  rum,  opium,  and 
cort.  hamameUs  Virginian®,  with  a  little  liq.  sodse  chlor.  added  when  indicated, 
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was  inserted  between  the  projecting  ends  of  the  splints,  bat  not  upon  the  phalanx, 
and  the  whole  hand  was  bandaged  and  kept  wet  with  water.  The  parts  were 
cleansed  every  second  or  third  day  by  tmdoiiig  and  turning  back  the  splints. 
Under  this  treatment,  granulations  sprang  up  slowly  from  the  periosteum,  but 
pushed  forward  &ster  from  the  free  margins  of  the  wound.  In  about  ten  days  the 
bone  would  be  completely  covered,  the  finger  of  full  size,  and  of  any  shape  to 
which  it  might  be  moulded  by  the  splints.  At  this  time,  the  nail-bed  in  the 
corium  could  be  distinguished ;  and,  by  care  on  the  part  of  the  patient,  the  result 
was  a  perfect  finger,  if  the  phalanx  was  uninjured,  with  a  well-formed  nail,  in  from 
three  to  four  weeks.  The  lotion  and  splints  were  continued  until  the  epithelium 
had  grown  up  to  the  end  of  the  finger,  when  the  remainder  of  the  wound  was 
allowed  to  cicatrize,  and  applications  of  tincture  of  iodine  were  made. 


Fractures  of  the  JSHbaw-Joint. 

Dr.  Henry  J.  Biqelow,  of  Boston,  Mass.  (Boston  Med,  and  Surg.  Journal)^  holds 
that  in  simple  fractures  of  the  elbow,  except  of  the  olecranon,  passive  moHon^  as 
laid  down  in  works,  is  radically  wrong  and  unnecessary ;  it  occasions  excessive 
pain  during  the  operation,  and  begets  active  inflammation,  besides  injuring  severely 
the  part  under  repair,  which  nature  in  her  own  good  time  will  restore  better  with- 
out than  with  it. 


n.  MECHAlflOAL  SURGERY. 

A  New  Endoscope. 

Dr.  Philip  S.  Wales,  Surgeon  U.  S.  Navy,  in  a  communication  to  the  Medical 
and  Surgical  Reporter  (June  13th,  1868),  after  enumerating  some  objections  to 
the  Endoscopes  of  Desormeaux  and  Cruise,  gives  the  following  description  of  a 
new  Endoscope,  combining  the  important  features  of  simplicity,  moderate  cost, 
and  home  manufacture.    He  says : 

I  have  elsewhere  {Medical  and  Surgical  Reporter^  May  9th,  1868),  described 
the  instrument  of  Dr.  Warwick,  which  is  free  from  many  of  the  objections  which 
I  have  urged  against  the  others;  besides  it  has  the  advantages  over  them  of 
greater  illuminating  power,  and  being  cheaper.  I  had  an  instrument  made  for 
me,  constructed  upon  the  same  optical  principles  as  Warwick's,  with  which  I  am 
enabled  to  obtain  very  good  results ;  but  the  necessary  lenses  and  accessories 
made  it  still  too  costly ;  about  $30  was  the  price. 

After  numerous  experiments,  I  have  the  satisfaction  of  now  presenting  an  endo- 
scope, shown  in  the  annexed  out,  at  once  efficient,  simple  in  construction,  with 
great  illuminating  power,  and  moderately  cheap. 

As  Aimished  by  Mr.  Gemrig  of  Philadelphia,  the  case  contains  the  illuminating 
mirror,  urethral,  vesical,  and  rectal  tubes,  a  stricture  knife,  porte-caustiq,  and  a 
twisted-pointed  wire  stylet. 
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The  X)ecQliarity  of  the  mBtnunont  is  the  mode  of  ilkiinination ;  which  is  effected 

by  a  concave  mirror,  three  inches  in  diameter, 
and  ten  inches  focal  length,  perforated  at  its 
centre.  The  mirror  is  supported  in  a  metallic 
frame,  consisting  of  a  broad  ring,  which  is  in- 
tended to  slip  over  the  proximal  end  of  the  tube ; 
two  slender  arms,  about  five  inches  long,  project 
posteriorly  frorsi  the  ring,  and  clasp  the  mirror  at 
opposite  points  of  its  periphery,  where  the  con- 
nection is  secured  by  two  little  milled-headed 
screws.  By  this  arrangement,  the  mirror  is  mov- 
able around  its  vertical  and  central  axes,  so  that 
it  can  be  set  at  any  desired  angle  to  receive  the 
light  which  is  to  be  conveyed  into  the  tube. 

The  source  of  light  may  be  either  natural  or 
artificiaL  Sunlight  yields  the  best  results,  en- 
abling the  observer  to  see  distinctly  the  minutest 
details  of  the  field  under  observation.  As  it  is 
impossible  in  the  majority  of  cases  to  use  sun- 
light, a  gasalier  may  be  employed.  In  my  ex- 
aminations, I  prefer  Tobold's  modification  of  the 
common  reading-lamp,  with  which  the  light  may 
be  concentrated  upon  the  mirror. 

In  using  the  instrument,  the  patient  may  either 
stand  up  or  lie  down.  The  lamp  is  placed  at  his 
side,  in  a  darkened  room,  and  the  surgeon  having 
put  his  eye  behind  the  perforation  in  the  mirror, 
adjusts  the  latter  with  his  right  hand,  so  that  light  may  be  thrown  into  the  tube, 
which  is  supported  in  the  bladder  or  urethra  by  the  left  hand.  As  soon  as  the 
interior  of  the  tube  is  fhlly  illuminated,  the  field  formed  by  the  mucous  membrane 
covering  its  end  will  come  in  view. 

NoTB.— In  ft  faiQs%  artioI«  vpon  otosoopy  I  shall  deeeribe  aa  iniknimMitk  oonitnioUd  vpon  tli*> 
optioAl  piinoiplM,  for  the  exploraiioii  of  the  ear. 


The  SecHonal  JAgatttrer—A  Jfew  Method  of  Arterial 

Compression. 

Dr.  B.  E.  Van  Oibson,  of  Greenpoint,  New  York  (in  the  Medical  and  Surgical 
Repcrter^  February  1st,  186«S),  gives  a  new  method  for  the  compression  of  arteries, 


Fi«.  s. 


designed  especially  for  the  tll^atment  of  aneurisms,  which  consists  in  the  use  of  an 
apparatus  called,  in  lieu  of  a  better  name,  ^^  The  Tube  Compressor,''  consisting  of 
two  slightly  tapering  silver  tubes,  and  a  connecting  medium  of  silk  or  fine  metallic 
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wire.  At  the  internal  or  arterial  extremities  the  tubes  have  &  certain  amount  of 
curve,  depending  opon  the  artery  to  be  included.  The  aperture  at  the  arterial 
extremities  of  the  tnbes  is  almost  capillary  in  size,  just  lai^  eooogfa  for  the  wire 
to  pass  eafiily,  and  situated  aa  near  as  possible  to  the  outer  side  of  the  tube,  so 
that  the  bottom  of  the  tube  is  nearly  solid  when  in  contact  with  the  artery. 

At  the  external  ends  of  the  tubes  a  screw  is  to  be  adapted  for  graduating  pres- 
BQie. 

Mode  of  Application. — The  art^ery  being  exposed,  the  wire  is  first  passed  beneath 
it,  and  the  ends  brought  out  at  the  incision ;  over  each  end  of  the  wire  one  of  the 
tubes  is  now  passed  down  to  the  veasel,  and  their  internal  extremities  brought  in 
contact.  The  probuding  wire  is  now  bent  abruptly  over  the  end  of  each  tube,  and 
the  external  ends  of  the  tubes  brought  tt^ther  by  means  of  the  screw,  or,  the 
ends  of  the  wire  may  be  wound  around  a  wedge  of  cork  between  the  tubes ;  by 
altering  the  position  of  which,  or  turning  the  screw,  the  amount  of  compression  is 
obtained.  The  removal  of  the  apparatus  may  be  accomplished  in  one  of  two  wsiys, 
according  to  the  depth  of  the  artery.  If  superficial,  the  end  of  the  wire  over  one 
tube  can  be  cut  and  the  tube  of  that  side  removed,  and  aiterward  the  other  tube 


Pw.  5. 


and  wire  attached,  Fig.  4.  Or,  If  the  artery  Is  deep^eated,  let  both  tubes  be 
firmly  held  in  a  clamp,  now  cut  the  ends  of  the  wire  and  draw  it  steadily  through 
the  whole  length  of  both  tnbes,  Fig.  6. 

In  applying  the  apparatns  care  should  be  talcen  to  prevent  the  pressure  of  the 
tubes  downward  beneath  the  artery ;  to  obviate  which,  a  strap  with  a  clamp  to 
hold  the  tubes  in  position  could  be  ai^usted  to  the  part.  The  same  contrivance 
would  aid  in  holding  the  tubes  firmly  in  place  while  removing  the  apparatus. 

The  advantages  which  seem  apparent  in  the  apparatus  are — 

let.  Ease  of  adjustment. 

2d.  Ease  of  graduating  pressure. 

8d.  Ease  of  removal 

4th.  No  tissue,  except  that  of  the  artery,  is  sulijected  to  compression. 
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New  Instrument  for  Transfusion  of  Blood. 

Dr.  B0U88XL,  of  (Geneva  {Union  Medicate,  November  26,  1867),  has  invented  a 
new  instrument  for  transfusion  of  blood.  It  rests  on  two  new  ideas :  1st.  To  sur- 
round  the  taking  of  the  blood  with  a  cylinder  opened  at  its  two  extremities,  de- 
prived of  air,  and  impermeable  to  the  air.  2d.  To  practise  venesection  under 
water,  and  propel  the  blood  in  a  channel  filled  with  water  and  void  of  air,  connect- 
ing directly  and  hermetically  the  vein  which  fiimishes  the  blood  with  the  vein 
which  receives  it. 

American  Improvements  in  Surgical  Apparatus. 

Very  decided  and  flattering  preference  was  given  to  American  improvements  in 
surgery  at  the  Paris  Exposition.  In  the  official  Report  of  the  Imperial  Com* 
mission,  credit  was  given  to  Dr.  C.  F.  Tatlob,  of  New  York,  for  exhibiting  the 
only  improvements  in  apparatus  for  the  treatment  of  Orthopedic  and  Military  Sui^ 
gery.  Of  these  apparatuses  some  were  for  vertebral  deviations  dependent  upon 
^^  Pott's  disease,"  others  for  lateral  curvature,  etc.  The  sanitary  collection  of  Dr. 
Evans  received  the  highest  prize — ^gold  medal — and  the  Howard  Ambulance  was 
received  with  unanimous  approval. 


III.  MILITARY  SURGERY. 
The  Search  for  Balls  in  old  Gunshot  Wounds. 

Dr.  M.  (Goldsmith,  of  Rutland,  Vermont  (New  York  Medical  Journal^  February, 
1868,  p.  426),  after  having  pointed  out  the  difficulties  which  occasionally  attend 
the  search  for  balls  in  old  cases  of  gunshot  wound,  calls  attention  to  a  new  plan 
of  treatment,  which  he  illustrates  by  the  following  case : 

A  color-bearer  in  one  of  the  Vermont  regiments  received  a  gunshot  wound  in 
the  hip.  The  ball  entered  at  a  point  midway  between  the  anteroH9uperior  process 
of  the  ilium  and  the  great  trochanter.  Nothing  was  discoverable  of  its  direction 
except  that  the  fistulous  canal  leading  from  that  point  passed  backward  and  to- 
ward the  dorsum  of  the  ilium.  On  the  thigh,  and  on  its  posterior  surflEice  and 
just  above  its  middle,  there  were  two  other  fistulous  openings.  At  some  period 
in  the  history  of  the  case,  the  parts  at  the  aperture  of  entrance  had  been  attacked 
with  hospital  gangrene,  for  which  bromine  had  been  applied.  The  eschar  follow- 
ing this  had  indurated  the  tissues  round  about,  so  that  this  opening  was  too  small 
to  admit  the  finger.  A  probe  passed  backward  toward  the  ischium  about  a  finger's 
length.  No  point  of  tenderness  or  of  fluctuation  could  be  felt  anywhere  in  the 
hip,  buttock,  or  thigh,  nor  did  pressure  reveal  any  fountain  of  suppuration. 

The  man  stated  that  the  most  persevering  efforts  had  been  made,  in  several 
hospitals,  from  which  he  had  from  time  to  time  been  removed,  for  the  discovery 
and  removal  of  the  balL  He  was  very  much  emaciated.  He  had  bed-sores.  The 
discharge  was  profuse,  chiefly  from  the  opening  on  the  thigh.  His  cheeks  had  a 
hectic  flush.  Of  course,  an  operation  which  contemplated  a  division  of  the  glutei 
throughout  their  extent,  an  operation  giving  traumatic  surfaces  almost  equal  to 
those  of  a  hip-joint  amputation,  was  not  to  be  thought  ot 

The  methods  used  in  this  case  were  those  devised  by  Dr.  S.  W.  Qboss,  while  in 
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charge  of  the  Jefferson  TJ.  S.  A.  Qeneral  Hospital,  for  the  search  for,  and  removal 
of,  balls  in  snch  and  analogous  cases. 

In  the  first  place,  the  aperture  of  entrance  and  the  upper  opening  of  the  back 
of  the  thigh  were  dilated  with  sponge  tents.  When  these  apertures  had  been 
made  large  enough  for  the  reception  of  the  finger,  the  canals  were  explored  as  far 
as  the  finger  would  reach.  Of  course  no  ball  was  found,  but  the  general  direction 
of  the  sinuses  was  accurately  determined.  Guided  bj  the  finger,  the  canula  of  a 
long  curved  trocar  (such  as  is  used  for  tapping  the  bladder  from  the  rectum),  was 
passed  along  the  sinus,  leading  from  the  upper  aperture,  and  as  far  as  it  could 
be  made  to  go,  keeping  in  the  canal.  The  point  of  the  canula  being  now 
pressed  so  as  to  project  the  superficial  parts,  the  stilet  was  introduced,  and 
the  point  of  the  instrument  made  to  emerge  through  the  skin.  The  stilet  being 
withdrawn,  a  long  edged  probe,  armed  with  a  strong  double  ligature,  was  passed 
through  the  canula,  and  the  latter  withdrawn.  With  the  aid  of  the  ligature 
a  stout  piece  of  linen  was  drawn  into  the  opening  made  by  the  trocar.  A  like 
procedure  was  gone  through  with  at  the  lower  opening.  As  soon  as  the  pieces 
of  linen  in  these  openings  lay  loose  enough,  they  were  removed,  and  com- 
pressed sponge  tents  took  their  place.  When  the  new  openings  were  large  enough 
to  admit  the  finger,  it  was  introduced,  and  the  regions  in  reach  explored.  Mean- 
while the  old  openings  had  began  to  contract,  and  were  not  afterwards  interfered 
with.  It  will  be  seen  from  this,  that  we  were  approaching  the  ball  by  two  con- 
verging lines,  and  that  all  of  the  region  intervening  between  the  new  and  old 
openings  had  been  thoroughly  searched  by  the  finger,  as  well  as  a  finger's  length 
in  advance  of  each.  As  the  areas  of  suppuration  diminished,  the  quantum  of 
pus  lessened. 

From  these  second  openings  a  second  advance  was  made,  the  process  being  the 
same.  On  examining  the  second  point  of  approach  from  the  thigh,  it  was  found 
that  the  canal  bifurcated.  The  trocar  was  carried  through  the  deeper  canal,  as  in 
the  former  instances,  and  when  the  finger  could  be  got  in  to  explore,  the  ball  was 
found  on  the  margin  of  the  ischio-rectal  fossa,  as  the  operator  was  informed  l^y 
Dr.  Fox,  who  was  in  the  immediate  charge  of  the  patient.  The  removal  required 
but  a  slight  touch  of  the  knife  to  facilitate  extraction  with  the  forceps. 

The  patient  began  his  convalescence  with  the  establishment  of  the  first  open- 
ings, and  during  the  past  summer  has  been  able  to  work  in  the  hay-field  with  as 
much  effect  as  he  ever  did. 

The  methods  employed  in  this  case  are  exceedingly  flexible ;  capable  of  adapta- 
tion to  a  great  variety  of  conditions. 

With  their  use  there  has  as  yet  been  no  instance  in  which  the  ball  could  not 
eventually  be  found,  or  in  which  they  did  not  lead  the  way  to  finding  it.    Inas- 
much as  this  method  may  be  made  to  supersede,  in  a  multitude  of  cases,  more 
sanguinary  measures,  it  seems  to  deserve  the  consideration  of  surgeons. 
,    The  difficulties  sometimes  met  were  overcome  in  various  ways. 

Occasionally  so  sudden  a  fiexure  was  found  in  a  canal  that  the  rigid  canula 
would  not  pass  without  laceration  of  some  part  of  the  wall.  In  some  such  cases  a 
long  sponge  tent  was  introduced  to  open  the  way  for  the  canula.  Sometimes  a 
small  catheter  introduced  first  served  as  a  director  over  which  the  canula  could  be 
introduced. 

Then,  again,  it  was  occasionally  found  necessary  to  form  the  sponge  tent  around 
a  piece  of  catheter,  so  as  to  allow  the  pus  to  escape  without  hindrance. 

(  260  ) 


188  MUitary  Surgery. 

Whenever  the  dilatation  of  the  opening  proved  especially  painfblf  the  skin  of 
the  aperture  was  notched  a  little  way  with  a  knife. 

Finally,  it  always  seemed  to  be  important  that  the  pyogenic  membrane  of  the 
fistulous  canals  should  be  lacerated  as  little  as  possible. 

.  Holes  by  Bullets* 

In  one  of  our  foreign  exchanges  (La  France  Medicate^  October,  1867),  we  find 
the  following  interesting  experiments  in  regard  to  the  holes  made  by  bullets : 

Bullets  which  penetrate  an  earth  half  moist,  like  clay,  make  a  hole  larger  at  the 
entrance  than  at  the  exit.  To  determine  this,  construct  a  massive  frame  of  tim- 
ber, and  fill  it  in  for  five  or  six  yards  with  clay.  In  firing  now  with  a  shot  No.  24, 
the  hole  presents  the  appearance  of  a  funnel,  having  a  diameter  of  one  yard  and 
thirty  centimetres  at  the  entrance,  and  of  fifteen  centimetres  at  the  exit.  This 
efiTect  is  due  to  the  transmission,  or  not,  of  motion  by  the  air.  This  can  be  proved 
by  examining  a  section  of  either  of  the  orifices.  It  is  always  composed  of  a  circle, 
with  small  concentric  arcs,  showing  interruptions  darkened  by  the  sulphurous 
gases  carried  along  with  the  bullet.  In  making  up  the  total  of  these  elements,  we 
find  exactly  the  length  of  the  circumference  of  the  projectile.  The  effects  of  com- 
munication of  movement  are  moreover  more  energetic  when  the  clay  is  somewhat 
compressed.  All  the  resistance  of  the  centre  to  the  penetration  is  represented  by 
two  conditions, — ^the  one  is  dependent  on  the  swiftness,  the  other  is  proportional 
to  the  square  of  this  swiftness, — ^whence  we  deduce  the  equation  of  the  curve, 
which  is  a  logarithm,  even  as  such  is  designated  in  geometry.  When  we  turn  over 
the  profile  impressions  next  morning,  we  can  determine  a  diminution  in  the  length 
of  all  the  diameters  obtained,  which  proves  that  clay  is  gifted  with  a  certain  elas- 
ticity, which  only  shows  itself  at  the  end  of  a  certain  time. 

The  same  effects  have  been  observed  in  experimenting  on  masonry,  but  they 
are  less  appreciable. 

Gunshot  Wou/nd  of  the  Cervical  Vertebrte  and  Spinal  Cord— 

Su/rvival  51  Days. 

In  the  Atlanta  Medical  and  Surgical  Journal  a  case  is  recorded  where  Private 
G.  was  wounded  in  the  neck  by  a  bullet.  He  lived  51  days.  An  examination  re- 
vealed that  the  ball  had  passed  through  the  lamina  of  the  fourth  cervical  vertebra, 
severing  entirely  the  lamina  attached  to  the  vertebra  from  the  spinal  portion,  so 
that  the  spinal  portions  of  the  bone  were  lying  loose  in  the  half-formed  sac  aroxmd 
the  injured  bone.  The  sheath  of  the  spinal  marrow,  posteriorly,  was  cut  across, 
and  about  two-fifths  of  the  spinal  marrow  was  severed. 

ChinsJiqt  Wound  of  Profunda  JFemoris  Artery— Idgation  of 

Divided  Ends. 

Dr.  Le  Gbande  Capees,  of  New  Orleans,  narrates  (Kichmond  Medical  Journal^ 
Pecember,  1867,  p.  517)  the  case  of  a  sergeant  who  was  wounded  in  action  by  a 
ball,  which  severed  the  right  profunda  femoris  artery,  and  divided  the  femoral 
sheath  for  two  inches.  Profuse  hemorrhage  occurred,  which  was  arrested  by  a 
hastily  constructed  tourniquet,  and  the  man  was  sent  two  miles  to  the  rear.  On 
his  arrival,  a  large  diffiised  tumor  was  discovered  at  the  anterior  and  inner  por- 
tions of  the  thigh,  principally  above  the  point  of  application  of  the  tourniquet* 
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An  mcision,  four  inches  long,  laid  the  swelGng  completely  open ;  clot  and  fluid 
blood  were  turned  out,  and  the  profunda  was  found  to  be  severed  about  an  inch 
and  three-quarters  below  its  point  of  origin.  Both  ends  were  taken  up,  not,  how- 
ever, without  hemorrhage  and  much  difficulty.  The  man  recovered;  the  prorimal 
ligature  having  come  away  on  the  twenty-second  day,  and  the  distal  ligature  on 
the  seventy-second  day. 

Character  of  the  Wounds  inflicted  by  the  Chassepot  Mifle. 

We  find  it  stated  in  one  of  our  foreign  exchanges,  that  altl^ough  with  this  arm 
a  multitude  of  missiles  can  be  scattered  over  the  field  in  a  few  minutes,  and  there- 
fore a  great  number  of  men  rendered  Jiars  de  combatj  yet,  by  reason  of  the  small 
size  of  the  projectile,  the  number  of  fatal  injuries  is  very  small  in  proportion  to 
the  total  number  of  wounded. 

It  has  been  ascertained  on  many  battle-fields  that  the  Chassepot  bullet  rarely 
shatters  a  bone,  but,  in  a  large  majority  of  cases,  passes  around  it. 

Treatment  of  Wounds. 

The  Edinburgh  Medical  Journal^  March,  1868,  says  the  following  brief  extracts 
from  a  leading  article  in  the  Oazette  des  Hdpitaux^  No.  141,  December,  1867,  from 
the  pen  of  Dr.  Victor  BeviUout,  will  be  read  with  interest  at  this  time,  when  s  > 
much  is  being  done  with  the  view  of  facilitating  the  union  of  wounds,  and  avoid- 
ing the  dangers  of  suppuration.  He  contrasts  the  principles  and  methods  of 
Guerin,  Maisonneuve,  and  Lister.  ^^Ouerin  wishes  to  prevent,  as  far  as  possible, 
the  contact  of  air,  and  thus  to  place  open  wounds  in  similar  conditions  to  subcu- 
taneous ones.  Oxygen,  is  in  his  eyes,  the  principal  cause  of  suppuratiye  inflam- 
mation ;  and  by  excluding  it,  he  hopes  more  easily  to  obtain  immediate  union." 
He  endeavors  to  obtain  this  end  by  fixing  over  a  stump  a  nightcap  of  India-rub- 
ber, which  communicates  by  a  tube  with  an  air-pump;  the  air  being  thus  ex- 
hausted from  the  bag,  it  is  retained  in  position  by  the  weight  of  the  atmosphere, 
excludes  air  from  the  wound,  and  maintains  an  equable  compression. 

^^  Maisonneuve,  on  the  other  hand,  is  not  afraid  of  oxygen,  but  he  is  afraid  of 
dead  fiuids.  His  conclusions  are:  1.  That  the  so  numerous  and  varied  febrile  a<y 
cidenta  which  complicate  most  wounds,  and  constitute  the  principal  danger  of 
surgical  operations,  are  always  the  result  of  a  poisoning.  2.  That  liquids  exuding 
from  the  surface  of  wounds  die  when  in  contact  with  the  air ;  that  they  then  pu- 
trefy and  become  dangerous  poisons.  8.  That,  could  we  prevent  the  liquids  from 
putrefying  on  the  surface  of  the  wounds,  then  the  greatest  surgical  operations, 
even  amputations  of  limbs,  could  be  performed  without  danger." 

In  M.  Guerin's  apparatus,  Maisonneuve  believes  that  he  has  discovered  a  simple 
and  practical  means  of  fhlfilling  his  indication.  By  exhausting  the  air,  it  removes 
the  fluids  efEbsed  on  the  wound.  The  surfaces  having  been  bathed  in  alcohol,  are 
brought  together  with  strips  of  plaster,  which  do  not  prevent  the  escape  of  serum, 
etc.;  then  the  whole  is  covered  with  a  bandage  soaked  in  some  aromatic  and 
anti-putrid  fluid,  such  as  tincture  of  arnica,  and  then  the  caoutchouc  bag  is  put  on. 

Lister,  like  M.  Maisonneuve,  claims  the  honor  of  having  been  the  first  to  dis« 
cover  a  principle.  He  does  not  pretend  to  have  been  the  first  to  use  phenic  acid 
(carbolic  acid),  but  to  have  been  the  first  to  use  it  with  method  and  with  a  clear 
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design.  Mr.  Lister  does  not  trouble  hlmulf  About  the  "oxidstioD  of  vounds," 
like  M.  Ouerin,  nor  the  "  death  of  confined  fluids,"  like  M.  MaisonneuTe.  His 
fundamental  theory  is  tliat  of  germs, — that  is  to  say,  he,  followiog  the  opinion 
of  M.  Pasteur,  attributes  to  microscopic  organic  germs  floating  in  the  air  all  the 
fermentatioos  and  decompositions  of  contained  fluids.  To  destroy  these,  he  usea 
carbolic  acid ;  he  endeavors  to  render  all  Ms  wounds  "  sub-carbolic  wounds."  This 
is  another  kind  of  occlusion,  directed  not  against  oxygen,  but  against  the  organic 
duet  of  the  atmosphere. 


IV.  FRACTURES  AND  DISLOCATIONS. 

Tre€Uinent  of  Fraehtr^  of  the  Patella^ 

Dr.  J.  H.  HoBABT  Bdboe,  of  Brooklyn,  N.  Y.,  proposes,  in  the  New  York  Medical 
Mecord,  April  15th,  1868,  a  new  apparatus  for  the  treatment  of  fractures  of  the 
patella. 


If  the  Ifracture  be  simple,  with  but  little  aweUing,  bandaging  will  be  uoDeces- 
sary.  The  limb  is  to  be  placed  on  a  straight  splint  of  uniform  width,  well  padded, 
and  with  a  comfortable  foot-piece.  A  subfltantial  piece  of  sole  leather,  of  auitable 
length  and  width  to  cover  the  anterior  aspect  of  the  thigh,  should  be  nicely  fitted 
by  narrowing  it  toward  the  knee,  and  making  its  lower  end  concave  to  fit  the 
upper  border  of  the  patella.  Immerse  it  in  cold  water  until  it  is  thoroughly 
pliable,  pad  it  on  one  side  with  batting,  and  corer  with  a  cloth.  Confine  it  to  the 
limb  by  a  bandage  evenly  applied.  After  a  few  hours  it  wUl  be  firm  as  a  board. 
Then  a  small  strong  cord,  stitched  across  the  lower  end  of  the  splint  (3),  is  passed 
through  a  puUey  at  a  lower  level  (3),  on  either  side  of  tbe  limb,  and  made  to  com-, 
plete  the  circuit  by  traversing  a  pulley  (4)  beyond  the  foot.  Another  cord  posses 
over  the  wheel  (5)  at  the  foot  of  the  bed,  connecting  the  flying  pulley  (4)  with  the 
weight  (6).  The  lower  fragment  may  be  dressed  in  a  similar  manner,  as  shown 
(272) 
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in  the  engraTing.  When  the  leather  splint  has  become  dry  and  firm,  the  bandage 
vhich  secures  it  may  be  replaced  by  stHpe  tied  or  buckled  around,  outside  of  both 
upper  and  lower  splint,  thus  leaying  the  circulation  ftee  in  the  sides  of  the  limb. 
The  lower  splint  may  be  hinged  opposite  the  joint,  to  enable  the  surgeon  to  make 
passive  motion  without  disturbing  the  dressings;  in  this  case  it  must  be  supported 
by  another  board.  The  advantages  of  this  apparatus  are:  Ist.  It  leaves  the  in- 
jured bone  exposed  to  the  observation  of  the  surgeon.  2d.  It  grasps  so  firmly  the 
quadriceps  femoris  together  with  the  upper  fragment  of  the  bone,  that  it  enables 
us  to  approximate  the  broken  surfaces  more  completely  than  any  other  method. 
8d.  It  is  comfortable  to  the  patient.  4th.  It  is  inexpensive,  simple,  readily  ex- 
temporized,  and  easily  applied. 

Trea^iment  of  Fracture  of  the  Patella  by  Malgaign^s  Hooks. 

Two  cases  of  fracture  of  the  patella  treated  by  Malgaigne's  Hooks  are  recorded 
in  the  Medical  Times  and  Gazette :  in  both,  bony  union  took  place. 

Treatment  of  Dislocation  of  the  Claviele  by  Adhesive  Strips. 

We  take  pleasure  in  transcribing  a  method  of  treating  that  troublesome  dislo- 
cation, the  acromial  end  of  the  clavfcle,  proposed  by  Dr.  D.  W.  Cheeveb,  of 
Boston  (Boston  Med.  and  Surg.  Journal^  1868).  Three  cases  are  reported  where 
perfect  success  was  obtained. 

Two  strips  of  adhesive  plaster  two  inches  in  width  and  three  feet  in  length,  and 
a  roller-bandage  two  inches  in  width  and  one  inch  in  diameter,  firmly  rolled.  The 
forearm  is  placed  upon  the  chest,  and  the  extremity  of  one  strip  of  adhesive 
plaster  was  attached  to  it  just  below  the  elbow ;  the  plaster  is  allowed  to  run  up 
the  outside  of  the  arm  to  its  upper  third,  and  then  gradually  brought  in  front  of 
the  head  of  the  humerus.  On  arriving  at  the  top  of  the  shoulder,  traction  is 
made  upward  to  elevate  the  limb,  and  while  thus  elevated  the  plaster  is  allowed 
to  run  down  the  back.    This  strip  keeps  the  shoulder  elevated. 

The  extremity  of  the  second  strip  is  applied  to  the  small  of  the  back,  and  is 
allowed  to  run  upward  to  the  extremity  of  the  clavicle,  which  is  dislocated,  and 
which  is  drawn  upward  by  the  trapezius.  Then  place  the  roller  in  the  hollow 
behind  the  extremity  of  the  clavicle,  and  allow  the  strip  of  plaster  to  run  over  the 
roller.  SufOicient  traction  is  now  made  to  bring  the  clavicle  downward  and  for- 
ward to  its  proper  place,  or,  in  other  words,  until  all  deformity  is  removed ;  this 
traction  over  the  roller  is  maintained  by  allowing  the  plaster  to  run  down  the 
front  of  the  thorax.    The  hand  is  to  be  supported  in  a  sling. 

Subluxation  of  the  Body  of  the  Sternum. 

Dr.  M.  F0E8TXB,  of  Ontario  County,  New  York,  reports  in  the  American  Journal 
of  the  Medical  Sciences^  having  successfully  reduced  a  displacement  of  the  lower 
end  of  the  manubrium  of  over  half  an  inch  by  throwing  the  head  and  shoulders  back- 
ward, BO  as  to  draw  the  clavicles  upward,  and  to  produce  tension  of  the  pectoral 
muscles,  so  as  to  draw  them  outward,  and  then  by  repeated  deep  inspirations 
succeeded  in  forcing  the  manubrium  upward  and  outward. 
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Disloeaiian  of  JShoulder-Jaint  of  Ninety^two  I>aya^  Standing. 

Dr.  J.  M.  BoiSNOT,  reports  {Medical  and  Surgical  Reporter^  April  24th,  1868), 
an  interesting  case  of  this  injury  reduced  bj  manipulation  after  ninety-two  days' 
standing,  the  patient  having  at  the  time  of  the  receipt  of  the  injury,  applied  to  a 
physician,  who  diagnosed  the  case  as  "  a  bad  sprain,"  and  treated  it  accordingly. 
The  Doctor  draws  the  veiy  just  conclusion,  from  this  case,  of  the  importance  of 
careAil  diagnosis  in  cases  of  injury. 

A  Case  of  Lateral  Dislocation  Outward  of  the  JESlbow-Joint. 

An  example  of  this  rare  occurrence  is  reported  by  Assistant  Surgeon  J.  A.  Fitz- 
GSRALD,  TJ.S.A.,  in  the  Western  Journal  of  Medicine^  January,  1868,  p.  17. 

A  man,  forty-one  years  of  age,  was  precipitated  from  his  horse,  while  riding  a 
race,  and  when  seen  twenty  minutes  subsequently,  presented  the  following  symp- 
toms: 

The  forearm  was  slightly  flexed  and  fixed ;  the  ulna  and  radius  were  outlined 
to  the  eye  on  an  outside  view,  the  latter  anterior  to  the  former  and  abnormally 
separated,  the  ulna  having  been  displaced  outward  and  backward,  the  olecranon 
being  more  prominent  than  natural,  and  th^  coronoid  process  locked  over  the  ex- 
ternal condyle.  The  radius  was  thrown  forward  into  the  radial  depression  just 
above  its  articular  surface,  on  the  humeral  extremity.  The  latter  was  very  promi- 
nently projecting  inward.  The  internal  condyle  and  trochlear  surface  was  ap- 
parent to  both  sight  and  touch  beneath  the  integuments,  while  deeply  behind  the 
neck  of  the  radius  could  be  felt  the  external  condyle.  So  great  was  the  resulting 
deformity  from  this  disposition  of  parts,  that  a  fracture  of  the  lower  extremity  of 
the  humerus  was  suspected,  but  a  closer  examination  revealed  the  contrary.  It 
was  evident  that  there  was  complete  rupture  of  the  orbicular  ligament,  as  well  as 
of  the  joint  ligaments  proper. 

The  luxation  was  easily  reduced ;  and  the  limb  was  maintained  flexed  at  nearly 
a  right  angle,  by  means  of  a  felt  splint  and  a  roller.  The  resulting  inflammatory 
action  was  slight ;  and  the  man  removed  the  dressings  on  the  tenth  day.  When 
seen  three  weeks  after  the  accident,  he  had  pretty  good  use  of  the  joint. 

Case  of  IHelocation  of  the  Mead  of  the  Mad/ins— Mesection 

of  the  Joint. 

We  find  recorded  in  the  Canada  Medical  Journal^  April,  1868,  by  Professor  O. 
W.  Campbell,  a  case  of  dislocation  of  the  radius  forward,  produced  by  a  severe 
kick  upon  the  arm  while  endeavoring  to  restrain  a  vicious  horse. 

The  man,  eet.  twenty-*three,  was  admitted  into  the  Montreal  Gfeneral  Hospital, 
on  the  9th  of  November,  1867. 

The  injury  was  received  on  the  18th  of  April  1867.  After  its  reception  the  liihb 
immediately  fell  powerless,  and  the  elbow  was  stiff  and  could  not  be  bent  to  a  right 
angle.  When  first  seen,  the  injury  was  mistaken  for  fracture  at  the  middle  of  the 
forearm  by  the  Doctor.  The  person  after  undergoing  several  weeks'  treatment 
with  splints,  consulted  another  physician,  who  thought  the  elbow  was  anchylosed, 
and  made  forcible  attempts  at  flexion  and  extension  four  times,  at  intervals  of 
about  one  week. 
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When  admitted  into  the  hospital,  Dr.  Campbdl  correctly  diagnosed  the  case, 
and  for  ^^  varioas  reasons,  and  especially  the  probable  changes  which  had  taken 
place  in  the  joint  owing  to  the  active  interference  since  the  injury,"  determined  to 
resect  the  joint,  which  he  did  by  an  H-shaped  incision,  December  Ist.  Wound 
entirely  closed  and  free  motion  is  daily  made  in  all  directions. 

On  the  JRedtictian  of  JHslocations  at  the  Sip'Jatnt  by 

Manipulation. 

Mr.  HoiiMXS  GooTB,  surgeon  to  St.  Bartholomew's  Hospital  (British  Medical 
Journal^  January  11th,  1868,  p.  27),  after  bearing  evidence  as  to  the  great  superi- 
ority of  manipulation  over  all  other  methods,  in  the  reduction  of  dislocations  of 
the  head  of  the  femur,  remarks : 

"  There  is  but  one  primary  dislocation  of  the  femur  at  the  hip-joint ;  namely,  that 
in  the  foramen  ovale,  or  downward  and  inward.  There  the  capsule  is  weakened, 
and  the  rim  of  the  acetabulum  least  prominent.  When  the  whole  limb  is  extended, 
all  the  ligaments  are  tense,  and  the  direct  abduction  is  a  very  limited  movement. 
A  person  in  the  sitting  posture  may  rotate  and  evert  the  limb  to  a  much  greater 
extent ;  but  this  is  not  the  position  in  which  a  dislocation  usually  ensues.  A 
heavy  weight  falling  upon  the  hip  may,  and  often  does,  drive  the  head  of  the  bone 
through  the  inner  surfAce  of  the  capsule,  producing  a  sent  at  the  inner  and  poste* 
rior  part,  which  must  be  sought  fbr  and  found  before  the  head  of  the  bone  can  be 
teplaced. 

^^  The  other  forms  of  dislocation,  namely,  those  on  the  dorsum  ilii,  the  isohiatic 
notch,  and  on  the  pubes,  are  secondary,  dependent  either  on  muscular  action  or 
on  the  continuance  of  the  dislocating  force.  The  course  of  treatment  is  therefore 
obvious.  Muscular  rigidity  having  been  overcome  by  the  employment  of  chloro- 
form,  the  head  of  the  bone  has  to  be  worked  down  to  the  inner  or  the  inner  and 
posterior  part  of  the  capsule,  where  the  rent  will  be  found,  and  the  replacement  of 
the  bone  be  effected.  Muscular  rigidity  having  been  overcome  by  the  use  of  chlo- 
roform, the  leg  should  be  bent  at  the  knee  and  the  thigh  on  the  trunk,  when,  with 
a  rotatory  movement,  the  head  of  the  femur  may  be  easily  made  to  retrace  its  coiirse» 
Having  succeeded  in  getting  it  at  the  inner  aspect  of  the  joint,  the  surgeon,  with 
one  movement,  rotates  the  thigh  outward  and  suddenly  extends  the  limb,  when 
the  head  of  the  bone  slips  into  its  socket  with  a  snap." 

For  the  demonstration  of  these  points,  Mr.  Ooote  is  indebted  to  Professor  Fabin« 


V.  AMPUTATIONS  AND  RESECTIONS. 

On  a  Modification  of  JFlap  in  Amputations, 

Br.  DvFV  GhHiD)  Mobile,  Alabama  (New  Orleans  Medical  Journal^  April,  1868), 
says :  All  the  advantages  of  the  operation  I  wish  to  suggest  are  attained  by  the 
rectangular  flap  proposed  by  Mr.  Teale,  and  I  think  by  no  other ;  but  the  perform- 
ing of  Mr.  Teale's  operation  requires  much  closer  calculation,  and  consequently 
more  time  and  care  than  is  necessary  when  the  limb  is  severed  by  two  strokes  in 
a  plane  oblique  to  its  diameter. 
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Having  premised  this  much,  I  will  now  proceed  to  describe  more  particularly 
the  operation  I  propose,  and  this  cannot  better  be  done  than  by  the  following 
figure: 

In  the  figure  (7),  1, 1,  shows  the  line  of  incision  for  amputation  of  the  thigh,  the 

division  of  the  soft  parts  being  made  by  cutting  flrom 
without  inward  to  the  bone,  or  by  transfixing  the 
limb  and  cutting  from  below  the  femur,  downward 
and  backward,  then  forming  a  single  and  anterior 
flap  by  cutting  from  the  bone  upward  and  forward. 
Before  sawing  the  bone,  the  muscles  should  be  sepa- 
rated from  it  by  the  point  of  the  knife  and  the  anterior  flap  be  pulled  well  back, 
so  that  the  point  of  section  of  the  bone  shall  be  very  nearly  on  a  line  with  the 
posterior  border  of  the  incision  through  the  skin.    (See  2,  in  Fig.  7.) 
The  stump  resulting  fix>m  the  above-described  procedure  would  appear  thus 

(Fig.  8)  if  viewed  from  the  side,  and  would,  after  healing,  pre- 

Fio.  8.  gQQ^  ^  symmetrical  and  rounded  trunk,  covered  at  the  end  by  a 

/QpiPiiitj^^     thick  layer  of  muscle  and  a  sound  surface  of  skin,  the  same 

jn  jj^0     points  gained  by  Mr.  Teale's  operation,  the  cicatrix  being 

05  i*^^     equally  as  advantageously  situated.    I  believe  that  the  abover 

described  form  of  flap  will  be  found  to  be  equally  as  good,  if  not 
superior,  to  any  other,  whether  single  or  double,  not  only  because  of  the  favorable 
position  given  by  it  to  the  cicatrix,  but  owing  to  the  facility  with  which  any  dis- 
charge might  escape  fr^m  the  wound,  provided  healing  by  first  intention  should 
not  be  secured.  The  operation  is  not  quite  as  suitable  for  amputation  of  the  leg 
as  for  the  thigh,  though  I  think  it  is  as  well  adapted  for  that  portion  of  the  lower 
extremity  as  is  any  other  fli^  operation.  In  fkct^  the  cut  surfaces  by  this  method 
will  fit  to  each  other  more  accurately  than  they  will  when  the  flap  amputation  of 
Mr.  Fergusson,  as  ordinarily  performed,  is  employed ;  consequently,  healing  by 
first  intention  ought  ofbener  to  be  obtained. 

In  forming  the  single  oblique  flap  in  the  leg,  it  will  be  found  that  the  skin  over 
the  front  of  the  tibia  has  such  a  strong  tendency  to  retract  that  it  is  necessary,  in 
order  to  secure  a  sufficiency  of  integument,  to  dissect  up  this  skin  for^an  inch  or 
more  before  transfixing  the  limb  for  the  purpose  of  finishing  the  posterior  part  of 
the  incision  or  fiap.   (Fig.  7, — 3,  8.) 

By  taking  this  precaution,  the  bone  can  be  sawn  sufficiently  short  to  allow  the 
long  posterior  fiap  to  be  doubled  over  the  tibia  and  attached  without  any  difficulty. 
Owing  to  the  adoption  in  surgical  practice,  during  the  last  few  years,  of  the  use 
of  metallic  sutures,  and  the  application  to  freshly  cut  surfaces  of  a  solution  of 
chloride  of  zinc  and  other  preparations,  all  of  which  procedures  seem  to  favor 
union  by  first  intention,  it  is  not  impossible  that  fiap  amputations  will  come  to 
supersede  those  by  the  circular  method,  because  flaps  can  be  so  shaped  as  to  fit 
each  other  very  accurately,  and  therefore  are  more  likely,  by  the  aid  of  these 
measures,  to  heal  by  early  adhesion. 

I  will  add,  that  should  the  form  of  flap  herein  suggested  be  adopted  in  any  case, 
it  would  be  proper  to  use  both  the  metallic  suture  and  chloride  of  zinc  solution  in 
order  to  insure  prompt  healing,  and,  consequently,  a  well-shaped  and  serviceable 
stump. 
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Amputation  of  OThigh— Separation  of  Bone  through  the 

JEpiphysis. 

Dr.  Geobob  Buohanan,  A.M.,  Surgeon  and  Lecturer  on  Clinical  Surgery,  Glas- 
gow Royal  Infirmary,  relates  (Glasgow  Medical  Journal^  April,  1868),  the  follow- 
ing case: 

A  boy,  aged  10  years,  whose  leg  was  crushed  by  machinery  up  to  the  knee. 
Amputation  by  a  long  interior  flap,  through  the  condyles.  One  of  the  most  per- 
fect stumps  I  ever  saw.  The  arteries  were  ligatured,  and  the  wound  healed  with 
great  rapidity. 

I  desire  to  draw  attention  to  the  mode  of  severing  the  bone.  After  I  had  cut 
through  the  soft  parts,  I  drew  the  knife  round  the  bone,  to  divide  the  periosteum 
where  I  intended  to  apply  the  saw,  when  I  found  tiiat  it  passed  into  the  soft  car- 
tilage separating  the  inferior  epiphysis  from  the  shaft.  I  laid  aside  the  knife,  and, 
by  using  gentle  force,  easily  broke  off  the  epiphysis,  leaving  the  shaft  with  a 
rounded  end,  in  which  neither  canceUi  nor  medullary  cavity  were  exposed.  This 
method  of  dividing  the  femur  is  so  easy,  and  its  result  so  perfect,  that  I  would 
recommend  its  adoption  in  amputating  at  the  lower  part  of  the  thigh  in  young 
patients. 

Amptitation  at  the  Knee^Joi/nt. 

Within  the  past  six  months  two  elaborate  essays  on  disarticulation  at  the  knee- 
joint  have  appeared  from  the  pens  of  American  surgeons,  one  by  Dr.  Thomas  M. 
Mabkoe,  of  New  York  (New  York  Medical  Journal^  March,  1868)  ;  the  other  by 
Dr.  John  H.  Brinton,  of  Philadelphia  (^American  Journal  of  the  Medical  Sciences, 
April,  1868).  From  these  papers  it  would  appear  that  this  procedure  is  attended 
with  less  risk  to  life  than  amputation  of  the  thigh,  and  that  the  resulting  stump  is 
admirably  adapted  for  an  attificial  limb.  The  method  preferred  by  both  surgeons 
is  that  by  a  long  anterior  and  a  short  posterior  flap. 

The  mortality  rate  of  the  operation  is  shown  in  the  accompanying  tables,  which 
embody  all  the  cases  analyzed  by  Drs.  Ikfarkoe  and  Brinton,  and  which  were  pre- 
pared by  the  latter  writer. 

Table  showing  thx  Besults  ov  Amebicak  Amputations  at  the  Knxs-Joikt. 


OMes. 

B«eoT- 

eriei. 

DMths. 

Per  orat.  of 
Mortality. 

* 

Primary  ampatations  after  accident,      .... 
Secondary  amputations  alter  accident,  .... 

Secondary  amputations  for  disease, 

Cause  and  period  of  amputation  undetermined,   . 

50 

81 

80 

6 

28 

18 

26 

6 

22 

18 

6 

44. 
42. 
16.66 

Total 

117 

77 

40 

84.19 
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Amputations  at  the  Enxx-Joikt. 


0«MS. 

ReeoT- 
•rifli. 

Dwtht. 

Per  eent.  of 
MorUUty. 

Primary  amputations  after  accident,     .... 
Secondary  amputations  after  accident,  .... 

Secondary  amputations  for  disease, 

Cause  and  period  of  amputation  uxidetermiaed,  . 

69 

87 

62 

6 

84 

28 

48 

6 

26 
14 
14 

42.87 
87.88 
22.68 

Total, 

164 

111 

68 

82.81 

SiaHsUes  of  AmputaMans  at  the  JPefinsyhHMnda  HospUal. 

The  following  is  a  rSaumS  of  a  valuable  paper  contributed  by  Dr.  George  W. 
NoBRis,  to  the  first  volume  of  the  Pennsylvania  Hospital  Seports^  giving  a  Statis- 
tical Account  of  the  Cases  of  Amputation  performed  at  the  Pennsylvania  Hospital 
from  January  \st^  1850,  to  January  \st^  1860,  with  a  Oeneral  Summary  of  the 
Mortality  following  this  operation  in  that  Institution  for  thirty  years. 

''  From  the  above  table  it  will  be  seen  that  from  January,  1850,  to  January, 
1860,  there  were  228  capital  amputations  performed*  Of  these,  173  were  cured, 
and  55  died. 

"  Forty-three  were  of  the  thigh,  seventy  of  the  leg,  eight  of  the  feet,  six  at  the 
shoulder-joint,  thirty-eight  of  the  arm,  fifty-two  of  the  forearm,  eight  at  the  wrist- 
Joint,  two  of  the  hand,  and  one  at  the  elbow-joint. 

"  One  hundred  and  forty-six  of  the  228  operations  were  primary,  being  done  for 
decent  injuries  within  twenty-four  hours  after  the  occurrence  of  the  accident,  and  of 
these  119  were  cured,  and  2t  died;  42  were  secondary,  of  which  27  were  cured 
and  15  died ;  40  were  for  the  cure  of  chronic  affections,  of  which  27  were  cured 
and  13  died. 

"  Twenty-five  of  the  whole  number  in  the  table  were  done  at  the  joints,  of  which 
23  were  cured  and  2  died. 

^^  One  hundred  and  seven  of  the  amputations  were  of  the  upper  extremity,  of 
which  94  were  cured  and  13  died* 

^^  One  hundred  and  twenty-one  were  of  the  lower  extremity,  of  which  85  were 
cured  and  36  died. 

^^  In  adding  the  results  fiimished  in  the  above  ten  years  to  those  given  in  the 
volumes  of  the  American  Journal  already  referred  to,  for  the  twenty  years  pre- 
viously, we  arrive  at  the  following  results : 

^^  Of  428  amputations  upon  424  patients,  performed  during  the  thirty  years  from 
1830  to  1860,  321  were  cured  and  103  died;  of  these,  261  were  primary,  of  which 
64  died ;  83  were  secondary,  of  which  31  died ;  84  were  for  the  cure  of  chronic 
diseases,  of  which  18  died. 

^^  One  hundred  and  ninety-four  of  the  amputations  were  of  the  upper  extremity, 
of  which  21  died ;  234  were  of  the  lower  extremity,  of  which  74  died;  46  were 
amputations  at  the  joints,  of  which  6  died. 

^^  One  hundred  and  eighteen  of  the  patients  operated  on  were  under  20  years  of 
age,  of  whom  108  were  cured  and  10  died ;  138  were  between  20  and  30,  of  whom 
101  were  cured  and  32  died;  87  were  between  30  and  40,  of  whom  60  were  cured 
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and  27  died ;  62  were  between  40  and  50,  of  whom  40  were  cnred  and  22  died ; 
21  were  upward  of  50,  of  whom  16  were  cured  and  5  died." 

McciHon  of  the  JEntire  Clavicle. 

Dr.  W.  W.  Dawson,  Surgeon  to  the  Commercial  Hospital,  Cincinnati,  narrates 
(Cincinnati  Lancet  and  Observer^  January,  1868,  p.  1)  the  case  of  a  youth,  20 
years  of  age,  from  whom  he  removed  the  whole  of  the  right  clavicle,  on  account  of 
necrosis  following  the  kick  of  a  gun.  The  acromio-clavicular  articulation  had 
perished,  rendering  the  use  of  the  knife  unnecessary  at  that  point.  The  line  of 
incision  was  made  over  and  upon  the  bone.  The  hemorrhage  was  trifling,  and  the 
wound  had  closed  under  the  application  of  warm  dressings  at  the  expiration  of  forty- 
six  days.  The  resulting  deformity  was  sHght,  and  consisted  merely  of  slight  de- 
pression of  the  shoulder.  The  cicatricial  tissues  were  dense  and  firm,  but  sufficient 
time  had  not  elapsed  to  observe  the  extent  of  the  osteogenic  properties  of  the  peri- 
osteum, which  was  left  behind.    The  use  of  the  corresponding  arm  was  complete. 

SubpeHosteal  JReseeiians  of  the  Mlbow. 

By  M.  Ollier,  of  Lyons  (London  Lancet^  January  18th,  1868,  p.  92). 

"  M.  Ollier,  who  had  attached  his  name  to  subperiosteal  resections,  has  lately 
brought  three  cases  before  the  Medical  Society,  in  which  he  resected  all  the  pro- 
cesses of  bone  entering  into  the  articulation  of  the  elbow.  By  very  careful  man- 
agement, and  minute  care,  the  periosteum  and  tendons  inserted  into  it  were  care- 
fUUy  preserved.  The  result  in  the  three  eases  mentioned  has  been  the  complete 
regeneration  of  the  Joint,  both  as  to  form  and  movements." 

JEkccision  of  the  Wrist-Joint. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  March  10th 
(British  Medical  Journal^  March  21st,  1868),  when  excision  of  the  wrist  formed 
the  topic  for  discussion,  Mr.  J.  W.  Hulsjb  narrated  a  case  where  he  had  success- 
fiilly  employed  Lister's  method  of  operating.  The  patient,  a  groom,  had  disease 
of  the  left  wrist,  of  several  months'  duration.  All  other  plans  of  treatment  having 
failed,  all  the  carpal  bones,  and  the  ends  of  the  radius,  ulna,  and  metacarpal  bones, 
were  removed,  and  the  man  recovered  such  a  useful  hand  that  he  became  a  coach- 
man and  drove  a  brougham. 

Mr.  J.  F.  West,  of  Queen's  Hospital,  Birmingham,  gave  an  account  of  three  cases 
in  which  that  operation  had  been  performed  with  marked  success.  In  the  first 
and  third,  the  whole  of  the  bones  entering  into  the  formation  of  the  joint  were 
excised :  in  the  second,  a  carious  fragment  of  the  radius,  extending  about  an  inch 
above  the  articulation,  was  alone  removed.  The  patient  recovered  in  each  instance 
with  a  hand  having  considerable  strength  and  mobility,  after  a  variable  period  of 
time,  extending  from  three  months  to  two  years.  Mr.  West  insisted  on  the  im- 
portance of  free  separation  of  the  thumb  from  the  rest  of  the  hand  during  the 
treatment  of  the  case,  so  as  to  counteract  the' tendency  to  inversion  of  the  thumb 
which  always  follows  the  operation ;  and  further,  the  removal  only  of  the  parts 
diseased,  and  the  early  use  of  passive  motion  of  the  fingers. 

Mr.  Henby  Lee  had  excised  a  wrist-joint  by  the  transverse  incision,  the  flexor 
tendons  being  divided.    The  man  recovered  with  a  stifflsh  joint,  but  had  some 
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power  of  flexion  and  extension,  probably  tbroagfa  the  Inmbricales  muscles.    The 
hand  presented  a  good  appearance. 

Finally,  Mr.  Callender  stated  that  he  had  recently  excised  the  wrist-joint  in  a 
case  of  strumous  disease,  and  the  patient  died  of  pyaemia. 


SeBedian  of  the  Long  B&nes. 

Dr.  Joseph  W.  Thompson,  of  Paducah,  Ky.,  in  a  report  on  this  subject  (pub- 
lished in  the  New  York  Medical  Record^  March  16th,  1868),  gives  eight  cases  of 
resection,  interesting  from  the  fact  that  results  are  given  after  a  considerable  lapse 
of  time. 

Case  I.  Femur,  middle  third;  shortening,  4}  inches.  Operation  on  the  battle- 
field; six  months  in  hospitaL  Treatment,  position  and  water  dressing.  Two 
years  after  the  operation  has  good  use  of  the  Umb. 

Case  II.  Fibula ;  six  or  seven  inches  resected  on  the  field.  Removed  to  hos- 
pital   Treatment,  water  dressings.    Result,  recovery,  with  good  use  of  limb. 

Case  III.  Humerus,  lower  third ;  two  inches  resected.  Result,  recovery,  with 
good  use  of  the  arm ;  by  his  own  statement,  doimg  duty  as  a  steamboat  engineer, 
nearly  as  well  as  ever. 

Case  IT.  Shoulder-joint ;  3  inches  of  upper  end  of  humerus  removed.  Opera- 
tion on  battle-field.  Result,  recovery.  Three  years  aftier  operation,  can  do  light 
work,  the  end  of  the  humerus  resting  in  an  artificial  cavity,  just  underneath  the 
edge  of  pectoralis  major  muscle. 

Case  Y.  Humerus,  upper  and  middle  thirds ;  three  inches  removed.  Result| 
recovery,  with  considerable  use  of  the  arm. 

Case  YI.  Femur,  upper  third ;  two  and  a  half  inches  removed.  Result,  the 
ends  of  the  bone  united  well,  and  the  limb  of  great  use  to  him. 

Case  YIL  Radius  and  ulna ;  three  inches  of  both  bones  removed.  Result,  no 
bony  union,  and  but  little,  if  any  use. 

Case  YIII.  Humerus,  upper  and  middle  thirds ;  four  inches  removed.  Result, 
recovery,  with  no  shortening,  the  space  between  the  two  ends  of  the  bone  being 
filled  up  with  a  fine  cartilag&4ike  substance ;  can  lift  weights  in  a  line  with  hia 
body,  bat  cannot  carry  the  hand  to  his  head. 


VL  TOPOGRAPHICAL  SURGERY, 

(a.)  HEAD,  NECK,  AND  BREAST. 

JSkx^traordinary  JRecovery  after  severe  Injury  of  the  Head. 

A  very  remarkable  instance  of  recovery  from  severe  injury  of  the  brain  is  re- 
corded in  the  Western  Journal  of  Medicine,  March,  1868,  p.  151,  by  Drs.  Jewett 
and  Inman,  of  Middleburg,  Ohio.  A  man,  twenty-seven  years  of  age,  while  en- 
gaged in  blasting  coal,  was  struck  by  the  blasting  pipe,  four  feet  in  length  by  five- 
eighths  of  an  inch  in  diameter,  which  entered  the  skull  near  the  outer  angle  of  the 
right  superciliary  ridge,  breaking  down  the  supra  orbital  plate,  protruding  the 
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eye  considerably,  passed  through  the  right  anterior  lobe  of  the  brain,  lacerating 
the  longitudinal  sinus,  traversed  the  left  middle  lobe,  and  en^erged  from  the  skull 
at  a  point  about  an  inch  and  a  half  above  and  behind  the  left  ear.  The  rod  lodged 
niter  having  entered  one-half  of  its  length,  and  was  extracted  at  once  by  his  com- 
panions, not,  however,  without  considerable  difficulty  and  force,  owing  to  a  bend 
in  the  portion  of  the  rod  in  his  skulL 

For  several  days  he  lay  in  a  state  of  profound  coma,  without  marked  paralysis. 
•On  the  twelfth  day  he  began  to  show  signs  of  consciousness,  after  which  he 
gradually  improved,  and  eight  weeks  after  the  reception  of  the  injury  he  was  able 
to  leave  his  bed.  The  treatment  throughout  was  sustaining,  with  cold  to  the  head, 
and  attetition  to  the  bowels.  Fragments  of  skull,  coagulated  blood,  and  brain- 
substance  were  freely  discharged  from  time  to  time.  Upwards  of  eight  months 
after  the  injury  he  appeared  to  be  perfectly  rational,  and  replied  correctly  in  mon- 
osyllables, but  was  unable  to  connect  words. 


^  '  Cancer  of  the  Calva/Ha* 

In  the  reports  of  the  New  York  Pathological  Society  ( The  Medical  Record^ 
February  15th,  1868),  Dr.  Loomis  describes  a  case  of  cancer  of  the  calvaria  in 
a  Qerman  woman,  £et.  48,  who  died  on  the  4th  of  November  last.  There  were  no- 
ticed, as  symptoms,  slight  pains  (which  at  first  were  regarded  rheumatic)  in  the 
muscles  of  the  back  and  shoulder,  puffiness  about  the  face,  partial  loss  of  power 
in  the  left  hand,  and  the  leffc  leg  was  found  to  have  lost  sensation,  and  had  its  tem- 
perature decreased.  She  grew  gradually  worse,  and  sunk  48  hours  after  she  was 
first  seen.  The  paralysis  had  extended  to  the  right  leg  and  other  parts  of  the 
body  before  death. 

The  autopsy  revealed  ossification  of  the  coronary  artery,  hypertrophy  of  the 
left  ventricle,  and  atheromatous  deposits  in  the  aorta  and  on  the  surface  of  the 
aortic  valves.  There  was  found  in  the  occipital  bone,  parietal  bones,  and  right 
side  of  the  skull,  a  mottled  deposit  of  a  new  material,  some  of  which  was  of  a 
cartilaginous  hardness,  some  of  muscular  consistency,  and  some  as  soft  as  jelly. 

The  microscopical  characters  of  the  bone  were :  fibrous  bands  crossing  polyg- 
onal-shaped cells,  from  the  ^^^^  to  y^^j^  of  an  inch  in  diameter,  with  nuclei  and 
nucleoli.  These  cells  were  granular,  and  there  werefree  nuclei  everywhere  present. 


Tirephin4/ng. 

Mr.  Marshall,  of  University  College  Hospital,  London,  narrates  {British  Medical 
Journal,^  Jan.  11th,  1868),  the  case  of  a  man,  forty  years  of  age,  who  suffered  from 
an  extensive  scalp  wound,  inflicted  by  the  fire-box  of  a  railway  engine  in  motion. 
There  were  temporary  symptoms  of  concussion,  and  on  the  eighth  day  there 
appeared  signs  of  slight  compression  and  pysemia.  On  the  following  day  the 
trephine  was  applied  over  a  portion  of  necrosed  bone,  of  the  size  of  a  fiorin.  On 
perforating  the  bone,  pus  welled  up  alongside  of  the  instrument,  and  a  drachm 
and  a  half  of  the  same  fiuid  escaped  on  its  removaL  The  dura  mater  was  un- 
ii\jured,  but  it  began  to  slough  on  the  next  day,  when  the  man  expired.  There 
were  post-mortem  evidences  of  limited  pachymeningitis ;  the  longitudinal  sinus 
was  occupied  by  pus  and  broken-down,  mottled  coagula ;  there  were  patches  of 

18  (  281  ) 


150  Topographical  Surgery* 

lymph  and  pns  on  the  arachnoid;  the  surfaces  of  the  hemispheres  were  incrusted 
with  lymph,  and  several  small  abscesses  occupied  the  lungs. 

Dr.  G.  M.  Claek,  of  Chicago  (Chicago  Med.  Jour.^  March  15th,  1868),  trephined 
a  man  on  account  of  paraplegia  following  a  slight  gunshot  depression  of  the 
fronto-parietal  region  of  the  skulL  The  paralysis  began  four  months  and  a  half 
after  the  reception  of  the  injury,  and  had  continued  up  to  the  date  of  the  opera- 
tion, three  years  later.  At  the  expiration  of  five  weeks,  when  the  patient  returned 
to  his  home,  the  relief  was  complete. 

Professor  J.  C.  Hughes,  of  the  University  of  Iowa  (Iowa  Med.  Jour.^  January 
and  April,  1868),  reports  the  case  of  a  man,  thirty-seven  years  of  age,  who  had 
received  a  blow  over  the  supra-orbital  region.  There  were  sUght  s3rmptoms  of 
concussion,  and  three  weeks  subsequently  marked  signs  of  compression  set  in.  A 
large  circle  of  bone  was  removed  from  just  above  the  seat  of  the  injury,  from  the 
inner  surface  of  which  a  spicula  had  been  depressed  upon  the  dura  mater,  without 
involvement  of  the  outer  table.  An  incision  was  also  made  upon  the  dura  mater^ 
for  the  purpose  of  giving  vent  to  some  pus.  The  man  at  once  regained  his  senses, 
and  recovery  was  rapid. 


Memoval  of  a  Large  OsteO'Sarcama  of  the  Lower  Jaw. 

By  Mr.  Cbbistophsb  Hsate,  of  Unirenity  College  Hospital  (CaiuuU  Medioftl  Joonial,  Deoember,  1867, 

p.  264). 

The  patient  was  a  man  aged  thirty-two,  in  whom  an  enlargement  of  the  lower 
jaw  commenced  eight  years  ago,  after  the  extraction  of  a  tooth..  It  remained  more 
or  less  stationary  up  to  two  years  ago,  when  he  fell  from  a  horse  and  injured  him- 
self; from  that  time  it  grew  pretty  rapidly,  and  now  was  as  big  m  an  adult's  head. 
The  man,  who  was  from  Leicester,  had  been  seen  by  several  surgeons,  all  of  whom 
reftised  to  operate.  Mr.  Heath,  who  has  abready  made  himself  fisunous  for  opera- 
tions on  the  jaws,  considered  it  a  suitable  case  for  surgical  interference,  and  the 
man  was  admitted  under  his  care.  It  so  encroached  on  the  mouth  that  the  tongue 
could  not  be  seen,  and  there  was  much  difficulty  in  feeding  himself.  The  patient 
presented  a  most  extraordinary  appearance,  from  the  immense  size  of  the  tumor, 
which  had  in  front  of  it  a  fungoid-looking  mass,  which  was  not  malignant  disease, 
but  the  result  of  some  quack  treatment  he  had  undergone.  Chloroform  was  given 
at  the  nose,  the  patient  sitting  in  a  chair  with  his  legs  tied  to  it.  When  under 
the  influence  of  the  anaesthetic,  Mr.  Heath  made  an  incision  on  either  side  of  the 
central  fungoid  mass,  cutting  through  the  lip  and  dissected  off  the  skin.  He 
sawed  through  the  angle  of  the  jaw  on  the  left  side,  where  it  was  comparatively 
free  from  disease,  and  then  carefully  detached  all  the  surrounding  structures,  until 
he  reached  the  articulation  on  the  right  side,  when  with  a  little  care  he  succeeded 
in  getting  away  the  condyle.  The  tongue,  early  in  the  operation,  was  transfixed 
with  thick  cord,  and  was  held  out  by  Sir  Henry  Thompson.  Comparatively  little 
bleeding  ensued,  but  several  small  vessels  were  tied.  The  lip  and  chin  were 
brought  together  by  pins,  and  the  flaps  by  silver  wire  sutures;  and  it  was  astonish- 
ing to  witness  the  improvement  in  the  man's  features.  The  great  tumor  was  the 
size  of  an  adult's  head,  and  weighed  four  and  a  half  pounds ;  it  was  not  malignant, 
and  for  the  most  part  was  bony.    Although  the  patient  Wlas  weak,  chiefly  from  the 
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want  of  food,  he  seemed  to  be  in  good  condition  after  the  operation,  and  there  is 
no  reason  why  a  fkvorable  issue  should  not  ensue,  of  course  excepting  the  usual 
surgical  accidents. 

Case  of  Laryngotamy. 

The  following  case  of  laryngotomy  is  reported  in  the  Boston  Med,  and  Surg. 
Journal^  February,  1868,  by  William  B.  Reynolds,  Post  Surgeon,  St.  Augus- 
tine, Fla. 

A  soldier  was  brought  into  the  Division  Hospital,  in  front  of  Petersburg, 
wounded  in  the  neck.  The  ball  entered  just  in  front  of  the  stemo-cleido-mastoid 
muscle  upon  the  right  side,  and  passed  directly  across.  It  cut  its  way  through 
the  right  side  of  the  larynx,  just  below  the  thyroid  cartilage,  and,  penetrating  the 
left  wall,  was  lodged  there.  Soon  after  receiving  the  wound  he  was  brought  to 
the  hospital,  and  the  diagnosis  was  readily  made.  Dr.  J.  D.  Lyman,  without  ad- 
ministering chloroform,  proceeded  to  operate.  He  cut  down  upon  the  ball,  and  at 
the  moment  of  grasping  it  with  the  forceps,  it  slipped  backward  and  passed  down 
the  trachea.  The  patient  at  once  was  seized  with  all  the  symptoms  of  immediate 
suffocation.  The  face  became  purple,  and  the  veins  of  the  neck  stood  out  like 
whip-cords,  and,  with  the  gasping,  spasmodic  breathing,  gave  evidence  that  there 
must  be  immediate  reliefer  death.  Enlarging  the  opening,  he  introduced  a  pair 
of  forceps,  and  succeeded  in  grasping  the  ball  at  the  bifhrcation  of  the  trachea. 

Menwval  of  Cancerous  Breast. 

We  glean  from  the  Paris  correspondence  of  the  Leavenworth  Medical  Herald, 
May,  1868,  that  Dr.  Sims  lately  performed  a  surgical  operation  of  unusual  interest, 
in  which  he  made  use  of  the  nitrous-oxide  gas.  The  patient  was  a  lady  of  about 
60  years  of  age,  rather  stout,  and  slightly  of  the  lymphatic  temperament.  In 
about  two  minutes  from  the  time  she  commenced  breathing  the  gas  she  was  in  a 
profound  anaesthetic  sleep.  She  was  kept  insensible  for  sixteen  consecutive  minutes^ 
till  the  operation  was  finished  and  the  dressing  nearly  completed.  In  less  than 
one  minute  from  the  time  she  ceased  to  breathe  the  gas  she  returned  to  perfect 
consciousness,  having,  as  she  stated,  experienced  no  pain  from  the  operation. 
There  was  no  nausea,  sickness,  or  vomiting.  There  was  one  remarkable  feature 
connected  with  the  use  of  the  gas :  after  the  patient  was  first  made  insensible  she 
was  allowed  to  breathe  some  air  with  the  gas,  and  was  thus  returned  to  semi-con- 
sciousness, and  continued  in  this  condition  during  the  entire  operation.  She  felt 
no  pain,  but  could  see  and  recognize  persons  standing  around. 

(h.)  EYS  AND  EAR. 

Ohstrtiction  of  Ikich/rynial  Duct. 

Dr.  John  Grben,  of  St.  Louis,  in  the  St.  Louis  Medical  and  Surgical  Journal, 
in  an  article  '^  On  the  Modem  Treatment  of  Lachrymal  Obstruction  by  Dilatation 
of  the  Natural  Passages,"  says : 

^^  In  the  present  state  of  knowledge  it  may  be  safely  laid  down  as  a  principle 
that  in  veiy  few  cases,  either  of  stricture  of  the  nasal  duct  or  of  inflammation  of 
the  lachrymal  sac,  is  it  necessary  or  advisable  to  open  the  sac  in  the  old  method 
by  a  puncture  through  the  skin.    If  we  have  to  deal  with  an  acute  abscess  of  the 
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lachrymal  sac  it  is  quite  possible  in  many  cases  to  give  vent  to  the  pus  by  means 
of  a  slender  grooved  probe,  passed  into  the  sac  by  the  way  of  the  upper  or  lower 
punctum;  and  if  this  simple  manoeuvre  fails,  the  punctum,  or  even  the  whole 
length  of  the  canaliculus  may  be  slit  up,  either  with  fine  scissors  or  by  a  narrow- 
pointed  knife,  guided  upon  the  groove  of  a  fine  director,  so  as  to  open  a  free  com- 
munication between  the  ca^'ity  of  the  lachr3rmal  sac  and  the  sac  of  the  conjunctiva. 
The  writer  then  states  that  he  does  not  deem  the  latter  procedure  absolutely  indi- 
cated, for  it  is  an  undoubted  fact  in  the  majority  of  cases  that  the  fluid  contents 
of  the  sac  can  be  sufficiently  evacuated  through  the  canaliculi  and  ^uncta,  if  only 
these  parts  are  so  far  unobstructed  as  to  admit  of  the  passage  of  the  small  grooved 
probe  already  referred  to. 

^^  The  history  of  the  operations  for  removing  obstructions  of  the  nasal  duct  is 
then  traced  by  Dr.  Green.  Anal  in  1*713  used  probes  for  this  purpose.  Mr. 
Travers,  London,  1820,  advised  probes  of  about  five  inches  long,  varying  in  size, 
flattened  at  one  end  and  slightly  bulbous  at  the  point.  Dr.  Isaac  Hays,  of  Phila- 
delphia, has  followed  the  method  of  Mr.  Travers,  passing  the  probe  throughout 
the  whole  extent  of  the  lachrymal  passages,  from  the  punctum  to  the  noetriL 

^'  Styles^  nail-headed,  made  of  gold  and  silver,  were  used  by  Mr.  Ware,  of  Lou- 
don,  It 98.  They  were  introduced  through  an  opening  made  in  the  stdn,  imme- 
diately below  the  tendon  of  the  orbicularis.  They  are  designed  to  be  worn  many 
months,  or  even  permanently,  the  tears  flnding  their  way  readily  by  the  side  of 
the  style  into  the  nostril. 

<^  Scarpa  and  Beer  employed  soft  bougies  in  the  dilatation  of  the  nasal  duct,  but 
always  through  an  artiflclal  external  opening.  Mr.  Bowman  dispelled  the  fear  of 
passing  anything  but  the  smallest  probes  through  the  lachrymal  puncta,  by  his 
demonstration  of  the  physiological  action  of  the  part.  In  1851  Mr.  B.  described 
a  new  operation  for  epiphora,  in  cases  of  eversion  of  the  puncta,  by  slitting  open 
the  punctum  and  the  wall  of  a  part  of  the  canaliculus  as  £Gir  as  the  caruncle.  This 
suggested  to  Mr.  Bowman  that  by  a  similar  slitting  of  the  punctum  a  ready  way 
may  be  opened  for  the  further  exploration  of  the  lachrymal  passages,  and  even  for 
the  dilatation  of  strictures  of  the  nasal  duct.  Following  this  Une  of  research,  Mr. 
Bowman  devised  the  improved  plan  for  the  treatment  of  lachrymal  obstructions, 
which  has  been  very  generally  adopted,  and  which  is  everywhere  known  by  his  name. 

(^  The  method  of  Mr.  Bowman  consists  essentially  in  the  repeated  dilatation  of 
the  natural  passages  by  means  of  metallic  probes  of  regularly  increasing  diameter, 
introduced  through  one  of  the  puncta,  previously  enlarged  by  slitting  it  up  a  little 
way  toward  the  caruncle. 

'^  These  probes  are  of  six  sizes,  varying  from  the  minute  and  almost  capillary 
probes  to  a  diameter  of  l-20th  of  an  inch.  The  fundamental  principle  upon  which 
this  method  is  based  is  contained  in  the  anatomical  fact  that  the  canaliculi  are 
somewhat  capacious  ducts,  capable  of  giving  passage  to  probes  of  about  l-20th  of 
an  inch,  which  Mr.  Bowman  showed  to  be  sufficient  for  the  dilatation  of  all  ordi- 
nary strictures  of  the  nasal  duct. 

"  The  upper  or  lower  punctum,  and  about  l-12th  of  an  inch  in  length  of  the  canal- 
iculus, are  first  laid  open  by  a  fine  scissors,  or  by  a  knife  and  a  grooved  probe  (or 
a  probe-pointed  knife),  so  as  immediately  to  admit  a  sound  of  the  fall  diameter  of 
the  duct.  Any  obstructions  are  carefully  explored,  and  their  dilatation  gradually 
accomplished  by  means  of  the  differentHsized  probes In  the  differ- 
ent methods  that  have  been  noticed,  the  size  of  the  largest  probe  is  necessttrilj 
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limited  to  the  diameter  of  the  slightly  stretched  canaliculus.  Many  surgeons 
have  adopted  the  plan  of  slitting  up  the  entire  length  of  the  canaliculus  into  the 
lachrymal  sac,  thus  converting  that  duct  into  an  open  groove,  leading  to  a  large 
artiflcial  communication  between  the  conjunctival  and  the  lachrymal  sacs. 

^^  Weber,  of  Berlin,  advises  the  use  of  elastic  sounds  and  conical  wax  bougies, 
having  a  maximum  diameter  at  the  largest  point  equal  to  four  mm.  (16-inch). 

'^  Dr.  E.  Williams,  of  Cincinnati,  treats  all  obstructions  of  the  nasal  duct  by 
styles,  of  increasing  size,  introduced  through  a  free  opening  made  by  dividing  the 
upper  canaliculus,  which  are  worn  during  a  period  of  several  weeks.  Local  medi- 
cation of  the  sac  by  means  of  solution  of  zinc  or  copper  salts,  which  can  be  very 

readily  injected  by  any  small  syringe Dr.  Green  prefers,  with  Mr. 

Bowman,  slightly  to  enlarge  the  entrance  into  the  canaliculi  by  a  small  incision. 
This  incision  should  be  restricted  to  a  length  of  a  twelfth  or  a  sixteenth  of  an 
inch." 

Mefiractive  and  Accom/modaHve  JPower  of  Zens. 

Dr.  Samuel  Cols,  writing  from  Vienna  to  the  Chicago  Medical  Joumaly  M&j 
15th,  1868,  says: 

Selecting  from  many  interesting  things,  I  may  mention  two  applications  of 
optics  to  practical  ophthalmology,  one  consisting  of  an  easy  method  of  expressing 
the  various  degrees  of  refractive  and  accommodative  power  by  the  size  of  angles, 
instead  of  the  inverse  value  of  their  focal  distances  (i.  6.,  1  divided  by  the  focal 
distance  of  the  lens).  This  method  renders  the  calculation  much  simpler,  by  sub- 
stituting integral  fbr  fractional  numbers.  On  the  other  hand,  it  appears  less  con- 
venient for  practical  purposes,  since  the  degree  of  hyperopia  or  myopia  is  ex- 
pressed in  a  way  different  from  that  of  the  visual  distance  of  the  eye.  To  render 
this  clearer,  I  must  resort  to  an  illustration.  If  a  ray  of  light  coming  from  a 
luminous  point  fall  upon  a  lens  at  a  certain  point  above  its  axis,  the  refractive 
power  of  this  lens  may  be  measured  by  the  angle  of  deviation  which  the  refracted 
ray  undergoes.  The  higher  the  refractive  power  of  the  lens,  the  greater  will  be 
the  angle  of  deviation.  Mr.  Steinheil  found  by  calculation  that  for  a  given  and 
very  small  height  of  incidence  (distance  of  the  point  of  incidence  from  the  axis), 
the  angles  of  deviation  for  different  lenses,  the  luminous  points  remaining  station- 
ary, are  as  follows: 
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By  this  table  you  will  perceive  that  the  refractive  power  of  a  lens  of  -^j^  is 
equal,  to  an  angle  of  deviation  of  1" ;  consequently  an  augmentation  of  refractive 
power  of  J  j^  increases  the  size  of  the  angle  of  deviation  by  1".  If,  for  instance, 
a  short-sighted  person  can  see  plainly  at  eight  inches  distance,  modem  ophthal- 
mologists say  that  the  grade  of  his  myopia  is  i.  According  to  Mr.  Steinhell,  we 
would  say  that  is  equivalent  to  an  angle  of  deviation  of  15".  The  method  in  use 
expresses  the  visual  distance  and  the  degree  of  myopia  in  the  same  manner, 
whilst  Steinheil's  has  the  inconvenience  that  the  degree  of  myopia  is  expressed  by 
an  angle,  the  visual  distance  being,  of  necessity,  expressed  by  its  length. 

Sistorical  Note  an  JBtypertnetrapia  and  Astigmatism. 

Dr.  A.  Naoel,  of  Tiibingen  (Arch,  fur  Ophthalmologies  xii,  I),  {Royal  London 
Ophthalmic  Hospital  Reports^  voL  vi,  part  ii,  April,  1868),  quotes  from  a  German 
translation  of  Janin's  Memmres  et  Observations  sur  UCEil  (Paris,  1772),  a  complete 
description  of  a  case  of  extreme  hypermetropia,  and  a  full  recognition  of  the  state 
of  refraction  to  which  the  symptoms  were  due. 

He  quotes  also  from  an  inaugural  dissertation,  by  G.  H.  Gerson,  published  at 
GR)ttingen  in  1810,  an  account  of  a  case  of  myopic  astigmatism,  with  a  reference 
of  the  phenomena  to  the  different  curvatures  of  the  chief  meridians  of  the  cornea*. 
He  therefore  claims  for  Janin  the  discovery  of  hypermetropia,  and  for  Gerson  a 
place  between  Young  and  Airy  in  the  history  of  astigmatism. 

Case  of  Chronic  Ophthalmia^  apparently  Incurable,  but 

ending  in  perfect  Recovery. 

GsOb  MgMjller,  Assistant  Surgeon  TJ.  S.  A.,  reports  as  follows  in  Leavenworth 
Medical  Herald^  April,  1868: 

Near  the  beginning  of  August,  1867,  a  colored  soldier  applied  to  me,  laboring 
under  chronic  ophthalmia.  He  stated  that  he  had  been  suffering  from  the  disease 
between  two  and  three  months,  and  had  been  previously  under  treatment.  Right 
eye  alone  affected,  left  quite  sound.  He  stated  that  he  could  see  very  little.  The 
coi\)unctiva  was  much  injected  and  thickened,  but  not  at  all  granular.  The  cornea 
was  opaque,  having  the  dull  appearance  of  ground  glass,  and  was  evidently  thick- 
ened by  interstitial  fibrinous  deposits. 

Treatment. — Blisters  to  back  of  ear,  and  to  the  trachea ;  laxatives  of  magnesia 
sulphas;  bathing  eye  in  cold  spring  water;  a  solution  of  argenti  nitras  to  be 
dropped  into  eye  (strength  of  solution  not  stated).  Four  applications  were  made. 
In  one  week,  inflammation  more  intense,  and  vision  extinct,  as  stated  by  patient. 
Nitrate  of  silver  discontinued,  and  the  treatment  persisted  in.  Generous  diet.  In 
two  months*  nothing  remained  but  a  small  opaque  spot  at  the  centre  of  the  cornea. 
In  three  months  vision  was  completely  restored. 

Remarks.* — The  great  point  is  to  make  a  few  applications  of  nitrate  of  silver, 
and  then  to  trust  the  case  to  blisters. 

Infl^jmimation  of  the  Globe  of  the  Mye  and  Ocular  Capsule, 

foUowing  Accouchement, 

» 

In  the  Boston  City  Hospital,  service  of  Dr.  H.  W.  Williams  (Medical  and  Sur- 
gical Journal^  February  27th,  1868),  reported  by  Dr.  Wadsworth. 
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Mrs. ,  est.  thirty,  was  attacked  two  weeks  after  confinement,  with  intense 

pain  in  and  about  the  left  eye^  aQcompanied  with  much  tumefaction  of  the  tissues 
of  the  orbit  and  lids.  When  first  seen,  about  a  fortnight  later,  the  pain  and 
swelling  were  in  part  relieved.  But  the  effect  of  the  previous  distension  was  still 
evident  in  the  flabby  condition  of  the  skin  of  the  lids.  The  conjunctiva  was  thick- 
ened and  highly  vascular ;  abundant  muco-purulent  secretion.  There  was  also  a 
purulent  secretion  under  the  conjunctiva,  which  had  probably  made  its  way  for- 
ward from  the  posterior  part  of  the  fibrous  capsule  in  which  the  eye  revolves. 
Vision  was  entirely  extinct ;  interior  of  the  globe  showed  deep-seated  opacity,  re- 
sembling that  sometimes  observed  in  cases  of  cerebro-spinal  meningitis.  This 
opacity,  seemingly  due  to  an  effusion  of  morbid  products  upon  the  choroid  and 
retina,  extended  itself  through  the  vitreous,  nearly  to  the  lens,  and  along  the  pos- 
terior surface  of  the  iris  to  the  pupillary  margin,  causing  adhesions  to  the  ante- 
rior surface  of  the  crystalline.  Treatment  followed  not  accurately  known.  Only 
palliative  treatment  would  now  be  of  any  avaiL 

Metlnitis  JPigmentosa  and  Register  of  Field  of  Vision. 

B.  Joy  Jeffries,  M.D.,  reports  several  cases  of  this  disease  in  the  Boston 
Medical  and  Surgical  Journal^  April  30th,  1868. 

B.  W.  B— — ,  aged  nineteen,  Massachusetts,  has  been  from  childhood  more  or 
less  amblyopic,  and  especially  suffered  from  night-blindness.  His  power  of  vision 
has  decreased  as  he  has  grown  older,  so  that  he  follows  the  occupation  of  a  shoe- 
maker with  diflOiculty.  General  health,  bodily  development,  and  intellectual  facul- 
ties good. 

April  6th,  186T.  His  vision  is  for  distance — ^right  ej'^e  J,  left  eye  reads  200  at 
seven  feet.  For  the  near,  he  reads  Jager  4  at  seven  inches  with  right  eye,  and 
makes  out  Jager  13  with  left  eye.  With  convex  glass  3*0 th,  he  reads  Jager  1, 
being  perfect  vision.  Ophthalmoscopic  examination  showed  the  disease  to  be  ret- 
initis pigmentosa  in  its  most  characteristic  form.  The  mother  had  good  eyes ;  she 
died  nine  years  ago.  The  father,  aged  sixty,  still  lives,  having  good  eyes.  They 
were  not  blood  relations.  Patient  has  three  brothers  and  three  sisters.  The  old- 
est brother,  aged  thirty-six,  has  very  poor  vision ;  cannot  work.  One  sister,  aged 
twenty-five,  married,  has  poor  eyes,  but  not  so  bad  as  the  eldest  brother.  No 
record  of  aunts  or  uncles.  Field  of  vision  was  reduced  to  irregular  outline  about 
five  inches  in  diameter,  at  12  inches  distant. 

J.  H.  B ,  Charlestown,  Massachusetts,  morocco  dresser,  hair  red;    aged 

twenty-five;  Irish  parentage ;  a  healthy-looking,  well-developed,  and  intelligent  man. 
Has  been  troubled  somewhat  from  want  of  action  of  the  bowels.  Never  had  syphi- 
lis ;  has  now  some  infiammation,  chronic,  of  the  Meibomian  follicles.  Served  in  the 
navy  during  the  rebellion,  and  was  once  struck  over  left  eye  by  a  rammer,  which 
produced  no  permanent  injury.  Externally,  there  was  only  the  movement  of  the 
eyes,  so  characteristic  of  the  disease,  to  be  noticed.  His  eyes  have  troubled  him 
as  long  as  he  can  remember,  and  his  vision  gradually  became  poor,  night-blind^ 
ness  being  a  marked  symptom,  and  on  this  account  was  relieved,  while  on  board 
ship  during  the  blockade  of  Charleston,  from  duty  requiring  good  eyesight, 

October  29th,  1867.  Haa  vision  for  distance  with  ^jtb — >Jth;  for  the  near,  he 
reads  Jager  1  at  eight  inches  with  each  eye,  being  perfect  vision,  Ophthalmo^* 
scopic  examination  showed  a  typical  case  of  retinitis  pigmentosa*    Each  optio 
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papilla  bad  a  conns  round  it,  with  defined  border,  showing  perhaps,  congenital 
myopia,  as  also  shown  by  improved  vision  for  distance  with  -j^th  and  reading 
Jager  1  at  eight  inches. 

From  the  patient  himself,  and  through  him  from  an  aunt,  I  learned  that  his 
parents  were  not  blood  relations.  He  had  five  brothers,  bom  in  the  old  country, 
now  dead,  their  vision  said  to  be  good.  One  sister,  living  and  working  in  this 
country,  whose  eyesight  is  not  good  or  perfect.  The  field  of  vision  was  very  muchL 
reduced,  preventing  him  from  working  at  his  trade,  more  than  corresponding  to 
the  deposit  of  pigment,  being  equal  to  but  one  inch  in  diameter  at  twelve  inches 
distant. 

R.  S.,  farmer,  Cromwell,  Conn.  Hair  red ;  aged  33.  A  sufficiently  intelligent, 
well-developed,  healthy-looking  man.  Complains  that  his  vision  never  was  so  good 
as  other  people's ;  when  21  years  old,  had  "  lung  fever,"  and  sight  afterwards 
poorer,  '^  less  strong."  Patient  has  now  some  degree  of  photophobia ;  nothing 
extemaUy  seen  but  the  peculiar  movement  of  the  eyes  generally  noticed.  Three 
or  four  years  ago  he  could  read,  and  during  the  rebellion  was  not  exempted  from 
the  draft  on  account  of  his  eyesight.  Now,  November,  16th,  1867,  vision  is  re- 
duced to  counting  fingers  and  being  able  to  grope  about. 

Ophthalmoscopic  examination  showed  retinitis  pigmentosa,  viz.,  abundant  de- 
posit of  pigment  over  retina,  especially  left  eye ;  optic  papillae  encroached  upon 
by  retina ;  vitreous  rather  cloudy  and  floating  opacities :  delicate,  web-like  deposit 
on  both  posterior  capsules. 

The  parents  were  not  blood  relatives.  The  mother's  brother  had  gradually  lost 
his  sight  before  45  years  of  age.  Patient's  five  sisters  all  have  good  sight.  One 
brother  has  become  gradually  nearly  blind  at  44  years.  Patient  says  the  mother 
is  ^^  near-sighted,"  aged  67  ;  ^'  sees  things  near  to,  but  not  at  a  distance."  As  re- 
spects treatment,  readily  comprehended  that  it  can  be  of  little  servioe  in  a  disease 
progressing  to  atrophy  of  the  optic  nerve  and  the  perceptive  elements  of  the  retina^ 
and  must  be  limited  to  allaying  irritation  by  local  removal  of  blood  from  the 
temple,  and  the  administration  of  medicines  adapted  to  any  existing  derangement 
of  the  system.  The  removal  of  the  orange-colored  light  by  wearing  cobalt-blue 
tinted  glasses,  which  shall  also  be  adapted  to  correct  any  myopia,  etc.,  is  of  course 
to  be  included. 

At  times,  seemingly  brilliant  results  have  been  obtained  by  the  more  powerful 
alteratives,  such  as  iodide  of  potassium,  corrosive  sublimate,  and  decoct.  Litt- 
manni.  This  benefit  was,  however,  but  temporary,  and  the  patient  in  reality,  worse 
off,  as  vision  seemed  afterwards  to  diminish  more  rapidly.  It  would  appear  that 
any  drug  which  hastens  change  of  tissue  can  be  but  prejudicial  where  that  change 
is  but  atrophy. 

This  disease  is  not  a  very  uncommon  one.  Its  average  occurrence  we  cannot 
give  precisely,  but  Dr.  Morren  had  82  cases  in  ten  years  in  the  clinic  at  Dussel- 
dorf  among  32,000  cases  of  all  diseases  of  the  eyes.  Were  it  looked  for  in  the 
amblyopic  or  blind,  it  would  no  doubt  be  oftener  recognized.  The  ophthalmo- 
scope first  showed  us  the  proximate  cause  of  the  afiection ;  and  we  cannot  but 
recall  with  a  shudder  the  old  days  before  its  invention,  when  retinitis  pigmentosa 
was,  like  many  other  intra-ocular  diseases,  called  amaurosis,  and  treated  by  more 
powerful  remedies,  as  it  seemed  to  prove  more  and  more  stubborn.  At  present 
we  cannot  cure^  but  we  can,  to  some  extent,  retard  the  progress  of  the  malady,  and 
forewarn  the  unfortunate  patient  of  the  coming  blindness. 
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Since  special  attention  has  been  called  to  the  importance  of  examining  the 
field  of  Tision  in  a  large  class  of  diseases  of  the  retina,  and  also  in  cerebral 
trouble,  the  necessity  of  being  able  to  make  the  examination  quickly  and  record 
it  expeditiously  and  permanently,  has  led  me  to  adopt  the  following  method, 
which  I  have  found  so  ready  and  usefiil  that  I  am  induced  to  bring  it  to  the  atten- 
tion of  the  Society. 

I  make  my  examination  in  the  usual  way,  letting  the  patient  sit  down  in  a  chair 
and  lean  against  the  back,  so  as  to  keep  the  head  more  steady.  The  blackboard, 
about  4  feet  by  3  feet,  I  place  exactly  one  foot  in  front  of  the  eye.  Covering  the 
eye  not  to  be  tested,  and  directing  the  patient  to  continue  to  look  steadily  at  a 
small  cross,  a  pencil  of  chalk  is  approached  in  yarious  directions,  and,  when  seen, 
the  spot  marked  on  the  board.  Connecting  these  dots  together,  we  have  the 
periphery  of  the  field  of  vision,  and  can  in  like  manner  examine  the  central  por- 
tion. 

Now,  in  order  to  have  a  permanent  record  of  the  case';  I  place  over  the  black- 
board a  light  frame,  across  which,  in  both  directions,  fine  white  pack-thread  is 
stretched  at  every  three  inches.  The  threads  lie  against  the  board,  and  we  thus 
have  it  divided  up  into  squares.  Care  is  taken,  of  course,  that  the  central  cross 
at  which  the  patient  looks  shall  correspond  to  the  meeting  of  two  threads.  Then 
on  my  "  Register  of  the  Field  of  Vision,"  which  is  reduced  to  one-twelfth,  and 
the  squares  of  which  are  therefore  one-fourth  of  an  inch,  I  draw  the  outline  of  the 
field  of  vision,  copying  the  line  in  each  square  from  the  blackboard.  This  gives 
me  a  field  corresponding  to  the  eye  at  one  inch  from  the  paper,  being  one-twelfth 
of  the  distance  of  the  patient's  eye  from  the  blackboard.  There  are  two  registers 
printed,  one  for  each  eye.  On  the  other  side  of  the  sheet  we  can  write  the  neces- 
sary data  in  the  case.  If  need  be,  we  can  transfer  our  result  back  again  to  the 
blackboard.  The  plates  of  the  field  of  vision,  hitherto  used  in  reports  of  cases 
published,  give  us  in  reaUty  only  the  shape  of  the  outline,  and  perhaps,  by  shading, 
some  idea  of  the  relative  amount  of  vision  of  different  parts.  In  my  method  we 
have  the  true  size  of  the  field,  and  should  we  desure  to  have  the  cause  illustrated, 
the  artist  has  a  positive  size  to  go  by,  which  I  have  adapted  to  an  octavo  volume. 
The  examination  and  record  in  an  ordinary  case  will  not  thus  take  more  than 
fifteen  minutes.  The  registers  are  2^  by  3}  inches,  corresponding  to  a  2}  by  3i 
feet  blackboard.  Cases  in  which  we  examine  the  field  of  vision  may  last  weeks 
or  months,  and  by  this  easily  adopted  method  we  can,  by  referring  to  our  various 
records  on  the  register,  see  what  change  has  taken  place,  and  thus  often  give 
definite  prognosis  or  have  positive  indication  for'treatment.* 

Etiology  of  Glaucoma* 

Dr.  Adamink,  Assistant  in  the  Ophthalmic  Clinic  of  the  University  of  Cazan, 
Russia  (Annal  d^OcuLisHqae^  July  and  August,  186T,  page  1;  Royal  London  Oph- 
tkalmic  Hospital  Reports^  vol.  vi,  part  ii,  April,  1868),  believes  that  he  has  made 
an  important  advance  toward  a  correct  knowledge  of  the  stages  which  constitute 
the  glaucomatous  process.  He  thinks  that  it  is  in  alterations  of  the  intra-ocular 
circulation  that  we  must  find  the  explanation  hitherto  vainly  sought  in  other  direc- 
tions.  ^^  We  must  admit,"  he  wtites,  "that  increase  of  tension  is  not  the  essential 

*  This  if  printed  in  the  AmerioAn  Edition  of  Stellwag  on  the  Eje. — B.  J.  J. 
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cause  of  glaucoma.  It  is  much  more  reasonable,  on  tbe  contrary,  to  suppose  that 
the  increase  of  tension  is  in  itself  the  result  of  the  peculiar  distribution  of  blood." 
Thus  he  refers  the  first  change  in  tension  to  impediments  offered  by  the  sclerotic 
to  the  escape  of  venous  blood ;  and  argues  that  when  once  increase  of  tension  has 
been  induced  it  can  never  disappear,  but  will  tend  (by  pressure  on  the  veins)  ta 
augment  itself.  Hence  he  infers  the  importance  of  a  temporary  relief  by  iridec- 
tomy or  paracentesis,  which  may  alk>w  the  veins  an  opportunity  for  emptying 
themselves.  He  explains  the  different  degrees  of  glaucoma  by  suggesting  that  in 
some  only  the  retinal  veins  are  implicated,  in  others  the  posterior  choroidal,  and 
in  the  most  acute  cases  all  the  choroidal  as  flBU*  upward  as  the  ciliary  body. 

He  details  the  results  of  experiments  in  which  the  eye  was  separated  from  the 
external  tissues,  its  arteries  being  as  much  as  possible  left  intact,  and  ligatures 
being  placed  on  its  veins  (venae  vorticoaae). 

In  these,  the  tension  of  the  globe  is  found  to  increase  quite  up  to  that  of  com- 
plete glaucoma,  but  the  changes  in  the  retinal  circulation  do  not  show  themselves, 
BO  long  as  the  retinal  veins  are  not  interfered  with.  The  fjBLCt  that  the  chief  symp- 
toms of  glaucoma  (distended  veins,  shrunken  arteries,  and  increased  tension  of 
globe)  can  be  produced  by  irritation  to  the  ciliigry  region  of  the  cervical  cord^ 
is  mentioned  as  another  proof  that  they  depend  on  alterations  in  blood  supply. 
The  one  weak  point  in  Dr.  Adamink's  theory  seems  to  be  as  to  how  the  sclerotic 
is  so  altered  as  to  impede  the  exit  of  blood.  He  speaks  of  loss  of  elasticity  of 
the  sclerotic,  of  thinning  of  it,  and  the  opposite  state  or  thickening,  as  conditions 
capable  of  effecting  this  result. 

But  surely  it  is  mere  coi^ecture  that  any  such  conditions  are  present  in  glau- 
coma. 

Tobacco  Amaurosis. 

The  Medico-Chirurgical  Transactiima^  vol.  i,  1867,  and  Boydl  London  OpJiffidlr 
mic  Hospital  Reports^  voL  vi,  part  ii,  April,  1868,  contain  a  statistical  paper  by 
Mr.  Hutchinson,  embracing  a  three  years'  experience  of  the  form  of  amanrods 
supposed  to  be  in  connection  with  tobacco.  The  author  carefully  distinguishes 
between  cases  of  secondary  atrophy  preceded  by  neuritis,  and  those  in  which  the 
atrophy  is  primary  (at  least  so  far  as  the  optic  disc  is  concerned).  The  latter  only 
are  the  cases  tabulated.  It  is  estimated  that  a  hundred  cases  of  this  kind  are 
admitted  at  the  Moorflelds  Hospital  every  year.  The  chief  fact  brought  out  is  the 
comparative  rarity  of  the  disease  in  women.  In  a  former  report  on  this  subject, 
Mr.  Hutchinson  had  found  the  proportion  to  be  three  women  to  thirty-seven  men, 
and  in  the  present  one  we  have  thirty-four  men  to  only  three  women.  Almost  all 
the  men  had  been  heavy  smokers,  and  in  a  large  majority  of  the  cases  no  other 
cause  could  with  any  plausibility  be  assigned.  In  most  of  the  cases  there  was  little 
or  no  evidence  of  disease  of  the  nervous  system  other  than  the  amaurosis,  the 
patients  usually  remaining  in  excellent  health.  Mr.  Hutchinson  discusses  in  some 
detail  the  other  possible  causes  of  disease  which  may  be  supposed  to  bear  un- 
equally upon  the  two  sexes,  and  is  unable  to  suggest  anything  more  plausible  than 
the  tobacco  hypothesis.  Whilst  avoiding  the  expression  of  any  definite  opinion, 
he  yet  urges  that  the  evidence  is  quite  sufficiently  strong  to  make  it  an  important 
duty,  on  the  part  of  the  surgeon,  to.  advise  abstinence  whenever  th6  early  symp- 
toms of  this  disease  are  present.  He  explains  the  general  immunity  of  smokers, 
by  supposing  that  tobacco  only  acts  prejudicially  in  certain  peculiar  constitutions, 
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jQst  as  we  know  that  some  persons  are  easily  poisoned  by  iodide  of  potassium, 
belladonna,  arsenic,  etc. 


Severe  Brain  Disease  with  Double  Optic  NewtUis. 

Dr.  HuoHLiNOS  Jaokson  says  of  a  case  under  his  care  at  the  London  Hospital 
(London  Medical  Tirnea  and  Gazette^  April  11th,  1868) : 

^  In  the  following  case,  from  the  condition  of  the  optic  discs,  and  from  the  his- 
tory of  severe  pain  in  the  head  and  convulsions,  there  was,  to  my  mind,  no  doubt 
that  there  was  extensive  disease  within  the  head,  a  tumor,  or  coarse  disease  of 
some  sort.  I  have  now  made  many  post-mortem  examinations  in  support  of  the 
conclusion  that  optic  neuritis  is  nearly  always  associated  with  coarse  disease.  • 
•  .  .  .  The  fact  that  a  patient  gets  into  robust  general  health  after  even  an 
acute  illness,  in  which  he  has  severe  pain  in  the  head,  optic  neuritis,  and  convul- 
sion, does  not  negative  the  diagnosis  of  coarse  disease,  such  as  a  tumor.  I  have 
recorded  the  case  of  a  boy  who  got  well  (excepting  for  impaired  sight  from  optio 
neuritis),  for  a  time  after  such  symptoms. — London  Ophthalmic  Hospital  Reports^ 
voL  vi,  part  iv. 

In  the  next  number  of  that  journal  I  recorded  his  death  from  large  intra-cranial 
cancer.  Last  year  I  had  under  my  care  in  the  hospital  a  boy  whose  symptoms 
were  closely  like  those  of  W.  G-,  now  to  be  reported.  He  had  a  deceptive  memory^ 
but  died,  and  a  large  hydatid  cyst  was  found  in  the  left  cerebral  hemisphere. 
Wherever  there  is  optic  neuritis,  or  atrophy  after  it,  the  patient's  case  is  to  be 
seriously  considered.  He  is  liable  to  new  symptoms,  and  especially  to  certain 
convulsive  attacks  which  begin  in  one  hand,  one  side  of  the  face,  of  in  one  foot. 

Oase.  W.  G.,  aged  IT,  December  16th,  186T. — A  boy,  stunted  probably  from  early 
rickets.  He  had  a  large  head,  but  it  had, always  been  so.  He  had  been  ill  twelve 
months,  but  he  had  never  been  strong.  During  the  whole  twelve  months  he  had  severe 
pain  in  the  head.  He  had  lost  sight  eight  weeks ;  of  the  left  eye  first.  Nine  months 
ago  he  began  to  suffer  with  fits.  He  had  about  one  a  month  till  two  months  ago, 
when  he  had  three  in  a  fortmght,  and  they  ^*  took  his  sight  away."  He  had  no 
warning  of  them.  It  is  said  that  they  affected  the  right  side  of  his  fkce  and  his 
right  hand  ehiefly;  he  became  insensible;  his  tongue  was  not  bitten,  and  there 
was  no  foam  after  the  last ;  he  slept  all  day« 

When  I  saw  him  he  was  quite  blind.  He  was  weak  in  both  legs,  but  the  right 
seenied  the  weaker,  but  the  difference  was  slight.  The  right  arm  was  very  slightly 
affiected.  His  speech  was  a  little  odd,  e,  g.j  saying  ^^  lee  "  for  little.  Still  the  defect 
was  so  very  trifling  that  scarcely  any  importance  could  be  attached  to  it.  His 
mother  said,  however,  that  his  speech  was  a  little  different.  He  still  suffered  from 
pain  in  the  head,  but  he  had  no  fit  since  those  three  weeks  aga 

His  sense  of  smell  was  probably  not  impaired.  He  seemed  too  dull  a  boy  to 
make  accurate  observations  on.    He  said  peppehnint  smelled  of  lemon. 

Both  optio  discs  white  and  sUghtly  bluish.  The  veins  were  not  enlarged,  but 
the  arteries,  were  very  small ;  the  border  of  the  disc  was  not  much  pigmented,  and 
it  was  a  Uttle  ill-defined.  From  the  look  of  the  discs  I  should  say  they  had  been 
inflamed  more  than  six  weeks.  They  were  in  what  I  should  caU  the  second  stage 
of  optic  nexiritis,  a  stage  which  much  resembles  what  is  called  the  swollen  disc. 
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It  is  most  important  not  to  conclude  that  the  ophthalinoscopical  changes  we  fint 
see  are  the  first  changes.  The  only  way  to  avoid  mistakes  is  to  watch  many  eases 
of  severe  optic  neuritis  in  their  gradual  progress  to  optic  atrophy. 

I  gave  him  iodide  of  potassium,  ten  grains,  three  times  a  day. 

March  2d.  His  appetite  was  good,  and  he  slept  weill  at  night,  and  walked  about 
the  ward.  He  soon  got  free  from  all  the  symptoms  except  the  blindness,  which 
will  be  permanent,  and  has  gone  out. 

I  still  think  that  he  has  extensive  disease  within  his  head,  probably  of  the  left 
cerebral  hemisphere ;  it  does  not  involve  the  motor  tract,  or  there  would  be  de- 
cided hemiplegia.  The  disease  is  above  the  ventricle,  as  both  sides  are  weak, 
although  one  more  than  the  other;  and  the  disease  there  seated  must  be  extensive, 
since  small  disease  of  the  cerebral  hemisphere,  away  from  the  motor  tract,  does 
not  cause  any  local  paralysis — ^I  mean  does  not  cause  paralysis  by  the  amount  of 
nerve-tissue  it  destroys.  Limited  abscess  in  the  cerebral  hemisphere,  for  instance 
a  small  abscess,  is  not  unfrequently  attended  by  epileptic  hemiplegia ;  but  in  such 
cases  the  palsy  cannot  depend  directly  on  the  gross  disease,  e.y.,  on  the  small 
abscess.  The  boy's  palsy  may  have  followed  a  convulsion  due  to  small  disease  of 
the  hemisphere ;  but  if  so  the  arm  would  probably  have  suffered  more,  and  boih 
legs  would  not  have  been  weak.  The  fact  that  the  palsy  passed  off  does  not  nega- 
tive the  idea  that  it  was  caused  by  destruction  of  nerve-tissue ;  for  we  know  that 
hemiplegia  occurring  from  the  destruction  of  part  of  the  corpus  striatum  by  a  clot 
wiU  pass  ofL  I  do  not  lose  sight  of  the  possibility  that  there  may  be  disease  of 
one  cerebellar  hemisphere.  In  these  cases,  I  suppose  from  the  pressure  the  dis- 
ease involving  the  cerebellum  makes  on  other  parts,  both  legs  are  often  weak,  but 
the  weakness  varies,  often  comes  on  and  passes  off  suddenly,  and  there  are  fre- 
quent local  palsies  of  cranial  nerves. 


Tumor  of  the  Orbit  and  Brwhi. 

Prot  Y.  Obasfs  {Arch,  fur  0.,  xii,  2 ;  Royal  London  Ophthalmic  Hospital 
Reports^  vi,  part  2,  April,  1868),  says: 

The  subject  of  this  case  was  a  girl,  six  years  old,  a  native  of  Aleppo,  brought 
to  the  professor  in  the  autumn  of  1864,  on  account  of  protrusion  of  the  left  eye. 
Early  in  her  third  year  she  fell  and  struck  her  head  severely  on  a  staircase,  and 
four  weeks  later  suffered  from  feverish  illness,  which  lasted  fourteen  days,  and 
terminated  in  apparent  recovery ;  but  was  soon  followed  by  some  deviation  out- 
ward of  the  left  eye.  By  her  fourth  year  the  squinting  eyeball  began  to  project, 
and  for  six  months  its  vision  had  gradually  failed.  The  child  had  been  free  from 
pain  and  intellectual  disturbance.  When  seen  by  Yon  Graefe  she  was  of  remaric- 
able  beauty,  with  blooming  complexion  and  elastic  sldn,  well-developed  muscles, 
and  good  spirits.  Gareftil  inquiry  failed  to  discover  any  symptoms  of  disordered 
heall^  The  right  eye  was  perfect,  and  the  only  discoverable  disorder  was  the 
protrusion  of  the  left.  This  protrusion  measured  eight  lines;  and  especially 
during  the  last  few  weeks  the  eyelids,  in  closing,  were  liable  to  pass  behind  the 
equator.  The  protrusion  was  caused  by  an  orbital  tumor,  firm,  but  not  of  scir- 
rhous hardness,  with  an  anterior  surface  of  uniform  convexity. 

The  movements  of  the  globe  were  greatly  restricted;  but  rotation  outward, 
downward,  or  upward  could  be  performed  to  the  extent  of  a  line;  and  the  centre  of 
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morement  was  coincident  with  the  centre  of  the  globe,  showing  that  there  could 
be  no  great  amount  of  adhesion  of  its  posterior  surface  to  the  tumor.  Yision  was 
limited  to  the  perception  of  a  bright  lamp  at  six  inches  distance^  oyer  a  small 
portion  of  the  temporal  side  of  the  field.  The  opkthalmoseope  showed  marked 
neuro-retinitis  and  swelling  of  the  disc,  with  considerable  mechanical  hypersemia. 
There  seemed  no  ground  for  refusing  to  operate.  The  existence  of  a  growing 
tumor  could  not  be  doubted.  The  integrity  of  the  eyeball,  except  for  the  neuro- 
retinitis  produced  by  pressure,  the  preservation  of  some  muscular  action,  the  ab- 
sence of  scirrhous  hardness,  or  irregular  surface  of  the  tumor,  and  the  healthy 
aspect  of  the  child,  all  encouraged  the  hope  that  the  tumor  was  defined  and  be- 
nignant. The  absence  of  cerebral  symptoms,  the  normal  condition  of  the  mental 
fhnctions,  the  perfection  of  the  vision  movements,  and  appearance  of  the  right 
eye,  all  rendei^^d  it  improbable  that  the  tumor  extended  to  the  brain. 

Prior  to  the  operation  a  carefhl  examination  was  made,  under  chloroform,  after 
luxation  of  the  globe.  The  tumor  was  found  to  lie  entering  within  the  core,  in- 
closed by  the  recti  muscles,  and  the  optic  nerve  was  lost  in  its  anterior  surface. 
The  globe  being  removed  in  the  ordinary  way,  and  a  thin  layer  of  adipose  tissue 
divided,  the  surface  of  the  tumor  came  into  view.  Its  sides  were  found  to  extend 
to  the  walls  of  the  orbit  at  several  points,  but  were  nowhere  adherent  to  the  peri- 
osteum. It  was  easily  enucleated,  except  for  one  long  process,  which  seemed  to 
include  the  whole  of  the  orbital  portion  of  the  optic  nerve,  and  which  was  after- 
ward excised  up  to  the  optic  foramen. 

For  f8ur  days  all  went  well ;  but  on  the  fifth  day  sudden  collapse  occurred,  fol- 
lowed by  temporary  recovery.  On  the  tenth  day,  collapse,  followed  by  irregular 
pulse,  acute  headache,  coma,  and  death,  on  the  twelfth  day,  from  meningitis. 

The  timior  was  pronounced  by  Virchow  to  be  glioma,  and  seemed  to  be  com- 
pletely limited.  From  this  circumstance,  and  from  the  fact  that  the  symptoms  of 
meningitis  only  appeared  ten  days  after  the  operation,  when  the  orbital  wound 
was  already  healing,  it  was  surmised  that  some  independent  source  of  mischief 
would  be  found  within  the  brain.  This  expectation  was  realized  by  the  discovery 
of  a  tumor  as  large  as  a  walnut,  situated  at  the  base  of  the  brain,  close  behind 
the  crista  galli,  and  connected  with  another,  more  than  twice  its  size,  in  front  of 
the  left  corpus  striatum.  These  tumors  were  described  by  Virchow  as  neuro- 
glioma,  and  no  union  could  be  traced  between  them  and  the  tumor  of  the  orbit. 
The  one  seated  at  the  crista  galli  completely  enveloped  the  chiasma  and  a  portion 
of  the  right  optic  nerve,  insomuch  that  the  nerve  fibres  could  not  be  certainly  dis- 
tinguished firom  the  morbid  growth  around  them. 

Y.  Oraefe  remarks  at  some  length  upon  the  remarkable  fact  that  such  tumors 
should  not  only  fail  to  produce  symptoms  from  which  their  presence  might  be  susr 
pected,  but  that  they  should  even  fail  to  produce  any  symptoms  at  alL  He  points 
out  that  the  symptoms  of  cerebral  tumors  usually  depend,  first,  upon  the  inter- 
ruption of  the  conducting  function  of  the  fibres  invaded ;  secondly,  upon  the  irri- 
tation of  surrounding  parts,  often  propagated  along  the  nerves  as  neuritis  de- 
scendens ;  thirdly,  upon  the  pressure  exercised  upon  bloodveissels,  by  which  the 
nutrition  of  distant  parts  of  the  brain  maybe  affected;  fourthly,  upon  the  Increase 
of  intracranial  pressure,  by  which  arterial  ischsemia,  venous  hyperaBmia,  and  serous 
transudation  ma;^  be  produced,  together  with  general  brain  disturbance,  and  with 
the  ehftratcteristic  phenomena  of  arrested  circulation  (Stauung's  phanomen)  in  the 
papilla.    From  the  case  related,  ind  efspeciaitly  irdiai  the  perfect  flinction  of  the 

(  298  ) 


162  Topographical  Surgery. . 

right  eye,  notwithstanding  the  complete  engagement  of  its  nerve  in  the  tumor,  he 
infers  that  the  symptoms  due  to  arrest  of  conducting  power  are  of  no  very  great 
value ;  and  he  suggests  that  the  absence  of  other  symptoms  may  have  been  due 
to  the  formation  of  the  tumor  at  a  very  early  period,  even  during  foetal  life,  and 
to  its  very  slow  growth  during  the  time  of  infancy,  when  the  power  of  the  bones 
and  of  the  soft  parts  to  accommodate  themselves  to  its  pressure  would  be  con- 
siderable. 

Jffew  Instrument  to  Frevent  Wounding  the  Iris  in  Operations 

for  Cataract. 

Dr.  M.  S.  THOiiiLS,  of  Leavenworth  City,  EAUsas,  reports,  in  the  Leavenworth 
Medical  Herald^  a  case  of  cataract,  where  the  iris  was  prolapsed  in  making  the  sec- 
tion of  the  cornea  and  the  knife  withdrawn  before  it  could  be  completed.  A 
curved  blunt  hook  was  introduced,  for  the  double  puipose  of  replacing  the  iris, 
and  serving  as  a  director,  which  adapted  itself  well  to  the  circumference  of  the 
cornea  within  the  anterior  chamber.  The  cataract  was  then  extracted  in  the 
usual  way.    The  result  was  good. 

To  prevent  in  a  measure  the  wounding  of  the  iris,  in  the  operation  for  the  ex- 
traction of  cataract,  which  the  writer  regards  as  a  very  serious  matter,  the  use  of 
a  small  silver  director  is  suggested.  The  instrument  consists  of  a  semicircular 
head,  from  one  to  one  and  a  half  lines  in  length,  one  half  line  thick,  and  made 
to  correspond  by  its  convex  border  to  a  little  less  than  one-half  the  circumfer- 
ence of  the  cornea  within  the  anterior  chamber.  It  has  on  both  sides,  for  either 
eye,  a  groove  one-half  line  from  its  convex  margin,  and  corresponding  when  in- 
troduced to  a  point  on  the  cornea,  one-twentieth  of  an  inch  from  the  sclerotica. 
It  is  made  of  silver,  and  the  handle  fixed  as  in  other  eye  instruments. 

The  inventor  recommends  this  instrument  under  the  following  circumstances : 

1st.  In  any  case  where  the  knife  is  withdrawn  on  account  of  prolapse  of  the  iris, 
before  the  section  of  the  cornea  is  completed. 

2d.  Where  the  globe  is  so  much  sunken,  that  the  knife  cannot  be  progressively 
advanced. 

3d.  To  obviate  the  use  of  scissors,  to  complete  a  section. 

Trawmatic  Injury  of  Bye  with  Contin/ued  Presence  of 

Foreign  Body. 

In  the  Boston  City  Hospital,  service  of  Dr.  H.  W.  Williams  (Boston  Medical 
and  Surgical  Journal^  February  2Tth,  1868),  a  boy  of  sixteen  was  admitted,  who 
was  struck  in  the  right  eye  by  a  piece  of  percussion  cap,  six  years  since ;  but  ex- 
cept very  transient  symptoms,  after  the  injury,  eye  was  quiet. 

Examination  shows  iris  tremulous,  lens  absorbed,  capsule  remains  behind  field 
of  pupil ;  scars  on  cornea  and  ragged  hole  in  the  iris,  and  another  behind  this  in 
capsule.  Pressure  upon  the  upper  part  of  globe  causes  pain.  It  is  probable  that 
the  foreign  body  is  in  this  vicinity.  Vision  is  limited  to  perception  of  colors. 
No  operation  advised  while  eye  is  free  from  active  symptoms. 

Professor  Evapp,  of  Heidelbei^,  reports  the  results  of  an  examination  of  two 
cases,  of  eyes  afflicted  with  this  disease,  coming  on  during  puerperal  fever  (Arokit 
fur  Ophthdlriujlogie^  Bd.  xii,  abt).    There  were  thrombi  in  some  of  the  vessels,  and 
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metastatic  deposits  in  various  parts  of  the  body.  Professor  Enapp  considers  the 
affection  in  these  castes  were  caused  by  embolia  in  the  capillaries  of  the  choroid. 
Other  authorities  believe  in  the  propagaition  of  inJBiaihmation  of  the  meninges  of 
the  brain  along  the  sheath  of  the  optic  nerve.  At  to  the  case  of  foreign  body, 
Dr.  Williams  relates  a  case  of  his,  where  a  piece  of  steel  having  entered  the  eye 
gave  rise  to  no  disturbance  for  fifteen  years,  and  then  produced  inflammation  of 
one  eye  and  sympathetic  ophthalmia  of  the  other,  only  relieved  by  enucleation  of 
the  injured  eye.  We  are  never  safe  in  predicting  quiet  after  the  entrance  of  a 
foreign  body  into  the  eye.  We  should  warn  the  patient  to  be  on  the  watch  for 
the  first  symptoms  of  any  disturbance. 

Remarhs.  The  first  of  these  cases  is  a  good  example  of  the  suppurative  choroi- 
ditis, or  pain-ophthalmitis,  which  not  unfirequently  occurs  in  pyesmia,  cerebro- 
spinal meningitis,  puerperal  and  other  malignant  fevers. 

Inspissated  Cerumen. 

Dr.  D.  B.  St.  John  Boosa,  of  New  York,  in  the  Medical  Record^  October  Ist, 
1867,  says : 

Among  the  laity,  and  even  in  the  profession,  hardening  of  the  ear-wax  is  re- 
garded as  quite  a  common  and  harmless  affection.  AH  forms  of  dea&ess  are 
ascribed  to  this  cause,  and  the  first  treatment  that  many  ear  patients  receive  is  a 
vigorous  syringing,  to  see  ^*  if  the  wax  be  not  hardened,"  and  this  often  without 
any  preliminary  examination.  Impacted  cerumen  is  indeed  quite  a  common  occur- 
rence, but  it  is  by  no  means  as  simple  an  a&ir  as  has  been  generally  supposed. 
I  do  not  mean  by  this  that  it  is  anything  more,  as  a.  general  thing,  than  a  local 
affection ;  but  as  such  it  may  produce  results  very  detrimental  to  the  function  of 
hearing.  It  hardly  seems  to  occur  more  frequently  in  persons  with  a  soft  skin 
than  others,  as  has  been  suggested  by  some  authors,  for,  among  the  patients  whom 
I  have  seen,  careful  examination  has  failed  to  detect  any  such  origin.  Persons 
with  a  dry  and  harsh  skin  have  as  often  come  to  me  with  impacted  cerumen  as 
the  opposite  class.  A  frequent  cause  is  the  too  careful  washing  of  the  auditory 
canals  with  soap  and  water,  which  some  over-clean  persons  delight  in  doing.  This 
rinsing  out  of  the  canal  plugs  the  natural  yellow  wax,  which  is  on  its  way  out 
down  to  the  bottom  of  the  canal,  and  being  continued  morning  after  morning,  at 
last  fills  up  the  ear,  and  when  the  drum  is  once  fkirly  covered  and  pressed  upon, 
and  not  till  then^  dea&ess  results.  It  is  somewhat  remarkable  how  long  persons 
may  have  the  ears  plugged  up  with  hard  wax  without  being  aware  of  it.  On  ex- 
amining patients  who  present  themselves  with  impacted  wax,  only  causing  deaf- 
ness on  one  side,  we  will  nearly  always  find  the  same  condition  of  things  as  to  the 
wax  in  the  other  ear.  If  the  cerumen  be  very  black  and  hard,  and  if  it  comes  out 
in  one  large  plug,  we  may  conclude  that  it  has  been  there  for  years.  I  recall  two 
cases  in  which,  from  definite  accounts,  we  could  safely  conclude  that  five  years 
had  elapsed  since  the  deafiiess  occurred.  In  both  of  these  cases  the  hearing  be- 
came normal  after  the  wax  was  removed.  Impacted  wax  sometimes  causes  serious 
inflammation  of  the  canal  and  drum.  In  one  case,  that  of  a  young  lady,  suppura- 
tion of  the  drum  resulted  from  hardened  wax  pressing  upon  it,  and  the  wax  was 
removed  spontaneously  like  a  shot  from  a  pistol,  and,  as  was  stated,  with  almost 
as  loud  a  report.  This  evacuation  was  preceded  by  the  most  intense  pain.  The 
removal  of  a  plug  three-fourths  of  an  inch  long  ftom  the  other  auditory  canal, 
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and  which  was  wedged  in  very  tightly,  ettved  the  patient  IVom  the  inflammatioB 
which  was  so  troublesome  on  the  other  side.  In  another  case,  still  under  treat- 
ment, what  was  supposed  to  be  on  fimt- examination  a  plain  case  of  inspissated 
cerumen,  was  found,  after  removal  of  the  wax,  to  be  one  of  inflammation  of  the 
integument  which  lines  the  canaL  The  wax  was  a  huge  scab  from  an  ulcerating 
8ur£EU^.  I  have  seen  other  cases  like  this« 
Inspissated  cerumen  causes  many  symptoms.    The  prominent  ones  are : 

1.  Sudden  deafness. 

2.  Tinnitus  aurium. 

3.  Vertigo. 

4.  Earache. 

Of  course  an  examination  is  the  only  method  of  clearing  up  the  diagnosis.  This 
examination  should  be  undertaken  with  the  ear  mirror  (or  otoscope,  properly 
called),  and  not  with  the  syringe.  In  other  words  it  should  be  ocular  and  not 
tactile.  The  trouble  can  hardly  be  confounded  with  any  other  affection.  Wax 
which  presses  upon  the  drum  is  almost  always  black,  not  yellow,  and  nearly  fills 
the  canaL  No  decided  prognosis  can  be  given  from  seeing  the  wax,  as  to  whether 
its  removal  will  restore  the  hearing.  Hardened  cerumen  very  often  forms  over  a 
perforated  or  ulcerated  membrana  tympani,  and  is  then  of  course  only  a  small 
part  of  the  disease.  It  often  results  also  from  the  dropping  of  oils  into  the  ear 
for  some  therapeutical  end  seldom  attained.  The  original  disease  for  which  the 
oils  were  used  was  then  probably  an  affection  of  the  cavity  of  the  tympanum. 

The  habit  of  examining  the  ear  in  all  cases  with  head  symptoms,  will  sometimes 
assist  materially  in  clearing  up  a  diagnosis.  I  once  cured  a  man  from  the  effects 
of  a  supposed  sunstroke,  by  removing  inspissated  cerumen,  who  had  been  treated 
for  two  months  in  an  hospital  for  cerebral  disease. 

Patients  who  have  once  had  impacted  wax,  are  apt  to  suffer  again  from  the  same 
cause.  Such  may  be  advised  to  have  their  ears  syringed  with  a  solution  of  bi- 
carbonate of  soda  and  water,  about  once  in  two  months.  The  removal  of  the  hard- 
ened mass  is  very  often  a  tedious  affair.  I  once  spent  an  hour  a  day  for  a  week  in 
removing  a  mass  firom  the  ear  of  a  lady  patient.  In  the  interim,  the  best  solvents, 
such  as  soda,  were  used. 

With  previous  soaking  the  canal  with  a  warm  solution  of  sodse  bicarb.,  say  a 
drachm  to  the  half-pint,  ten  minutes  will  generally  suffice  to  remove  the  mass.  A 
good  India-rubber  syringe,  holding  at  least  four  ounces,  should  be  used,  and  the 
auditory  canal  well  straightened  by  holding  up  the  auricle  with  the  left  hand,  at 
the  same  time  syringing  with  the  right.  The  glass  syringes  are  of  no  use.  The 
stream  sent  in  should  be  vigorous  but  steady,  and  care  taken  not  to  inject  it  with 
such  force  as  to  cause  pain  or  dizziness.  There  should  never  be  any  pain  caused 
in  syringing  the  ear  for  any  purpose.  Where  pain  is  produced,  syringing  will  do 
harm.  A  thin  bowl  is  held  under  the  ear  by  the  patient.  No  assistant  is  needed. 
No  towel  need  be  placed  on  the  patient's  neck,  for  with  careful  manipulation  no 
water  will  be  spilled. 

Professor  Gross  recommends  the  use  of  a  pick  for  the  removal  of  impacted  wax. 
This  does  very  well  as  an  aid  where  the  wax  is  very  bard.  If  it  be  used,  the  sur- 
geon should  have  a  mirror  on  his  forehead,  and  never  put  the  pick  in  the  canal, 
imless  he  can  see  just  what  he  is  doing.  Painful  and  even  destructive  inflamma- 
tion may  be  caused  by  this  mining-out  process.  The  general  practitioner,  to 
whom  ear  cases  come  in  only  a  small  proportion  in  his  daily  rounds,  had  much 
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better  relj  on  the  use  of  a  syringe  and  warm  water  where  possible,  having  pre- 
viously moistened  the  canal  with  a  warmed  solution  of  soda,  zinci  sulph.,  or  with 
glycerine  and  water,  sweet  oil,  etc.  Inspissated  cerumen  rarely  occurs  in  children. 
I  suppose  there  is  no  difference  in  the  liability  of  the  sexes,  and  I  know  of  no  well 
established  proximate  cause,  except  the  one  given  in  the  beginning  of  this  article, 
t.  c,  packing  the  meatus  b}'^  the  frequent  pouring  in  of  water.  Yet  we  might  say 
that  it  is  common  for  hardened  wax  to  collect  about  a  foreign  body  in  the  ear, 
such  as  a  raisin,  introduced  originally  to  relieve  earache,  a  cherry-pit,  etc. ;  but 
here  the  inspissated  ceramen  is  only  a  concomitant.  It  is  hardly  to  be  credited, 
although  formerly  generally  believed,  that  a  diathesis  has  anything  to  do  with  it, 
or  that  there  is  any  disease  of  the  ceruminous  glands.  The  cause  is  probably,  in 
one  way  or  another,  mechanical — that  is,  there  is  some  interference  with  the 
normal  and  daily  removal  of  the  secretion.  \ 

Anatomy  of  Membrana  Tympanic 

J.  Obne  Green,  M.D.,  translates  for  the  Boston  Medical  and  Surgical  Journal^ 
December  5th,  1867,  portions  of  Gruber's  recent  monograph  on  the  membrana 
tympani* 

The  dermoid  layer  of  the  membrana  tympani  is  merely  a  continuation  of  the 
dermoid  covering  of  the  external  meatus,  which  loses  some  of  the  elements  of 
the  cutis,  so  that  the  layer  becomes  thinner  and  thinner  from  the  outer  ear  to- 
ward the  central  point  of  the  membrana  tympanL  The  layer  becomes  thicker 
around  the  malleus,  but  this. is  due  to  a  collection  of  fibres  separate  from  the  der- 
moid layer,  descending  from  the  upper  wall  of  the  external  auditory  canal.  On 
preparing  a  membrana  tympani  under  water,  a  band  of  connective  tissue  is  found, 
beginning  on  the  upper  periphery,  with  a  basis  of  from  1}'"  to  2'",  extending 
down  each  side  of  the  handle  of  the  malleus  to  its  lower  extremity.  The  fibres 
then  separate ;  some  pass  centrifugally  into  the  dermoid  layer,  while  the  greater 
part  pass  around  the  "umbo,"  or  most  concave  point  of  the  drum,  to  unite  with 
the  fibres  of  the  other  side.  This  band  of  fibres  contains  the  vessels  and  nerves 
supplying  the  membrana  tympani,  and  also  serves  to  bind  a  formation  of  cartilage 
that  has  hitherto  escaped  observation. 

The  part  of  the  malleus  which  is  united  to  the  membrana  tympani  is  embedded 
in  that  membrane  for  only  one-third  of  its  width ;  the  other  two-thirds  are  miexely 
crossed  over  by  it.  If  the  malleus  be  removed  by  cutting  through  the  mucous 
,  membrane  along  the  neck  and  handle,  and  then  drawing  the  membrana  tympani 
away,  it  is  found,  as  a  rule,  that  there  is  but  an  occasional  and  slight  union  be- 
tween the  malleus  and  the  membrane,  which  allows  the  two  to  be  separated  as  far 
as  the  umbo,  where  the  union  is  quite  firm.  A  magnifying  glass  will  show  that 
on  the  part  corresponding  to  the  amall  process  and  the  handle  (or  long  process) 
there  is  a  cartilaginous  formation,  having  a  distinct  form,  viz.,  that  of  a  dcQp 
gutter  closed  at  the  upper  end,  making  a  cartilaginous  cap  for  the  small  process  of 
the  malleus.  The  other  end  is  open,  becomes  more  and  more  fiattened,  and  is 
finally  lost  in  the  substance  of  the  membrana  propria.  The  best  view  of  this  car- 
tilage is  to  be  obtained  in  transverse  sections,  which  show  that  the  cartilage  is 
thickest  at  the  upper  end.    Dr.  Gruber  has  found  this  formation  not  only  in  tl)e 

#  AnalomiMh-phyfioIogtsolie  Siadien  iiber  du  Trommelfell  and  die  Gehor  KnSokelchen.    Yon  Dr. 
Joief  amber.    Wien«  ^807. 
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human  membrana  tympani,  but  also  in  that  of  the  horse,  cow,  sheep,  pig,  fox, 
hare,  rabbit,  dog,  moase,  cat,  and  rat. 

Besides  the  radial  and  circular  fibres  of  the  membrana  tympani.  Dr.  Gruber  has 
found  an  oblique  layer;  still  another  set  he  names  ramifying  fibres.  These  are 
bands  of  fibres  of  varying  shape,  scattered  irregularly  over  the  whole  surfoce  of 
the  membrane,  but  always  to  be  found  in  the  greatest  quantity  on  the  posterior 
segment.  All  the  difierent  layers  are  connected  together  by  a  delicate  connective 
tissue. 

The  tensor  tympani  muscle,  instead  of  being  inserted,  as  .Yon  Troltsch  says, 
on  the  inner  border  and  neck  of  the  malleus,  inserts  only  a  part  of  its  fibres  on 
the  inner  border,  while  the  larger  part  are  inserted  on  the  upper  portion  of  the 
malleus,  directly  under  the  chorda  tympani.  What  Toynbee  describes  as  the 
tensor  tympani  ligament,  is  the  mucous  membrane  covering  all  the  parts  within 
the  cavity  of  the  tympanum.  In  contraction  of  the  tensor  tympani,  the  mem- 
brana tympani  will  be  drawn  inward  and  put  on  the  stretch,  but  the  malleus  will 
rotate  on  its  long  axis,  and  the  posterior  surface  be  turned  outward. 


JPerforatian  of  the  Membrana  Tympani  by  means  of  the 

Galvano*caustic. 

Dr.  VoLTOLiNi,  of  Breslau,  in  the  Monatsschrift  fur  Ohrenheilhunde^  Berlin, 
December,  186T  (^Monthly  Journal  for  Aural  Surgery)^  contributes  an  article  on 
this  subject,  in  which  he  narrates  a  case  where  he  has  performed  the  operation. 
After  an  historical  sketch  of  the  operation  for  causing  a  permanent  opening  in  the 
membrana  tympani — ^the  objections  to  which  he  considers  as  mainly  theoretical, 
since  the  objectors  have  not  performed  the  operation — ^Yoltolini  narrates  a  case 
where  he  made  an  opening  in  the  membrana  tympani  by  means  of  the  galvano- 
caustic.  For  the  first  case,  Dr.  Yoltolini  chose  one  where  there  was  absolutely  no 
hearing  power  to  lose. 

A  man,  23  years  old,  in  1864  was  afflicted  with  fever,  from  which  he  was  sick 
for  weeks;  his  hearing,  however,  was  not  affected.  After  he  had  so  far  recovered 
that  he  was  able  to  go  about  in  the  yard,  he  was  exposed  to  a  great  draft  of  air. 
Tinnitus  occurred  in  both  ears,  which  increased  more  and  more  until  he  was  obliged 
to  take  to  his  bed  in  the  hospital.  He  could  not  tell  from  what  disease  he  suf- 
fered, but  at  any  rate  he  became  deaf  and  blind.  The  blindness  was  from  cata- 
ract, for  which  he  was  operated  upon  by  Prof.  Forster,  of  Breslau,  with  success. 
On  account  of  his  deafriess  he  came  to  me ;  but  all  treatment  through  the  Eusta- 
chian catheter  proved  of  no  avail.  I  wished  to  perforate  the  membrana  tympani, 
but  it  was  not  possible  to  chloroformize  the  patient  without  danger,  and  the  pa- 
tient could  not  tolerate  the  operation  without  chloroform.  He  went  away,  and  I 
did  not  see  him  till  the  fall  of  1867.  He  was  then  absolutely  deaf,  with  constant 
noise  in  his  ears  day  and  night.  He  could  not  hear  the  slightest  sound,  even 
through  a  speaking-tube.  There  were  no  marked  changes  on  the  membrana  tym- 
pani. The  Eustachian  tube  was  open.  The  patient  was  put  under  the  infiuence  of 
chloroform,  and  an  attempt  made  to  take  out  a  piece  of  the  drum,  but  it  was  un- 
successful, on  account  of  the  jumping  of  the  patient  when  the  knife  touched  the 
drum,  even  when  fully  ansesthetized.  After  a  few  days'  rest,  the  membrana  tym- 
pani was  perforated  without  the  use  of  chloroform,  by  means  of  the  galvano-caus- 
tic.    No  pain  was  caused.     [The  operation  and  instrument  are  then  minutely 
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described  by  l>r.  ToltolinL]  Both  drums  were  perforated ;  one  a  few  days  after 
the  other.  Nine  days  after,  the  opening  made  in  the  first  ear  was  sound  and 
clean ;  hearing,  the  same ;  tinnitus  lessened ;  head  felt  better.  Patient  will  be 
treated  internally  and  externally  with  the  bichloride  of  mercury,  and  Dr.  Yolto- 
lini  will  inform  his  readers  of  the  subsequent  results.  It  is  probable  that  in  this 
case  the  same  morbid  process  has  occurred  in  the  labyrinth  that  took  place  in  both 
lenses  of  the  eye,  t.  e.,  exudation,  with  opacity ;  on  this  account  instillations  of  bi- 
chloride are  to  be  used,  in  order  to  act  through  the  perforation  powerfully  upon 
the  wall  of  the  labyrinth.  Yoltolini  concludes  by  the  expression  of  the  belief 
that  this  operation  has  a  ftiture ;  that  it  is  painless ;  and  in  this  case,  that  no 
dangerous  results  occurred. 

Mesectian  of  the  Handle  of  the  Malleus. 

Dr.  Robert  Wreden,  of  St.  Petersburg,  Russia,  in  the  Monatsschrlft  fur 
Ohrenheilkunde^  November,  186T,  No.  2,  advises  the  resection  of  the  handle  of 
the  malleus  in  certain  cases  of  deafness  and  tinnitus  aurium. 

The  theoretical  reasons  for  the  operation,  which  Dr.  Wreden  has  performed 
several  times  on  the  cadaver  and  the  living  subject,  in  the  presence  of  several  emi- 
nent medical  men,  are :  y 

1.  Since  the  chief  nutrient  supply  of  the  membrana  tympani  runs  along  the 
handle  of  the  malleus  with  the  resection  of  the  latter,  the  chief  source  of  nutrition 
of  the  central  part  of  the  drum  must  be  cut  off,  and  thus  in  case  this  part  is  cut 
out,  its  capability  for  regeneration,  that  is,  the  formation  of  a  cicatrix,  will  be  di- 
minished. 

2.  By  resecting  the  handle  of  the  malleus,  we  are  enabled  to  cut  out  a  larger 
piece  than  is  otherwise  possible. 

Two  instruments  are  described  for  the  performance  of  the  operation.    The 
.patient  is  chloroformed.     The  after-treatment  is  antiphlogistic.    The  hearing  is 
immediately  improved,  although  there  is  some  considerable  hemorrhage. 
•The  following  are  the  indications  for  sphyrotomy^  as  this  operation  is  called : 
Ist.  Great  thickening  of  the  membrana  tympanL  (Frequent.) 
2d.  Adhesion  of  the  membrana  tympani  to  the  wall  of  the  labyrinth. 
3d.  Adhesion  of  the  pharyngeal  orifice  of  the  Eustachian  tube.  ( Yery  large.) 

(e.)  NOSS,  MOUTH,   AND  THROAT. 

Closure  of  a  Hole  in  the  Hard  JPalate  by  the  Soft  JParts  of 

the  Cheek. 

At  the  present  time,  when  Langenbeck's  brilliant  method  of  uranoplasty  is  Justly 
receiving  so  much  praise  and  attention,  it  is  not  uninteresting  to  hear  of  a  case  in 
which  that  operation  was  followed  by  a  perforation  which  was  ingeniously  closed 
by  a  fiap  from  the  cheek.  The  original  opening  (the  result  of  a  jself-infilcted  pistol 
shot  in  the  mouth  of  a  twenty-nine  years  old  man)  was  in  about  the  middle  of  the 
hard  palate,  2}  centim.  long  and  2  centim.  broad.  Who  performed  the  uranoplasty 
is  not  mentioned,  but  the  denuded  bone  became  necrotic  on  the  left  half  and  a  per- 
foration resulted  reaching  fro(n  the  alveolar  process  to  the  median  line,  and  over  2 
centim.  in  length,  accommodating  the  end  of  the  forefinger.  Professor  C.  Thlebsch, 
of  Leipzig,  in  his  clinic  on  the  17  th  of  May  last,  performed  the  following  operation : 
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He  pared  the  edges  very  freely,  removed  the  first  and  second  molar  teeth,  and 
smoothed  their  alveolee  even  with  the  plane  of  the  palate,  made  an  incision  through 
the  remaining  gum,  from  the  edge  of  the  hole  to  the  mucous  membrane  of  the  cheek, 
and  loosened  it  with  a  rasp  or  elevator ;  then,  having  ascertained  the  proper  place 
and  size  of  the  flap  needed,  by  pushing  with  the  forefinger  the  cheek  firom  without 
into  the  hole,  the  mouth  being  held  widely  open,  he  formed  the  flap  by  introducing 
the  in4ex  finger  of  the  leftliand  under  the  cheek,  with  the  mouth  closed,  and  push- 
ing a  knife  at  the  upper  beginning  of  the  naso-labial  sulcus  through  the  whole 
thickness  of  the  cheek,  carrying  the  incision  down  to  half  a  centim.  above  the 
commissure  of  the  lips,  commencing  his  second  incision  2  centim.  from  the  first, 
and  carrying  it  down  divergingly  so  that  it  was  Zh  centim.  distant  below,  and 
uniting  the  lower  ends  of  these  two  incisions  by  a  curved  third  one.  The  flap 
obtained  was  5i  centim,  long,  attached  above,  where  it  was  2  centim.  in  width,  while 
it  was  3i  centim.  wide  below.  After  cutting  off  projecting  muscular  fibres  and 
mucous  glands,  and  loosening  the  mucous  membrane  at  the  base  (which  became 
necessary  because  the  mucous  membrane  of  the  flap  was  found  to  be  unfortunately 
smaller  than  the  skin),  the  flap  was  turned  into  the  hole  and  held  to  the  edges  by 
eight  sutures,  its  bridges  having  been  fastened  to  the  gum  by  two  stout  sutures 
previously ;  and  finally  all  but  the  upper  part  of  the  wound  on  the  cheek  was 
closed.  Everything  healed  by  first  intention,  although  in  the  course  of  the  second 
week  two  small  places  along  the  edges  of  the  fiap,  one  in  the  anterior  portion  5 
millim.  in  length,  and  one  in  the  posterior  portion  1  centim.  in  length,  separated 
Again,  and  have  remained  so,  seemingly  without  much  detriment. 

At  the  time  of  the  report  in  the  Archiv  fur  Heilkunde^  2d  Heft,  1868,  p.  159, 
three-quarters  of  a  year  after  the  operation — the  operation  is  pronounced  a  perfect 
success  in  sprite  of  the  remaining  unclosed  of  the  two  small  clefts  alluded  to — 
they  could  probably  be  closed  easily,  but  the  patient  is  well  satisfied  without.  The 
nromid  of  the  cheek  has  of  course  long  been  entirely  closed,  and  the  scar  is  not  a 
'bad  one.  The  fiap.  Dr.  Thiersch  says,  is  perfectly  acclimatized,  is  soft,  elastic,  and 
its  surface  projects  a  little  above  the  plane  of  the  hard  palate.  Closure  during  drink- 
ing is  perfect,  and  the  only  annoyance  that  the  patient  has,  proceeds  f^om  the  beard 
hair  of  the  fiap,  which  in  spite  of  the  disexpectoration  and  removals,  continues  to 
grow  vigorously. 

This  case  is  probably  the  first  and  only  one  as  yet  reported,  in  which  a  closure 
of  a  perforation  of  the  hard  palate  was  accomplished  in  this  way.  Professor 
Langenbeck,  of  Berlin,  the  authority  par  excellence  in  uranoplasty,  thought  very 
unfavorably  of  this  operation,  and  feared  that  so  heterogeneous  edges  would  not 
make  a  good  result ;  but  this  case  certainly  seems  to  have  succeeded,  and  Pro- 
fessor Thiersch  recommends  this  method  not  only  in  cases  of  lateral  openings  in 
which  Langenbeck^s  method  may  for  some  reason  or  other  be  inapplicable,  but  he 
suggests  also  that  in  very  wide  complete  deficiencies  of  the  hard  palate,  in  which 
no  ledge  of  bone  whatever  exists,  the  attempt  might  be  made  to  close  th^  opening 
by  two  fiaps,  one  from  the  right  and  one  from  the  left  cheek,  made  to  meet  in  the 
median  line. 

Alleged  Sponianeotis  Cure  of  Congenital  Cleft  of  the  Soft 

Folate. 

On  the  4th  of  December  last.  Dr.  Taii^AT,  of  Paris,  presented  to  the  SociitS  de 
Ghirurgie  {L^  Union  M6dicale^  No.  146,  186f),  a  patient  who  talked  as  patients 
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usually  talk  after  a  successfhl  staphyloraphy,  and  on  inspection  .the  palat^^as 
found  to  look  as  though  such  an  operation  had  been  performed.  But  the  patient 
denied  that  any  operation  had  ever  been  performed,  and  insisted  that  though  his 
parents  and  he  had  been  urged  when  he  was  a  child  to  have  the  operation  per- 
formed, this  had  been  reflised,  and  that  since  his  13th  year,  his  palate  had  been 
as  it  was  now  found.  The  man  is  now  50  years  old.  If  his  stpry  is  true,  his  case 
is  certainly  a  unique  one. 

* 

Case  of  Intense  Neuralgia  of  the  Tongue  Cured  by  Excision 

of  a  Portion  of  the  IdngtMl  Nerve. 

The  Gazette,  des  BQpitaiiXj  No.  8,  1868,  contains  the  details  of  a  case  of  intense 
pain  in  the  left  half  of  the  tongue,  the  patient  being  64  years  old  and  the  mother 
of  12  children.  The  tongue  was  thickened,  a  peculiar  pricking  sensation  was  felt 
in  it,  and  the  slightest  movement  in  eating,  drinking,  or  speaking,  caused  intoler- 
able agony.  Morphia  and  h3rpod€nnic  injections  were  used  for  a  month  without 
doing  any  good.  The  patient  could  not  sleep  and  dared  not  eat  on  account  of  the 
terrible  pain.  Opium,  iodine,  iodide  of  potassium,  arsenic,  ice,  acupressure,  local 
aniesthesia  by  ether,  electricity,  etc  etc.,  were  of  no  avalL  Finally  Dr.  Yanzbtti, 
of  Padua,  made  an  incision  along  the  whole  lefb  side  of  the  tongae,  which  gare 
great  relief  for  about  two  we^s ;  after  this  time  the  pain  returned  worse  than 
ever,  and  a  portion  of  the  lingual  nerve  was  then  excised.  The  tongue  having 
been  pulled  well  forward,  an  incision  was  made  between  the  gum  and  tongue^ 
from  'the  last  molar  forward.  By  a  carefUl  dissection  the  nerve  was  then  exposed 
as  far  back  as  the  edge  of  the  internal  pterygoid  muscle,  and  mearly  an  inch  bf  it 
was  removed.  The  pain  ceased  from  that  moment  and  has  not  returned  (after 
more  than  sixteen  months).  The  patient  could  at  that  time  not  distinguish  the 
taste  of  quassia  from  that  of  sugar  on  the  left  side  of  the  tongue,  and  the  common 
sensibility  of  the  tongue  is  also  impaired. 

A  New  Laryngoscope. 

Dr.  HoHL,  of  Halle,  describes,  in  the  Deutsche  Klinik^  No.  1,  January  4th,  1868, 
p.  6,  a  laryngoscopic  apparatus  in  which  galvanism  is  employed  for  producing 
illumination.  It  is  modelled  after  Dr.  Julius  Bruck's  '^  urethroscope  and  stomato- 
scope  by  means  of  galvanic  light"  (see  pamphlets,  Maruschke  and  Berendt, 
Breslau,  186*7),  and  consists,  aside  from  the  batteries,  of  three  separable  parts^  viz., 
the  mirror,  the  illuminating,  and  the  ocular.  The  first  ^^  ^xeld,  by  a  set  screw, 
allowing  of  attachment  of  mirrors  of  differenir  sizes,  etc. ;  the  second  part  is  the 
most  important ;  it  is  a  hollow  cylinder  containing  two  copper  wires  terminating 
and  uniting  in  a  spiral  piece  of  platinum  wire ;  just  in  front  of  this  spiral  is  a  con- 
cave reflector,  and  back  of  this,  at  the  proper  distance,  the  illuminating  mirror ;  the 
ocular  part  is  added  partly  to  serve  as  a  handle  and  also  to  see  through,  excluding 
all  other  light,  and  also  giving  room  for  a  magnifying  lens  if  any  such  is  desired. 
When  the  copper  wires  are  connected  with  the  battery,  the  platinum  wire  spiral 
becomes  white  hot.  Its  light  is  thrown  by  the  reflector  upon  the  illuminator,  and 
from  here  upon  the  laryngeal  mirror.  The  operator  may  either  look  through  the 
ocular,  or  by  its  side,  as  he  pleases ;  at  all  events  the  illuminator  is  perforated  in 
the  centre,  while  the  spiral  and  reflector  are  placed  laterally  out  of  the  direct  line 
of  vision.    The  annexed  sketch  gives  a  suflSciently  clear  idea  of  Uie  whole  apparatus. 
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Its  etdvant^^  are  stated  by  Dr.  Bohl,  to  be,  1,  its  light  is  very  iotense ;  S,  the 
r«flector  and  iltuminator  require  do  M^iutment,  being  always  in  place  -,  3,  the  illami- 


nation  acoompsnies  the  motions  of  the  laryngeal  mirror;  4,  a  stand  is  done  away 
with,  which  simpUfles  matters  very  much ;  6,  one  hand  carries  with  ease  iilnmlnat- 
iog  apparatus  and  laryngeal  mirror,  leaving  the  other  free  for  operation;  and  6, 
maguification  of  the  image  is  rendered  very  oonvenient.  I  have  not  yet  procured 
this  novel  apparatus,  but  intend  to  do  so.  WhUe  I  cannot  at  present  express  any 
(pinion  as  to  its  merits,  I  may  say,  that  if  not  too  heavy  or  clnmay  to  allow  of 
Cacile  and  delicate  manipulation  with  the  free  left  hand,  I  am  favorably  impressed 
by  this  apparatus,  especially  as  a  portable  apparatus.  The  battery  which  Dr.  Hohl 
recommends  (with  sulphuric  and  nitric  acid)  had  better  l>e  replaced  by  the  "  Lec- 
lonohj  "  battery. 

An  <E8ophago»eope. 
Fio.  10.  '*'■  John   Atlwis  Bevan,  of  Guy's  Hospital,  London,  de- 

ecribes  and' figures  in  the  London  Lancet,  of  April  11th,  1668,  what 
he  calls  an  cesophagoscope,  by  which  and  with  an  ordinary  candle 
the  precise  position  and  nature  of  foreign  bodies,  strictures, 
morbid  growths,  etc.,  can  be,  according  to  him,  clearly  seen.  It 
consists  of  a  tube  about  four  inches  long  and  three-fourths  of  an 
inch  in  diameter,  and  having  a  couple  of  screws,  which  allow  of 
its  easy  insertion  and  adjustment  to  any  angle,  which  is  attached 
to  above  by  a  bayonet  movement.  '^  The  process  is  easily  un- 
derstood. All  that  is  necessary  is  to  fix  a  mirror  to  a  tube  at 
an  angle  of  about  45°,  and  to  turn  it  toward  the  cavity  to  be 
examined.  The  light  may  be  supplied  direct  from  a  candle,  but 
still  better  if  reflected  from  a  two-inch  mirror ;  and  for  this  pur- 
pose the  endoscope  supplied  by  Mr.  Mayer,  of  Qreat  Portland 
Street,  and  lately  improved  at  Mr.  Hinton's  suggestion,  is  the 
best  contrivance  I  know  of.  The  illumination  may  be  carried  to 
almost  any  extent  by  using  the  magnesium  lamp  made  for  me  by 
Mr.  Mayer ;  so  that  not  only  the  (Esophagus,  but  the  stomach,  may 
be  demonstrated,  should  this  answer  any  useful  purpose." 

Sow  best  to  Raise  the  JEpiglottis  in  Laryngoscopal  Operations. 

This  is  a  problem  that  has  always  occupied  laiyngOHCOpists.    After  having  tried 

all  the  numerous  hooks  and  forceps  and  snares  and  other  ** holders"  heretofore 
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devised,  and  even  myself  added  two  or  three  to  the  already  too  large  number  of  such 
instruments,  I  have  thrown  them  all  aside  for  a  simple,  properly  bent  staff  {a  modi- 
fication of  Yoltolini'B),  relying  mainly  on  "  educating  "  the  parts  and  the  patient. 
Tiirck's  plan  of  passing  a  silk  suture  through  the 
upper  edge  of  the  epiglottis  struck  me  as  the  most 
ingenious  expedient — in  theory.  I  procured  his 
"  needle-holder"  two  years  ago,  experimented  con- 
scientiously with  it,  and  soon  gave  it  up.  Now  Dr. 
ToBOLD,  of  Berlin,  publishes  in  the"  Deuliche 
Klinik,  No.  3,  January  18th,  1868,  p.  36,  the  des- 
cription of  a  new  instrument  for  the  same  purpose, 
ifhich  really  seems  to  do  away  with  the  practical 
difflonlties  experienced  In  the  use  of  Ttirck's.  The 
sketch  (three-fonrthe  of  its  real  size)  makes  it  so 
plain  that  it  hardly  needs  further  explanation. 
The  needle-catcher  b  is  movable  by  means  of  the 
knob  m ;  thus,  after  having  the  epiglottis  between 
the  needle  a  and  the  plate  b,  it  is  pierced  from 
behind  forward  and  the  needle  withdrawn,  ai^>ar- 
ently  with  ease.  At  present,  withont  personal  ex- 
perience with  it,  I  can  only  express  the  hope  that 
it  may  prove  aa  successftil  in  the  hands  of  others 
as  Tobold  claims  it  to  be  in  his.  An  avulable 
means  for  raising  and  fixating  the  epiglottis  Is 
certainly  just  now  a  most  needed  contribution  to 
iho  progress  of  laryngoscopal  sui^ry.  I  shall 
probably  have  occasion  to  speak  of  this  sntjeot 
again  in  m;  next  half-yearly  report. 

LoM  of  the  Hpiglottis. 

Gases  in  which  "destruction  ofthe  epiglottis  has 
taken  place  in  such  a  subacute  manner  that  the 
patients  have  experienced  neither  pain  nor  loss  of 
speech — in  fact,  that  they  were  not  at  all  aware  of 
the  deficiency,"  are  by  no  means  usual  j  still  they 
have  been  observed  a  number  of  times  since  the 
introduction  of  laryngoscopy.  Dr.  Hebmamn  Bei- 
OEL,  of  London,  publishes  two  such  cases,  both 
tuberculous  patients  in  the  Metropolitan  Free  Hos- 
pital, in  the  London  Lancet,  April  25th,  1868. 
"  Cases  in  which  the  epiglottis  or  a  portion  of  it  R 
has  been  lost  in  consequence  of  inflammatory 
affections  of  the  larynx,  followed  by  necrosis  of 
the  arytenoid  or  other  cartilages,  have  not  unfrequently  been  observed.  The  symp- 
toms in  such  cases  are  generally  very  distressing,  so  as  to  necessitate  even  trache- 
otomy. If  cure  is  effected,  loss  of  speech  or  other  fiiuctional  defects  of  the  larynx 
often  remain." 
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AntBmia  Q/nd  Hypercemia  of  the  Larynx. 

In  a  ^^  Rdsum^  of  the  Treatment  of  Laryngeal  Diseases,"  presented  bj  Dr.  L. 
Elsberq,  of  New  York,  to  the  New  York  Medical  Journal  Association^  December 
27th,  1867,  are  the  following  condensed  remarks  on  aneemia  and  hypersemia:  That 
no  knowledge  of  the  existence  of  anemia  in  the  interior  of  any  individual  living 
larynx  was  possible  before  the  introduction  of  laryngoscopy,  and  that  its  diagnosis 
even  now  is  impossible- without  using  the  mirror,  is  a  matter  of  course.  #It  is  often 
observed  in  chlorotic  and  anaemic  individuals  after  severe  attacks  of  disease,  and 
especially  in  incipient  phthisis.  In  patients  hereditarily  predisposed  to  tuber- 
culosis, anaemia  of  the  respiratory  mucous  membrane  is  sometimes  the  first  signal 
calling  attention  to  their  true  state.  But  it  sometimes  occurs  as  an  apparently 
independent  local  condition,  giving  rise  to  subjective  symptoms  very  annoying  to 
the  patient,  and  (I  had  almost  said  still  more)  annoying*and  baffling  to  the  prac- 
titioner. Great  sensitiveness  to  changes  of  weather  or  temperature,  and  a  whis- 
pering or  constrained  low  (t.  e.,  not  loud)  tone  of  voice,  u»aally  characterize  it. 
Its  laryngoscopal  diagnosis,  particularly  when  well  marked,  is  very  easy  for  one 
properly  familiar  with  the  look  of  healthy  laryngeal  muQOUs  membrane  by  ike  light 
he  works  with.  In  treatment  the  general  health  must  be  taken  into  careful  con- 
sideration. Usually  tonics,  iron,  etc.,  must  be  given  internally  for  a  long  time ;  all 
systemic  functions  should  be  watched  and  regulated,  if  need  be.  The  local,  and 
in  nearly  all  cases  indispensable,  treatment  consists  in  stimulaHon  of  the  mucous 
membrane  by  the  application  with  a  small  laryngeal  sponge  of  a  solution  of  nitrate 
of  silver  of  not  more  than  five  to  ten  grains  to  the  ounce  of  distilled  water  to  all 
the  parts,  made  under  sight;  direct  insufflation  of  powdered  alum,  or  the  galvanic 
current,  the  positive  pole  being  on  the  outside  of  the  larynx,  and  the  negative 
moved — constantly  of  course  under  the  control  of  the  laryngoscope — over  the 
anaemic  membrane,  directing  in  addition,  in  stubborn  cases,  the  inhalation  by  the 
patient  at  home,  a  number  of  times  in  the  day,  of  nebulized  solution  of  nitrate  of 
silver,  or  sulphate  of  copper,  or  any  other  equivalent  stimulant.  [AU  nitrate  of 
silver  spray  for  inhalation  should  of  course  be  made  by  some  instrument  which 
admits  of  the  end  being  taken  into  the  mouth.]  Paradoxically,  as  it  at  first  seemed 
to  me,  I  have  found  temporary  entire  rest  of  the  voice,  and  even  though  deep,  yet 
very  quiet,  unexcited  breathing,  and  the  same  equable  state  of  mind  in  the 
patient,  very  useful  helps  in  overcoming  this  as  well  as  the  opposite  condition  of 
the  mucous  membrane,  viz.,  hyperaemia,  in  the  treatment  of  which,  as  we  shall 
presently  see,  and  might  well,  d  priori^  expect,  this  rest  forms  a  very  important 
remedy. 

Hyperssmia^  congestion^  varicosity^  and  hemorrhage, — We  are  enabled  to  recog- 
nize, not  only  when  the  laryngeal  mucous  membrane  contains  temporarily  or  con- 
tinually too  much  blood,  but  also  whether  the  injection  is  active,  whether  there  is 
venous  congestion,  etc.  There  may  be  hyperaemia  from  acute  irritants ;  or  varicose 
veins  as  a  secondary  disease ;  the  walls  of  the  vessels  may  have  lost  their  elasticity, 
and  thus  allow  themselves  to  be  dilated  with  blood,  or  the  congestion  may  be  stiU 
more  mechanical,  as  in  diseases  of  the  heart,  pressure  of  tumors,  etc.  Again, 
there  may  be  ecchymosed  spots,  and  hemorrhages,  or  passing  through  of  blood, 
without  as  well  as  with  solution  of  continuity  of  the  mucous  membrane,  or  hemor- 
rhage into  the  submucous  areolar  tissue,  or  bleeding  from  certain  ulcers  and 
tumors.    But  we  need  not  dwell  here  upon  diagnostic  differences,  as  the  treatment 
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in  these  conditions  is  mainly  the  same,  viz.,  by  astringents  and  rest.  Within  cer- 
tain limits  the  performance  of  its  fbnction  reacts  on  an  organ  as  a  stimulant  and 
irritant,  while  rest  exerts  indirectly,  if  not  directly,  a  soothing,  sedative,  recuper- 
ative influence.  The  hyperaemia  often  induced  in  the  laryngeal  mucous  membrane 
by  too  severe  or  too  prolonged  exertion  of  the  voice,  subsides  usually  by  rest 
alone.  Acting  as  a  passage-way  for  the  air  into  and  out  of  the  lungs,  as  well  as 
being  the  organ  of  voice,  the  larynx,  though  its  twofold  flinction  allows  of  no  com- 
plete  repose,  may  be  rested  not  only  by  taciturnity,  but  also  by  quiet,  unexcited 
breathing  of  unirritating  air.  As  to  astringents,  they  must  in  most  cases  be 
applied  to  the  spot  by  means  of  the  mirror ;  for  though  h}7)er8emia,  brought  on 
by  too  much  talking  or  singing,  or  other  comparatively  slight  causes,  will  usually 
yield  to  the  inhalation  of  nebulized  cold  water,  or  solution  of  tannin  or  alum,  we 
cannot  in  severer  or  chronic  cases  trust  to  the  spray  inhalation  alone.  As  an 
adjuvant  such  inhalation  is  useflil  in  all  cases.  The  local  application  of  saturated 
solution  of  tannin  or  alum,  or  dilute  solution  of  persulphate  of  iron,  or  the  like, 
should  be  made  with  the  sponge-carrier  or  brush.  It  is  very  rarely  that  any  otfier 
treatment  is  necessary,  but  there  are  a  few  cases  of  chronic  and  entirely  localized 
congestion  in  which  the  astringents  succeed  only  after  previous  accurate  scarlflca^ 
tion  of  the  parts. 

Case  of  Chronic  Catarrh  of  the  J^rynx. 

Dr.  Fbibdrioh  Eiebeb,  of  Vienna,  wBo  occupies  a  very  high  place  in  our 
estimation,  on  account  of  his  able  and  valuable  contributions  to  the  development 
of  the  nebulization  of  liquids,  has  presented  to  the  ^^  Austrian  Imperial  Royal 
Society  of  Physicans,"  and  published  in  the  Wiener  Med.  WochenBchriftj  No.  xi, 
Peb.  5th,  1868,  p.  176,  an  account  of  a  case  of  ^^  chronic  catarrh  of  the  larynx, 
paralysis  of  the  left  true  vocal  chord,  and  anaesthesia  of  the  lar3rngeal  mucous 
membrane."  The  i(^ucous  membrane  of  the  whole  larynx  was  red  and  swollen, 
especially  intensely  at  the  epiglottis;  the  left  vocal  chord  showed  numerous  little 
vessels,  the  right  a  uniform  dark  redness ;  the  tension  of  the  latter  was  so  muob 
diminished  that  it  hung  like  a  stump  or  tumefaction,  and  hardly  moved  in  the 
attempt  at  phonation,  while  the  left  made  its  excursion  toward  the  median  line. 
Pulmonary  phthisis  had  previously  been  suspected,  but  auscultation  and  percus- 
sion revealed  nothing  abnormal  in  the  lungs.  The  treatment  consisted  in  inhala- 
tion of  nebulized  strong  Solution  of  tannin  (how  strong,  or  how  often,  or  how  long 
inhaled,  is  not  mentioned),  and  insufflation  of  powdered  alum,  guided  by  the 
laryngoscope,  at  flrst  daily,  afterward  every  other,  and  then  every  third  day. 
There  was  at  flrst  anaesthesia  of  the  laryngeal  mucous  membrane,  which  gradually 
gave  way,  and  in  the  course  of  a  couple  of  months  the  patient,  a  woman,  thirty 
years  old,  hysterically  inclined,  was  cured.  Dr.  Fieber  calls  sometimes  the  right, 
sometimes  the  left  the  paralyzed  vocal  chord,  and  in  bis  assertion  that  this  ease 
presents  a  complication  of  pathological  processes  occurring  rather  rarely,  he  is 
also  mistaken.     Similar  cases  form  quite  a  large  proportion  of  laryngeal  diseases. 

Case  of  *^  Chronic  Croup.^^ 

• 

On  the  5th  of  February  last.  Dr.  WALMNBtJRO,  of  Berlin,  related  a  case  to  the 
^^  M^dicinische  Oesellschaft*'  (Berliner  Klinische  Wochenschriftj  No.  xi,  March 
16th,  1868),  which  he  called  one  of  chronic  croup,  or  chronic  diphtheritis — ^not 
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knowing  which  designation  would  be  the  more  correct — ^which  in  some  respects 
seems  certainly  unique.  A  man,  over  eighty  years  old,  had  suffered  for  several 
months  from  what  at  one  time  appeared  as  croupous  deposits,  and  at  another  diph- 
theritic infiltrations,  involving  the  palate,  tonsils,  pharjouc,  and  larynx.  They 
occurred  in  circumscribed  or  irregular  patches,  about  the  size  of  a  silver  quarter; 
being  either  white  pseudo-membranes,  which  could  be  removed  without  difficulty, 
and  then  left  a  slightly  eroded,  easily  bleeding  surface,  or  gray  or  yellow  Infiltra- 
tions into  and  through  the  tissue  of  the  mucous  membrane,  which  itself  then 
ulcerated.  As  soon  as  one  place  was  healed,  new  eruptions  appeared  in  the  same 
or  neighboring  spots.  Dr.  Waldenburg  can  compare  the  affection  only  with  exan- 
thema— the  patient  has  suffered  also  from  circumscribed  eczema  of  the  face.  The 
result  of  the  microscopic  examination  of  the  pseudo-membranes  agreed  with  that 
obtained  in  croup;  nothing  parasitical  (no  spores)  could  be  found.  The  patient 
was  completely  cured  by  means  of  nebulized  lime-water  inhalations.  A  recurrence, 
after  four  months,  was  successfully  treated  in  the  same  way,  and  is  now  apparently 
permanently  cured. 

Catheterization  of  the  Air^Passages  in  Asphyxia  Neonatorum. 

It  has  often  been  urged  that  expiration  of  mucus  and  other  matters,  and  the 
general  opening  from  within  outward,  or  below  upward,  of  the  respiratory  tract, 
is  the  one  thing  needfhl  in  asphyxia  of  the  new-bom  before  regular  and  natural 
inspiratory  movements  can  go  on.  On  this  account,  catheterization  combined 
with  suction  rather  than  insufiation  has  often  been  relied  upon  in  such  cases. 
Dr.  BiLLMANN,  of  Neustadt,  relates,  in  the  AerzU.  Intelligemhlatt^  No.  xlix,  1867, 
the  case  of  a  new-bom  apparently  dead,  in  which  he  introduced  a  thin  catheter 
into  the  larynx  and  made  forcible  suctions.  A  thick,  tenacious,  somewhat  bloody 
phlegm  passed  into  the  catheter,  and  immediately  a  short,  deep  inspiration  took 
place.  After  four  or  five  repetitioni^,  breathing  became  giadually  established. 
Aspiration  had  to  be  repeated,  because  phlegm  firom  the  smaller  and  smallest 
ramifications  followed  into  the  larger  branches  and  larynx  after  the  first  removal 
fh>m  these.  Dr.  Billmann  admits  that  electricity  may  be  the  most  certain  means 
of  exciting  the  contraction  of  the  inspiratory  muscles,  but  urgency  and  other 
circumstances  of  the  case  often  prevent  its  application.  The  introduction  of  the 
catheter  is,  however,  he  says,  in  itself  also  a  powerful  excitant  to  respiratory  move- 
ments, and  the  aspiration  of  the  phlegm  and  the  entrance  of  the  air  into  the  emptied 
organ  are  acts  so  directly  stimulating,  that  it  can  hardly  ikll  where  there  is  any 
chance  of  life  left.  He  strongly  condemns  the  insufflation  of  air  into  the  mouth, 
firstly,  because  the  air  hardly  ever  gets  into  the  lungs,  and  only  presses  the  epiglottis 
more  firmly  over  the  aperture  of  the  larynx ;  and  secondly,  because  so  much  air  as 
does  get  into  the  lungs  only  blows  the  obstructing  mucus  more  firmly  into  them* 
In  conclusion,  he  warmly  recommends  the  thin  elastic  catheter  not  only  in  cases 
of  foreign  bodies  in  the  larynx  and  bronchial  tubes,  but  as  an  important  means  of 
resuscitation  from  apparent  death  generally. 

The  ,GalvanO' Caustic  Loop  for  Extirpating  Polypi  of  the 

JLarynx. 

Dr.  RcDOLPH  YoLTOLiNi,  of  Breslau,  to  whom  great  credit  is  due  for  having  in- 
troduced the  galvano-cautery  into  laryngosoopal  surgery,  relates,  in  the  Berliner 
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Klinische  WocJienschrtftj  No.  iii,  January  20th,  1868,  p.  21,  a  new  case  of  polypus 
of  the  larynx,  in  which  two  neoplasmata,  seated  on  the  under  surface  of  the  left 
vocal  chord,  near  the  free  border  and  the  anterior  insertion,  hanging  down  toward 
the  trachea,  were  successively  caught  and  removed  by  a  loop  of  very  fine  platinum 
wire,  made  instantly  white  hot  by  means  of  Middledorf 's  battery.  He  suggests 
that  the  charcoal  cylinder  should  not,  as  is  usually  taught,  be  allowed  to  retain 
the  nitric  acid,  when  the  battery  is  taken  apart  after  use,  but  should  be  placed  in 
water,  for  the  purpose  of  cleansing  it,  until  it  is  used  again ;  insists  throughout  on 
the  necessity  of  having  good  instruments,  and  keeping  them  in  good  order  for 
operating;  vindicates  the  superiority  of  sunlight  for  illumination,  and  says  that 
nothing  can  supply  the  place  of  galvano-cautery  in  the  larynx ;  that  he  has  per- 
fected the  method  to  such  an  extent  that  he  no  longer  opiates  by  any  other,  and 
his  other  instruments  are  allowed  to  rust.  As  incredible  as  it  may  appear,  he 
adds :  Galvano-cautery  is  the  mildest  operative  procedure  in  these  regions ;  the 
pain  is  almost  equal  to  zero ;  there  is  no  hemorrhage,  which,  though  it  might  not 
be  dangerous,  yet  causes  troublesome  cough ;  the  smallest  as  well  as  the  largest 
growths  may  be  destroyed  by  it ;  its  action  can  be  limited  to  precise  spots,  while 
every  other  caustic  more  or  less  affects  neighboring  parts,  and  with  it  we  can  at 
the  same  time  cut,  strangulate,  and  cauterize. 

JE!xtra4^ion  of  a  Ptn  front  the  Epiglottis. 

Dr.  ToBOLD,  of  Berlin,  records,  in  the  Berliner  Klinische  Wochenschrift^  No.  9, 
March  2,  1868,  a  case  which  gives  not  only  a  new  proof  of  the  great  value  of 
laryngoscopy, — ^without  which  the  diagnosis  and  removal  of  the  diflBculty  would 
not  well  have  been  possible, — but  also  shows  the  necessity  of  accurate  objective 
examinations.  Dr.  Tobold  admits  that*  if  he  had  used  the  laryngoscope  at  once 
when  the  patient  consulted  him,  she  would  have  been  at  least  saved  from  several 
days  ol»  suffering.  The  foreign  body,  which  really  was  a  pin  with  the  head  broken 
off,  appeared  as  a  broken  needle  sticking  fast  in  the  right  side  of  the  epiglottis,  an- 
teriorly. It  looked  upward,  and  with  every  attempt  at  deglutition  it  was  necessa- 
rily pushed  against  the  posterior  wall  of  the  pharynx,  causing  pain,  irritation, 
localized  swelling,  and  apparent  abscess  formation.  The  patient,  a  young  lady, 
had  consulted  Dr.  Tobold  five  days  previously,  complaining  of  having  swallowed  a 
little  bone  while  eating  soup.  Finding  nothing  on  the^  usual  direct  ocular  inspec- 
tion, Tobold  contented  hilnself  with  pushing  a  sound  into  the  oesophagus,  thinking 
the  foreign  body  was  too  low  down  to  be  seen,  and  that  he  had  thus  pushed  it 
safely  into  the  stomach,  especially  as  the  patient  thought  that  the  manoeuvre  had 
given  her  relief.  When  she  came  back,  however,  a  proper  examination  revealed 
the  truth,  and  the  pin  was  removed  by  means  of  a  polypus  forceps,  under  the  guid- 
ance of  the  mirror,  without  very  much  difficulty. 

Injections  of  Dilute  Acetic  Acid  in  Cancer  of  the  Tongue. 

It  is  too  frequently  the  case  that  unsuccessful  cases  relatins;  to  a  new  method  of 
treatment  are  not  placed  on  record.  I  have  faithfully  triea  injections  of  dilute 
acetic  acid  In  two  cases  of  epithelial  growths  in  the  mouth,  one  involving  the  in- 
side of  the  lower  Up,  the  other  the  tongue,  and  though  they  did  seem  to  have  a 
favorable  influence  in  cleansing  the  ulcerating  parts  and  shrinking  the  growth, 
they  did  not  in  either  case  prevent  the  fatal  progress.    Dr.  Isidob  Ulx^sann,  of 
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Thiessholz,  reports  a  simUar  case  in  the  Wiener  Medtctnische  Presse,  of  February 
2d,  1868,  p.  118.  D.  H.,  61  years  old,  after  having  felt  pain  in  the  right  side  of 
his  mouth  for  some  months,  was  found  to  have  an  epithelial  dancer,  with  an  ulcer- 
ating, dirty  gray  surface,  two  inches  long  and  several  lines  broad.  Prof.  Balossa, 
of  Pesth,  made  injections  of  acute  acetic  acid,  for  two  or  three  months,  after  which 
time  Dr.  XJUmann  was  requested  to  continue  the  same  treatment.  The  B.  was, 
Acid.  acet.  concent,  pur.,  3iiJ;  aq*  des.,  ^ix;  mo^h.  acet.,  gr.  vj;  M.,  injected 
with  an  ordinary  hypodermic  syringe.  This  was  done  once  in  eight  or  ten  days, 
— altogether,  about  twelve  times  before  his  death,  which  occurred  four  months  later. 
The  injections  certainly  did  much  good,  and  made  the  patient  more  comfortable, 
so  much  so  that  he  could  not  be  persuaded  but  they  would  cure  him.  The  ulcer- 
ating surfaces  became  much  cleaner,  and  lost  their  gray,  offensive  secretions,  yet, 
in  spite  of  tonics,  etc.,  the  patient  emaciated  more  and  more,  became  weaker, 
could  gradually  swallow  nothing  but  liquids,  and  even  these  only  with  great  diffi- 
culty and  pain,  and  died  exhausted. 


(d.)  ABDOMBN. 

Inguinal  Hernia  Strangulated  by  an  Artery. 

In  the  British  Medical  Journal^  March  14th,  1868,  p.  241,  Dr.  John  Clelland, 
Professor  of  Anatomy  and  Physiology,  Queen's  College,  Galway,  records  a  re- 
markable case  of  inguinal  hernia,  constricted  either  by  an  obturator  artery,  arising 
firom  the  epigastric  and  arching  upward  in  its  course,  or  by  a  common  trunk  of 
unusual  length,  from  which  the  obturator  and  epigastric  arteries  were  given  off 
nearer  the  middle  line.  The  anatomy  of.  the  parts  was  somewhat  obscure ;  but 
there  can  be  no  doubt  that  the  strangulating  structure  was  an  artery.  The  patient 
was  a  robust  man  of  middle  age ;  the  hernia  was  scrotal,  of  about  the  size  of  a 
hen's  ^gg^  and  seemingly  direct ;  the  taxis  made  no  impression  on  the  size  of  the 
swelling,  and  symptoms  of  strangulation  had  existed  for  more  than  twelve  hours. 
The  superficial  structures,  together  with  a  quarter  of  an  inch  of  the  aponeurosis 
of  the  external  oblique  muscle,  having  been  divided,  it  was  found  that  there  was 
a  structure  like  a  string  tightly  grasping  the  gut  on  the  sides,  as  well  as  in  front. 
Being  uncertain  as  to  the  exact  state  of  matters.  Dr.  Clelland  deemed  it  expedient 
to  push  an  aneurism  needle  beneath  this  structure,  and,  in  doing  this,  perforated 
the  sac,  when  a  considerable  escape  of  sanious  fluid  took  place,  but  without  the 
effect  of  relieving  the  strangulation.  An  opportunity  was  thus  afforded  of  exam- 
ining at  leisure  the  constricting  structure,  and  of  observing  that  it  was  certainly 
an  artery,  quite  free  from  thickened  tissue,  but  stretched  with  a  tightness  that 
made  circulation  impossible.  The  vessel  was  tied  in  two  places,  and  was  divided 
between  the  two  ligatures ;  but  the  inner  of  the  two  threads  became  loosened, 
without,  however,  being  followed  by  hemorrhage.  The  strangulation  was  com- 
pletely relieved,  and  the  sac  was  not  opened  further.  On  the  following  day,  when 
the  symptoms  pointed  to  something  radically  wrong,  the  hernia  had  redescended. 
The  wound  was  opened,  and  the  neck  of  the  sac,  which  on  the  previous  day  had 
been  thin  and  uninflamed,  was  found  thickened  and  tightly  constricted.  The  sac 
was  opened  in  the  upper  part,  but  was  found  adherent  to  the  intestine  below.  The 
new  strangulation  was  relieved  by  a  probe-pointed  bistoury,  and  the  patient 
recovered. 
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Cases  of  Strangulated  Hernia,  in  which  the  Symptoms 
Continued  after  Seduction  of  the  Himor. 

Professor  James  Stme  relates  (Edinburgh  Medical  Journal^  January,  1868,  p. 
583)  an  interesting  and  rare  case  of  operation  for  the  relief  of  hernia  which  had 
become  strangulated  within  the  abdomen.  A  strong  man,  between  fifty  and  sixty 
years  of  age,  suffered  from  symptoms  of  strangulation,  after  reduction  of  an^n- 
guinal  hernia  of  the  right  side,  four  dayi^  previously.  The  return  of  the  bowel 
had  afforded  no  relief,  but,  on  the  contrary,  he  had  continued  to  suffer  from  sick- 
ness, with  frequent  vomiting  and  obstinate  constipation.  Under  these  circum- 
stances, Professor  Syme  concluded  that  the  sac  had  been  reduced  along  with  its 
contents,  which  remained  in  a  state  of  strangulation.  He,  therefore,  made  a  free 
incision  over  the  right  spermatic  cord,  and  divided  its  coverings  so  as  to  expose 
the  external  ring,  into  ^hich  he  introduced*  his  finger,  and  pushed  it  up  until  the 
lower  surface  of  a  bag  could  be  felt.  This  was  exposed  by  dividing  the  aponeu* 
rosis  of  the  external  oblique  muscle  to  a  sufficient  extent,  and  cautiously  opened, 
as  it  contained  no  fluid,  and  merely  a  portion  of  the  intestine.  At  the  neck  of 
the  sac  there  was  a  very  tight  stricture,  through  which  a  probe-pointed  bistoury 
having  been  guided  by  the  finger,  free  admission  was  afforded  to  the  protruded 
boweL  There  was  no  bleeding,  and  a  couple  of  sutures  closed  the  edges  of  the 
wound,  which  was  covered  by  a  compress,  properly  secured.  The  patient  was  at 
once  relieved;  the  bowels  were  evacuated  in  less  than  half  an  hour;  and  an  unin- 
terrupted cure  resulted. 

Dr.  W.  L.  Wells,  of  Howard,  Michigan  (New  York  Medical  Journal^  May, 
1868),  in  reporting  a  similar  case,  says:  I  was  called  in  consultation  by  Dr.  Haze 
for  the  purpose  of  performing  an  operation  in  a  case  of  strangulated  hernia.  I 
found  the  patient  suffering  from  hiccough  and  vomiting,  notwithstanding  the  tumor 
had  been  reduced  twenty-four  hours.  The  case  being  a  novel  one,  we  concluded 
that  the  sac  had  been  returned  with  its  contents,  and  that  if  it  could  be  brought 
down  again  the  strangulation  might  be  relieved ;  this,  with  some  effort,  the  patient 
was  fortunately  able  to  do,  when,  grasping  the  lower  portion  of  the  tumor  with 
my  left  hand,  I  succeeded,  by  careful  manipulation,  in  returning  the  intestine, 
upon  which  the  patient  exclaimed  that  he  was  better,  and  from  that  time  none  of 
the  characteristic  symptoms  returned. 

Fost'Mortem^  Evidence  of  Recovery  after  Rupture  of  the 

XHaphragm. 

In  a  March  number  of  the  Boston  Medical  and  Surgical  Journal^  there  is  to 
be  found  the  following  important  case : 

Professor  Joseph  Enqel,  of  Vienna,  in  the  Wiener  Medicin,  Wochenschrift^ 
June  12th,  1867,  reports  the  case  of  a  clergyman,  67  years  of  age,  examined  in 
the  Institute  for  Pathological  Anatomy.  On  the  right  side  of  the  chest  there  was 
found  a  healed  fracture  of  the  ribs,  beginning  near  the  anterior  extremity  of  the 
seventh  rib,  and  ending  at  the  fifth.    There  was  no  scar  upon  the  skin. 

On  the  superior  portion  of  the  liver,  near  the  right  side  of -the  suspensory  liga- 
ment, near  its  centre,  the  liver  substance  formed  a  perpendicular  process,  running 
superiorly,  of  a  cylindrical  form,  and  the  end  rounded  off.    Its  height  was  five 
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centimetres,  and  its  circumference  fourteen  centimetres.  This  fitted  exactly  into 
a  sac  of  peritoneum,  which  penetrated  the  diaphragm  at  the  anterior  portion  of 
the  tendinous  part.  It  was  united  to  the  base  of  the  lung  by  adhesion,  forming 
a  complete  hernial  sac,  containing  a  portion  of  the  liver.  The  liver  was  adherent 
to  the  diaphragm  in  several  places.  The  right  lung  was  adherent  to  the  dia- 
phragm through  its  whole  extent.  Concerning  the  nature  or  time  of  injury  nothr 
ing  could  be  ascertained. 

4 

Case  of  BUiary  Calculi  Useaping  through  ,the  Parieies  of  the 

Abdomen;  Recovery. 

We  have  the  pleasure  of  presenting  the  following  interesting  case  clipped  from 
the  Canada  Medical  Journal^  December,  1867,  reported  by  Dr.  E.  D.  Wobthino- 
TON,  of  Sherbrooke,  Canada. 

m 

On  the  24th  of  March  last,  I  was  called,  for  the  first  time,  to  see  a  widow  lady, 
aged  59.  She  had  enjoyed  uninterrupted  good  health,  until  about  ten  years  ago. 
Since  that  time  she  had  suffered  once  or  twice  a  year,  for  a  day  or  two  at  a  time, 
from  what  she  called  ^^  bilious  attacks."  In  the  intermediate  time,  her  general 
health  was  good,  and  for  the  last  two  years,  having  no  return  of  her  old  ailment, 
she  considered  herself,  as  she  expressed  it,  ^^  a  well  woman."  When  I  saw  her, 
she  had  a  bilious  attack,  great  restlessness,  acute  pain  at  the  epigastrium  and  right 
hypochondrium,  thirst,  and  incessant  attempts  at  vomiting,  bringing  up  fh>m  the 
first  only  what  she  had  swallowed.  Pulse  unaffected.  Under  treatment  she  im- 
proved, and  at  the  end  of  a  week  was  up  and  going  about  the  house. 

She  sent  for  me  again  on  the  15th  of  April,  and  told  me  that  though  she  was 
up  she  was  not  well,  that  she  had  a  good  deal  of  dull  burning  pain  about  her 
stomach  and  side.  There  was  no  tenderness  on  pressure  over  the  liver,  but  I  dis- 
covered a  well-defined  enlargement  extending  from  below  the  umbUicus  to  near 
the  lower  border  of  the  ribs,  on  the  right  side.  It  could  be  grasped  in  the  hand, 
and  felt  like  a  large  solid  tumor,  firm  and  deep  in  its  attachments,  and  on  pressure, 
caused  a  sensation  more  of  faintness  than  of  acute  pain.  No  redness  whatever 
externally.    The  patient  was  ignorant  of  the  existence  of  the  tumor. 

At  the  end  of  a  week  the  tumor  was  somewhat  softer,  more  superficial,  less  firm 
in  its  deep-seated  attachment,  the  skin  distinctly  red,  and  the  whole  swelUng  more 
painful  on  pressure.  Even  then  there  was  no  yellowness  of  the  skin,  no  rigors,  or 
other  constitutional  symptoms  to  lead  any  one  to  the  supposition  that  the  abscess 
was  connected  with  the  liver.  Some  days  afterward  the  abscess  was  opened,  when 
it  discharged  about  twenty  ounces  of  greenish-colored  excessively  fetid  pus.  On 
the  fourth  day  a  large  biliary  calculus  was  removed  from  the  orifice,  and  on  the 
fifth  day,  two  more  of  smaller  size. 

The  woman  recovered  and  is  now  in  perfect  health. 

Another  case  is  related  by  the  same  author,  but  the  patient  died ;  ninety-three 
gall-stones  were  removed  from  the  abscess. 

Complete  Eoctirpation  of  an  Sypertrophied  Spleen  ;  Becovery. 

The  operation  for  splenotomy  is  so  rarely  had  recourse  to,  and  the  dangers  at- 
tending its  performance  are  so  numerous,  that  the  following  successful  case  per- 
formed by  Dr.  Peau,  will  be  read  with  interest.  Translated  from  L*  Union  Midi- 
cole  J  and  abridged  from  the  Canada  Medical  Journal^  March,  1868. 
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Mile.  Adele  Cercily,  aged  twenty,  of  a  robust  constitution  and  lymphatic  temper- 
ament, had  always  enjoyed  good  health  until  two  years  ago,  when  she  noticed  an 
increase  in  the  size  of  the  hypogastric  regions,  accompanied  by  acute  pain,  for  the 
most  part  in  the  right  iliac  fossa,  which  resisted  all  treatment  and  gradually  grew 
worse. 

The  patient  consulted  Dr.  Peau  on  the  20th  of  August  last,  suffering  so  much 
that  she  was  willing  to  undergo  any  sort  of  operation. 

Her  .general  health  was  then  greatly  debilitated,  anaemic,  great  disorder  of  the 
digestive  organs,  dysmenorrhoea,  complained  of  febrile  attacks  and  diffused  neu- 
ralgic pain. 

The  prominence  of  the  hypogastrium  was  nodulated  upon  its  surface,  and  occu- 
pied the  position  of  the  gravid  uterus  in  the  last  months  of  gestation.  The  cir- 
cumference of  the  abdomen  measured  one  metre  ten  centimetres. 

Palpation  produced  a  little  pain  and  showed  the  consistence  of  the  tumor  to 
be  varied. 

Percussion  of  the  abdomen  showed  resonance  in  every  direction  except  over  the 
tumor,  where  it  was  absolutely  dull,  and  where  there  was  also  the  sensation  of  fluid. 

Vaginal  examination  revealed  the  uterus  of  normal  size,  but  wedged  in  the 
thickness  of  the  tumor,  which  rendered  it  immovable. 

The  conclusion  arrived  at  was,  that  the  tumor  was  developed  in  the  left  ovary, 
and  under  this  impression,  on  September  6th,  the  operation  was  performed. 
The  patient  was  chloroformized  and  an  incision  made  in  the  median  line  from 
the  umbilicus  to  the  pubis ;  four  ligatures  had  to  be  applied  to  the  bleeding  ves- 
sels. The  anterior  surface  of  the  tumor  was  found  to  be  in  contact  with  the  ab- 
dominal walls,  and  covered  in  its  whole  extent  by  the  omentum  firmly  adherent 
to  it,  which  could  not  be  separated.  With  a  large  trocar  the  tumor  was  punc- 
tured and  three  litres  of  thick,  brownish-yellow  viscid  fluid  discharged.  When 
the  tumor  had  been  thus  diminished  in  size,  the  hand  was  introduced  into  the  ab- 
dominal cavity  to  search  for  its  pedicle,  but  none  could  be  found  in  the  direction 
of  the  ovary,  but  the  cyst  was  discovered  to  have  other  connections  than  this 
organ.  It  was  now  found  necessary  to  enlarge  the  incision  four  finger-breadths 
above  the  umbilicus,  and  to  the  left  where  the  attachments  of  the  cyst  were  traced 
into  the  hypertrophied  substance  of  the  spleen ;  the  cyst  was  unilocular,  with  walls 
of  unequal  thickness.  Four  metallic  ligatures  were  carefully  placed  on  the  gastro- 
splenic  omentum,  and  the  entire  spleen  and  cyst  removed,  employing  the  actual 
cautery  in  destroying  their  connection  with  the  omentum ;  the  ligatures  were  cut 
close  and  left  in  the  cavity  of  the  abdomen. 

The  peritoneal  sac  was  cleared  of  blood  by  repeated  sponging,  and  the  edges 
of  the  wound  brought  together  by  nine  metallic  sutures  inserted  <^eep  enough  to 
include  the  parietal  peritoneum  and  five  twisted  sutures  between  them.  The  oper- 
ation lasted  little  more  than  two  hours. 

The  case  did  well,  and  on  the  fifth  day  all  the  metallic  sutures  were  withdrawn 
and  the  collodion  suture  substituted.  On  the  eighth  day  patient  left  her  bed,  and 
by  the  tenth  walked  out,  and  notwithstanding  one  or  two  drawbacks  in  the  way 
of  accidental  complications,  the  woman  made  a  perfect  recovery.  The  tumor 
weighed  1140  grammes,  and  on  examination  was  found  to  be  composed  partly  of 
hypertrophied  spleen-tissue  and  fibrous  membrane,  forming  the  cystic  walls.     , 
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Serious  Result  of  Forcible  DiUUation  of  the  Sphincter  Ani. 

At  a  meeting  of  the  Chicago  Medical  Society  (Chicago  Medical  Journal^  March 
15th,  1868,  p.  211),  Professor  N.  S.  Davis  stated  that  he  had  been  requested  to 
see  a  lady,  who  had  suffered,  as  she  stated,  firom  perineal  abscess,  and  subse- 
quently, with  fistula,  which  a  surgeon  had  attempted  to  relieve  by  forcible  dilata- 
tion of  the  anus.  The  operation  consisted  in  introducing  one  or  two  fingers  of 
each  hand  into  the  rectum,  and  stretching  the  sphincter  until  its  fibres  were  com- 
pletely ruptured.  In  this  case,  six  months  after  the  operation,  the  sphincter  had 
remained  absolutely  paralyzed.  The  unfortunate  patient  was  totally  unable  to  re- 
tain the  fseces. 

Operation  for  the  Relief  of  Artificial  Anus. 

Dr.  J.  C.  Hughes,  Professor  of  Surgery  in  the  Medical  Department  of  the  Iowa 
State  University,  narrates  (Iowa  Medical  Journal^  January  and  April,  1868,  p. 
31)  the  case  of  a  man,  thirty-six  years  of  age,  in  whom  an  irreducible  oblique  in- 
guinal hernia  had  became  strangulated.  As  the  details  of  the  case  are  somewhat 
imperfect,  we  append  his  own  account  of  it : 

^^  Having  made  a  longitudinal  incision  over  the  tumor,  I  made  a  careful  dis8eo> 
tion  of  the  integument  and  fascia,  and  found  the  sac  adherent  and  the  intestine, 
to  the  extent  of  one  and  a  half  inches,  gangrenous,  and  at  two  points  sphacelus 
had  actually  occurred.  Nothing  better  now  presented  for  the  patient  than  the 
formation  of  an  artificial  anus.  This  having  been  accomplished,  and  the  point  of 
stricture  relieved,  the  patient  was  comparatively  comfortable.  The  fecal  dis- 
charges taking  place  from  the  new  opening,  without  the  controlling  infiuence  of  a 
proper  sphincter,  was,  to  say  the  least,  very  annoying  to  the  patient.  To  obviate 
some  of  the  difficulties  which  from  time  to  time  presented,  the  patient  thinking 
that  the  deficiency  of  one  and  a  half  inches  of  the  intestine  might  be  made  up, 
conceived  the  idea  of  substituting  a  silver  tube  five-eighths  of  an  inch  in  diameter, 
and  of  sufficient  length  to  have  each  extremity  retained  within  the  open  points  of 
the  intestine.  This  he  had  constructed  and  applied  according  to  his  own  idea. 
The  instrument  not  fitting  completely,  allowed  the  discharges  to  escape,  and  the 
want  of  peristaltic  action  in  the  tube  prevented  it  from  taking  the  place  of  the 
original  The  fecal  matter  from  above  forced  the  entire  tube  into  the  lower  open- 
ing, and  the  instrument  disappeared  beyond  reach  into  the  intestinal  canaL  Imagine 
the  anxiety  of  the  patient  for  four  long  days,  when  to  his  great  surprise  and  grati- 
fication the  instrument  made  its  appearance  at  the  anus.  Not  satisfied  with  the 
experiment,  he  increased  the  size  of  each  extremity,  and  affixed  a  pin  one  inch 
more  in  length  to  its  surface,  thereby  preventing  even  the  possibility  of  its  escape 
into  the  lower  bowels.  The  tube  again  introduced  did  not  answer  the  ends  for 
which  it  was  intended,  and  I  was  consulted  in  relation  to  an  operation  for  the 
cure  of  the  difficulty.  Here  was  an  artificial  anus  connected  with  the  scrotum 
and  involving  the  large  intestine.  The  chance  for  withdrawal  of  the  protruded 
parts  within  their  natural  cavity  could  not  be  hoped  for.  There  were  not  pre- 
sented the  two  openings  in  close  apposition  with  its  intervening  septum,  as  in 
ordinary  cases  of  strangulation  where  the  knuckle  of  intestine  presents.  Had  this 
been  th^  case,  we  would  have  had  no  trouble  as  to  the  course  to  be  pursued.  But 
matters  stood  thus :  The  opening,  one  and  a  half  inches  long,  occupied  the  side 
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4ind  half  of  the  intestine'B  girt,  with  adhesions  which  prevented  approximation  of 
its  points  of  opening.  A  question  which  naturally  arose  was,  will  half  the  girt,  if 
brought  together,  constitute  a  sufficient  tube  for  the  healthy  performance  of  the 
various  functions  belonging  to  the  canal ;  o;  would  the  stricture  thus  induced  lead 
to  mote  serious  results  than  at  present  exists  f  I  decided  to  operate,  and  having 
presented  the  patient  before  the  class,  pared  the  edg^s  of  the  gut,  extending  the 
cut  surfaces  into  the  more  dense  structures,  until  the  opening  was  completely  sur* 
rounded.  The  surfaces  were  now  brought  togelheor  by  the  hare-lip  suture  and 
treated  for  adhesion.  The  contraction  of  the  gut,  and  the  accumulation  of  gases 
in  the  upper  canal  forced  a  yielding  of  the  soft  structures,  followed  by  slough- 
ing, and  the  operation  fiftiled.  A  second  operation  was  performed  with  the  samfe 
result.  Feeling  that  so  much  constriction  of  the  natural  canal  could  not  be  main^ 
tained,  I  determined  to  enlarge  the  surface  incised,  by  paring  the  integuments 
outside  of  the  intestines,  and  then  bringing  the  pared  surfaces  together,  thereby 
converting  a  portion  of  integument  into  a  mucous  canal.  ThiB  was  done,  and  the 
success  attending  it,  although  not  complete,  has  been  very  satisfactory.  The  open- 
ing is  lessened  oTer  one  half,  and  the  discharges  are  under  the  control  of  the 
patient.  By  placing  his  finger  over  the  opening,  the  evacuations  take  their  natural 
direction. 

JPuneture  of  HepaMo  Abscess. 

The  subject  of  puncture  of  abscess  of  the  liver,  which  has  been  discussed  re- 
cently with  much  vivacity  by  Anglo-Indian  physicians,  has  been  investigated  by 
the  Medico-Chirurgical  Society  of  Alexandria  {British  MedicalJournal^  March  14th, 
1868,  p.  247).  By  numerous  experiments,  they  arrived,  in  the  first  instance,  at  the 
conclusion  that  "  puncture  of  the  liver  is  not*  immediately  followed  by  serious  ac- 
cidents ; "  and  a  good  deal  of  evidence  was  collected  to  show  that  wounds  of  the 
liver  are  less  dangerous  than  has  been  commonly  supposed.  In  the  course  of  a 
long  inquiry,  each  member  has  given  his  experience  of  the  efficacy  of  punc- 
ture of  the  liver  in  abscess  of  that  organ.  Of  a  total  of  eighty-two  operations  for 
hepatic  abscess,  large  and  small,  there  were  forty-one  cures,  say  50  per  cent.  Of 
these  abscesses,  twenty-two  exceeded  the  size  of  a  fist ;  seven  were  cured,  rather 
less  than  a  third.  On  the  other  hand,  of  eighty-one  hepatic  abscesses  left  to  them- 
selves, only  fourteen  ended  in  cure,  and  these  for  the  most  part  opened  into  the 
lung.  It  results  fi-om  the  same  researches  {Gazette  des  Hdpitaux^  February  11th, 
1868),  that  the  puncture  should  be  made  as  soon  as  the  existence  of  the  abscess  is 
recognized,  even  if  it  be  deeply  situated.  Some  of  those  physicians  veril^  their 
diagnosis  previously  by  the  aid  of  an  exploratory  trocar ;  some,  after  opening  the 
abscess,  introduce  a  drainage-tube. 

(e.)  URINARY  AND  GENITAL  ORGANS. 

On  LUhotamy  by  a  Semilunar  Bxtemal  Incision, 

With  a  view  to  obviate  the  difficulties  of  extracting  a  st6ne  of  large  size.  Sir 
W.  FsBGirssoN,  Sergeant*Surgeon  to  the  Queen,  has  recently  (London  Lancet^ 
Janiiary  4th,  1868,  p«  1)  practised  an  operation  which  combines  the  external 
semilunar  incision  of  Celsus  (better  known  as  that  of  Dupuytren),  and  lateral 
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lithotomy  as  regards  the  deep  parts  of  the  wonnd  and  proflf»te.  In  almost  every 
instance  in  which  Sir  William  has  observed  difficulty  in  the  operation  for  stoneV 
whether  in  catting,  in  seizing  the  calculus,  or  in  extracting  it,  a  short  external 
incision  has  apparently  been  the  cause.  For  this  reason,  he  has  made  a  return  to 
the  Celsian  operation,  so  fSu:  as  the  superficial  incisions  are  concerned,  and 
strongly  recommends  its  adoption,  with  a  hope  that  it  may  simplify  the  perform- 
ance and  lessen  the  dangers  of  one  of  the  most  formidable  operations  in  surgery. 

His  mode  of  procedure  is  as  follows :  The  staff  being  introduced,  the  patient  is 
to  be  bound  and  held  in  the  ordinary  way.    The  usual  lithotomy  knife,  like  a 
scalpel  in  a  strong  handle,  is  to  be  held  in  the  right  hand  with  its  catting  edge 
directly  upward ;  the  point  is  then  to  be  introduced  into  the  skin  on  the  right 
side  of  the  perineum  midway  between  the  anus  and  the  tuberosity  of  the  ischium, 
and  a  little  lower  than  the  anus.    It  may  be  inserted  a  quarter  or  a  half  an  inch 
deep ;  and,  by  &  pushing  or  gliding  movement  upward,  the  right  side  or  end  of 
the  semilunar  incision  is  made,  then  the  curve,  and  then  the  slope  on  the  left. 
Daring  the  movement  the  knife  is  gradually  turned  round  with  the  hand,  whose 
radial  margin,  from  being  first  turned  downward,  is  ultimately  upward.    A  sec- 
ond similar  sweep  with  the  extreme  ends  not  so  deep,  should  next  be  made,  when 
the  fore  and  middle  fingers  of  the  left  hand  should  be  pushed  into  the  wound 
between  the  bulb  and  the  rectum,  with  the  intention  of  separating  those  parts ;  it 
will  then  be  found  that  the  anus  and  rectum  can  be  depressed  with  peculiar 
facility.    Now,  too,  with  possibly  a  touch  or  two  in  the  middle  part  of  the  wound, 
it  will  be  found  that  the  finger  readily  slips  into  the  space  between  the  erector 
penis  and  compressor  urethrae ;  and  the  staff  may  be  felt  through  the  tissues  be- 
tween them  and  the  membranous  portion  of  the  urethra.   .  By  a  dexterous  push, 
the  point  of  the  knife  may  be  pushed  into  the  groove,  or  perhaps  a  little  fiirther 
cutting  may  be  used  to-  divide  a  portion  of  the  lower  margin  of  the  triangular 
ligament  and  part  of  the  levator  ani,  or  these  may  be  divided  in  withdrawing  the 
knife.    The  point  of  the  blade  should  be  pushed  along,  say,  one-half  of  the  mem- 
branous portion  of  the  urethra,  into  the  prostatic  portion,  so  as  to  notch  or  cut 
fireely  the  left  lobe  of  this  organ,  or  the  latter  may  be  done  in  withdrawaL    Should 
the  gorget  be  preferred,  it  may  be  used  after  the  opening  has. been  made  in  the 
memf£f^ous  portion.    The  subsequent  steps  are  the  same  as  in  the  ordinary 
lateral  operation,  excepting  that  the  forceps  may  be  held  more  to  the  right,  and 
withdrawn  through  the  middle  of  the  perineum,  instead  of  the  left  side,  as  in  the 
common  way.    Should  the  stone  be  large,  the  right  side  of  the  prostate  can  be 
more  readily  reached  through  this  wound  than  through  the  lateral,  and  the  good 
rule  of  pulling  obliquely  downward  in  extracting,  can  be  more  efficiently  accom- 
plished than  through  a  wound  of  the  side. 

Sir  William  Fergusson  has  tried  this  procedure  in  four  cases,  the  ages^f  the 
patients  having  been  respectively  six,  forty-eight,  fifty-nine,  and  sixty-four  years. 
All  recovered;  and  the  only  drawback  appears  to  have  been  that  the  wound  healed 
more  slowly  than  is  common  after  the  lateral  operation. 

Mr.  John  E.  Eriohsbn,  senior  surgeon  of  University  College  Hospital,  London, 
communicates  (Lanoet^  January  11th,  1868,  p.  40)  a  case  in  which  he  removed 
BuccessfoUy  a  large  calculus  by  the  bilateral  method  of  Dupuytren,  the  grooved 
rectangular  staff  having  been  substituted  for  the  ordinary  curved  staff,  and  the 
section  of  the  prostate  having  been  made  by  the  double  lithotome  cachd.    While 
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he  agrees  in  the  main  urith  the  questions  broached  by  Sir  William  Fergnsson,  and 
regards  the  transverse  crescentic  incision  as  preferable  to  the  perpendicular  ex- 
ternal cnt  of  Giviale  and  AUaston,  he  differs  from  him  in  his  estimate  of  the  extent 
of  the  division  of  the  prostate^  and  of  his  mode  of  making  it.    He  says : 

To  my  mind  the  double  cut  appears  the  preferable  method,  as  by  it  an  equal 
extent  of  incision  can  be  made  in  the  prostate  with  less  danger  of  passing  beyond 
its  limits.  Suppose,  for  the  sake  of  argument,  that  to  extract  a  calculus  it  is 
^lesirable  to  make  a  cut  eight  lines  long  into  the  prostate.  If  one  lobe  only  is 
incised,  the  cut  must  go  to  the  full  extent  in  it.  If  both  lobes  are  cut,  only  four 
lines  need  be  divided  in  each  of  them ;  and  so  proportionately  to  any  extent.  As 
the  whole  under-surfkce  of  the  prostate  is  exposed  by  the  transverse  external  cnt, 
it  is  as  easy  to  divide  both  lobes  as  one.  This  may  be  done  with  the  scalpel,  and. 
In  such  dexterous  hands  as  those  of  Sir  William  Fergusson,  with  perfect  safety ; 
but  for  a  less  expert  master  of  our  art,  I  think  the  lithotome  cach^  a  safer  instru- 
ment, as  by  it  the  extent  of  the  indsion  can,  without  possibility  of  error,  be  regu- 
lated to  a  hair's  breadth. 

There  is  one  practical  point  in  all  these  mesial  operations  of  lithotomy*^ 
whether  AUaston's,  Civiale's,  or  Diipuytren's — which  I  consider  of  some  little  im- 
portance. It  is  the  use  of  the  rectaiigular  in  preference  to  the  ordinary  curved 
stafil  I  have  now  used  it  several  times  in  AUaston's  and  Civiale's,  and  look  upon 
it  as  possessing  three  very  decided  advantages  over  the  curved  staff.  The  first  is, 
that  its  angle  can  be  placed  directly  in  the  membranous  part  of  the  urethra,  and 
'held  there  until  the  knife  enters  its  groove.  Thus  it  becomes  an  unerring  guide 
to  the  exact  part  of  the  urinary  canal  that  we  wish  to  open.  The  second  advan- 
tage is,  that  it  carries  the  urethra  away  from,  instead  of,  as  the  curved  staff  does, 
down  against  the  rectum.  And  the  third  is,  that  from  the  angle  onward  the 
course  of  the  groove  is  straight  and  direct,  so  that  the  back  of  the  lithotome  or 
the  point  of  the  scalpel  is  carried  on  in  a  straight  instead  of  a  curved  direction. 

• 

Sir  Hbnby  Thompson  (Lancet^  January  25th,  1868,  p.  132),  agrees  with  Mr. 
Erichsen  in  the  propriety  of  dividing  both  prostatic  lobes,  in  order  to  obtain  room 
for  a  large  stone.  He  has  now  practised  the  original  operation  of  Dupuytren  in 
eleven  cases,  with  satisfactory  results,  on  the  grounds  that  the  intemal^pening 
in  median  lithotomy  is  insufficient  for  any  stone  above  a  moderate  size  (and  such 
are  almost  always  crushed),  and  that  the  internal  opening  in  lateral  lithotomy  is 
less  safe  than»  that  made  by  the  lithotome  cachd. 

Meport  of  a  Case  of  Media/n  Idthotomy. 

Dr.  Charles  C.  Lbb,  of  New  York,  says  (New  York  Medical  Record^  May  Ist, 
1868),  I  am  induced  to  offer  the  following  case  for  publication  as  an  additional 
contribution  to  the  value  of  median  lithotomy  in  the  young  subject.  The  patient 
a  thin,  delicate  boy,  set.  10  years,  when  three  years  old  had  symptoms  of  stone, 
which  were  soon  followed  by  complete  retention  of  urine ;  his  medical  attendants 
relieved  the  retention,  but  advised  against  interference  with  the  calculus,  hoping, 
perhaps,  it  would  be  passed  per  urethram.  This  never  occurred,  and  the  calculous 
symptoms  persisted,  the  retention  being  followed  by  partial  incontinence  of  urine, 
and  the  child  growing  up  thin  and  delicate,  though  never  confined  to  his  bed. 
Examination  revealed  a  stone  at  the  base  of  the  bladder.    The  urine  was  normal 
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in  8p.  gr.,  and  scanty,  depositing  no  ropj  sedim^nt^  but  a  precipitate  of  poB  and 
blood  corpuscles  in  limited  quantity,  and  a  large  excess  of  uric  acid  crystals.  The 
boy  was  ordered  ferruginouik  tonics  and  cod-liver  oil  for  two  weeks,  when  he  was 
prepared  for  the  operation ;  and  with  the  assistance  of  Drs*  Humphreys,  Raborg, 
and  Dougherty,  median  lithotomy  was  performed,  as  proposed  by  Mx.  AUaston, 
and  modified  by  Dr.  Markoe.  I  selected  this  method  partly  because  the  patient 
had  so  narrow  a  perineum  as  to  preohide  the  lateral  operation,  and  partly  from 
the  great  advantages  claimed  for  it  by  Dr.  Markoe.  When  the  membranous  ure^ 
thra  had  been  laid  open  in  the  manner  described  by  Allaston,  a  probe-pointed  di- 
rector, devised  by  Dr.  Little,  was  passed  down  the  groove  <rf  the  staff,  and  between 
.the  two  the  prostate  was  cautiously  dilated  with  the  finger.  The  stone  was  readily 
found,  and  proved  to  be  about  the  size  of  a  hickory  nut;  had  it  been  too  large  to 
admit  of  ready  extraction,  I  was  prepared  to  crush  it  in  sito  with  a  strong  pair  of 
straight  forceps,  rather  than  deviate  from  the  steps  of  the  operation,  by  incising 
the  prostate.  Its  withdrawal  was  slowly  efileoted,  and  after  washing  out  the  blad- 
der, the  patient  was  removed  to  bed,  having  lost  not  more  than  a  teaspoonfhl  of 
l^ood.  The  boy  reacted  well  fh>m  the  ether,--«  source  of  more  concern  than  any 
step  of  the  operation, — and  during  the  next  day  he  passed  most  of  Ms  urine 
through  the  urethra.  No  untoward  symptom  oisued.  The  upper  half  of  the 
wound  healed  by  first  intention,  and  on  the  ninth  day  the  boy  was  allowed  to  sit 
np.  In  view  of  the  fiaoility  of  the  operation,  and  its  remaricable  freedom  fh>m 
hemorrhage,  unless  the  bulb  be  wounded,  which  need  never  occur  with  ordinary 
care,  I  confess  I  should  prefer  it  to  the  lateral  method,  in  any  case  similar  to  the 
foregoing.  But  it  may  well  be  doubted  whether,  as  Mr.  Allaston  believes,  it  is 
destined  to  supplant  the  lateral  operation  in  general  practice,  not  having  yielded 
in  other,  and  skilled  hands,  the  ratio  of  cures  quoted  by  Mr.  Allaston  and  Dr. 
Markoe. 

Four  Sticcessful  Operations  upon  the  same  IndividuM  for 

Urinary  Calculus. 

Within  the  past  eleven  years.  Professor  J.  C.  Hughes,  of  Eeokuk  (Iowa  Medi- 
cal Joujnal^  January,  1868,  p.  47),  has  practised  bilateral  lithotomy  four  times 
upon  the  same  patient,  and  it  is  believed  to  be  the  only  instance  of  the  kind  on 
record.  The  first  operation  was  performed  in  February,  1855,  when  the  subject  of 
it  was  sixty-two  years  of  age.  Two  ammoniaco-magnesian  calculi  were  removed, 
and  recovery  was  complete  in  one  month.  Twenty-one  months  subsequently,  one 
calculus  of  the  same  variety  as  the  former  was  removed,  and  the  wound  had  closed 
on  the  twelfth  day.  After  the  lapse  of  thirteen  Doonths,  a  third  operation  was 
performed,  and  four  phosphatic  calculi  were  extracted.  The  cure  was  more 
tedious  than  in  former  operations.  In  April,  1860,  in  twenty-six  months  after 
the  third  operation,  twelve  calculi  were  removed,  and  the  wound  had  healed  in 
twelve  days. 

Professor  Hughes  ascribes  the  rapid  recovery  from  so  frequent  operations  not 
•only  to  the  constitutional  vigor  and  indomitable  will  of  his  patient,  but  also  to  the 
mode  of  operation,  which  he  regards  as  more  safe  and  more  easily  performed  than 
the  lateral  method.  He  has  now  performed  bilateral  lithotomy  in  twenty-one 
cases,  with  the  very  gratifying  result  of  only  one  death. 
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Operations  for  Vrinary  Calculi,  taith  Statistics,  etc. 

Dr.  Gribnsyiuub  Dowell,  of  Galveston,  Texas,  Profeseor  of  Surgery  in  the 
Galveston  Medioal  College  (GalvestOA  Medical  Journal^  March  and  April,  1868), 
in  Bia  interesting  review  of  this'sub^t,  says;  the  primary  cause  of  urinary  calculi 
is  some  Ibrm  of  dyspepsia,  or  dexangement  of  the  organs  of  assimilation.  The 
use  of  limestone  water  also  greattyr  increases  the  liability  to  the  disease,  as  is 
l^ven  by  the  greater  frequency  of  its  occurrence  in  the  states  of  Kentucky,  Ten« 
nessee,  Illinois,  and  Indiana,  where  the  water  is  limestone,  and  taken  from  wells* 
The  deaths  in  these  states,  during  the  year  1867,  were,  from  stone,  one  in  every 
650,  whilst  throughout  the  whole  United  States  they  were  only  one  in  every  5000« 
The  Doctor  goes  oi)  to  give  the  different  operations  for  th^  relief  of  stone,  describ- 
ing the  various  instruments  used,  giving  a  new  one  invented  by  Dr.  Goodwin,  of 
Galveston.  He  then  takes  up  the  causes  of  death,  and  winds  up  with  some  val- 
uable statistical  tables  of  Mr.  G.  WiUiains,  House  Surgeon  to  the  Norfolk  and 
l^orwich  HospitaL  The  comparison  of  loi  equal  number  of  cases  from  these  sta- 
tistics, of  lateral  and  median  lithotomy,  results  very  unfiivoiably  ios  the  latter 
operation, — ^the  deaths  in  44  cases  of  each  b^ng,  from  the  lateral  2,  from  the 
median  11.  The  average  length  of  time  of  treatment  in  the  cases  of  cure  after 
lateral  lithotomy,  was  3t  days^  after  median,  was  30  days. 

lAthotripsy. 

Dr.  Stilling,  of  Cassel,  reports  a  case  of  lithotripsy  in  the  Deutsche  Klinik  for 
Hay  9tb,  1868,  in  which  the  operation  had  to  be  repeated  at  twenty  different  sit- 
tings, at  intervals  from  July  to  December,  before  the  cure  was  complete. 

The  operation  had  been  already  performed  three  years  previously,  but  the  frag^ 
ments  had  not  all  been  removed,  and  in  consequence  of  this  {here  had  accumu- 
lated in  the  bladder  a  large  number  of  calculi,  around  the  nuclei  which  were  left. 
The  calculi  consisted  chiefly  of  urate  and  phosphate  of  lime.  Six  drachms  were 
collected,  and  Dr.  Stilling  estimated  that  at  least  two  more  were  passed  by  the 
patient,  and  not  saved  by  him.  The  operations  were  rendered  more  difScult  by 
the  existence  of  some  enlargement  of  the  prostate  gland,  and  by  a  slight  stricture 
of  the  urethra,  which  was  very  sensitive.  There  was  also  a  false  passage,  in  which 
the  sound  entered  on  the  first  examination  of  the  patient  by  Dr.  Stilling. 

Inflammation  of  the  bladder,  when  it  occurred  during  the  progress  of  the  treat- 
ment, was  counteracted  by  cups  to  the  loins,  by  subcutaneous  injection  of  sulphate 
of  morphia,  and  by  the  internal  administration  of  chamomile  tea  and  quinia. 

.    SpontanMms  Fracture  of  JMaui/tv  CaieuU  in  the  Bladder.  ; 

In  the  British  Medical  Journal^  January  4th,  1868,  p.  3,  Mr.  Southam,  Surgeon 
to  the  Manchester  Royal  Inflrmary,  gives  an  account  of  three  cases  of  this  rare 
occurrence^  of  which  the  following  are  abstracts : 

Case  I.— «A  boy,  fifteen  years  of  age,  had  been  suffering  with  symptoms  of  stone 
for  eighteen  months,  when  Mr.  Southam  attempted  lateral  Uthotomy.  The  catheter, 
however,  which  was  introduced  for  the  purpose  of  injecting  fluid  into  the  bladder, 
could  not  be  passed  beyond  the  prostatic  urethra,  as  the  calculus  was  firmly  fixed 
in  that  part.  The  instrument  was,  therefore,  withdrawn ;  and,  with  the  finger 
passed  into  the  rectum,  -and  the  stone  being  pressed  against  the  perineum,  a  por- 
tion of  it  was  extracted  through  an  incision  three-quarters  of  an  inch  in  extent, 
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made  into  the  urethra,  in  a  line  with  the  raphe.  The  remainder  and  larger  frag- 
ment, which  was  in  the  bladder,  was  removed  by  a  pair  of  long  forceps.  The  case 
progressed  most  fkyorably.  The  smaller  stone,  which  was  situated  in  the  urethra, 
had  the  appearance  of  having  been  recently  broken  off  from  the  larger,  except  that 
the  edges  had  lost  their  sharpness.  The  surface  of  the  larger  portion  showed  that 
the  fracture  was  not  of  recent  date ;  fbr  a  quantity  of  triple  phosphate  was  de- 
posited on  its  broken  side,  and  prevented  the  two  pieces  from  corresponding  with 
each  other.  The  calculus  was  composed  principally  of  lithic  acid,  and  its  entire 
weight  was  six  drachms,  the  smaller  fragment  weighing  seventy  grains. 

Case  II. — ^In  the  case  of  a  boy,  seven  years  of  age,  the  stone  consisted  of  two 
portions,  one  formed  chiefly  of  a  part  of  its  outer  covering,  which  was  also  found 
partiaUy  encysted  in  the  prostatic  portion  of  the  urethra.  It  presented,  however, 
no  obstacle  to  the  introduction  of  the  catheter  or  staff;  but,  during  the  operation, 
it  obstructed  the  passage  of  the  knife  into  the  bladder,  and  had  to  be  removed 
with  the  forceps.  The  second  fragment  was  extracted  in  the  usual  way.  Notwitb* 
standing  the  absence  of  any  recent  deposit  on  the  smaller  fragment,  its  edges  were 
smooth,  and  showed  that  the  fracture  must  have  occurred  at  some  remote  date. 
The  appearance  of  the  calculus  itself  confirmed  this  view ;  for  it  was  so  incased 
with  phosphates  that  it  was  difficult  to  discover  where  the  other  portion  was  orig- 
inally attached  until  a  section  of  it  had  been  made.  The  entire  calculus  weighed 
two  drachms  and  fifteen  grains ;  the  smaller  fragment  ten  grains. 

Case  III. — A  man,  sixty-four  years  of  age,  was  admitted  into  the  London  Hos- 
pital, under  the  care  of  Mr.  Luke,  with  the  usual  symptoms  of  stone.  An  attempt 
was  made  to  crush  the  calculus,  which,  however,  was  so  large  as  to  slip  once  or 
twice  from  between  the  blades  of  the  lithotrite  without  any  apparent  effect. 
Lithotomy  was  afterwards  performed,  And  a  very  large  (weight  not  given)  soft 
stone,  in  the  shape  of  a  wedge,  having  one  rounded  surface  and  two  smooth  facets, 
was  removed,  from  which  it  was  inferred  that  there  were  two  more  calculi  in  the 
bladder.  One  other  stone  was  extracted, 'which  broke  into  several  pieces  in  the 
grasp  of  the  forceps.  This,  when  the  fragments  were  placed  in  position,  cor- 
responded in  shape  to  the  first.    They  were  both  composed  of  triple  phosphate. 

In  his  remarks  upon  these  cases,  Mr.  Southam  discusses  the  causes  of  the  frac- 
tures, and  concludes  that  they  may  have  taken  place  through  the  generation  of 
some  gaseous  agent,  from  chemical  changes  in  their  earthy  constituents,  or  through 
the  decomposition  of  the  animal  mucus  of  which  their  cementing  material  is 
formed,  and  which  exists  hi  various  quantities  in  different  calculi. 

Case  of  Stricture  of  the  Urethra  treated  by  Mxtemal  Divieion. 

Prof.  G.  E.  Penwtck,  of  Montreal  (Canada  Medical  Journal^  December,  186t), 
reports  the  following  interesting  case : 

Andrew  Melville,  aged  46,  was  admitted  into  the  Montreal  General  Hospital  on 
the  2l8t  October,  1867,  suffering  from  a  stricture  of  old  standing.  Considering 
the  impermeable  nature  of  the  stricture  and  the  constant  danger  of  repeated 
attacks  of  urinary  infiltration,  it  was  determined  to  perform  perineal  section. 

Accordingly,  on  the  16th  of  November,  the  patient  having  been  put  under  the 
influence  of  chloroform,  a  No.  10  catheter  was  introduced  into  the  urethra  as  far 
as  the  seat  of  the  stricture,  and  upon  this  an  incision  about  one-half  an  inch  in 
length  was  made.    When  the  extremity  of  the  catheter  was  thus  exposed,  search 
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had  to  he  made  for  the  entmnce  of  the  urethra,  and  in. this  part  of  the  operation 
Gonaiderable  diffioqlty  waa  experienced,  but  at  length  a  small  probe  having  been 
got  through  the  strioture,  this  was  freely  divided  upon  it  fpr  the  distance  of  about 
three-fourths  of  an  inch.  The  large  catheter  was  then  easily  passed  into  the 
bladder  and  retained  by  tepee. 

The  operation  was  followed  by  two  or  three  pretty  severe  rigors,  and  on  the  fifth 
day  by  the  formation  pf  an  abscess  in  the  cellular  tissue  of  the  scrotum  communi- 
cating with  the  urethra,  but  which  when  opened  soon  healed  up. 

On  the  third ^day  the  catheter  was  removed  and  reintroduced  the  next  daj',  and 
again  retained  for  forty-eight  hours,  at  the  end  of  which  time  it  was  withdrawn, 
and  afterwards  only  passed  in  at  first  every  day,  and  subsequently  every  second 
day. 

The  wound  presented  a  uniformly  healthy  appearance,  and  at  the  time  of  dis- 
charge is  so  completely  healed  that  the  entire  stream  of  water  passes  freely  by  the 
natural  passage. 

Discharged  cured^  November  30th,  with  an  injunction  to  keep  passing  a  No.  10 
catheter  himself  twice  a  week  for  at  least  twelve  months. 


On  the  Permanent  Cure  of  Stricture  of  the  Urethra  by  the 

Galvanic  Cautery. 

Dr.  Robert  D.  Nesmith  calls  attention  (New  York  Medical  Journal^  February, 
1868,  p.  412),  to  an  operation  for  the  destruction  of  organic  stricture  of  the  urethra, 
devised  by  Dr.  F.  Mallez  and  Dr.  A.  Tripier,  of  Paris.  This  consists  in  the  use 
of  electrolytic  cauterization,  through  which  a  rapid  cure  is  eflTected,  and,  as  it  is 
claimed,  the  calibre  of  the  urethra  is  maintained  ever  afterwards  without  neces- 
sitating a  resort  to  catheterism. 

The  battery  employed  by  MM.  Mallez  and  Tripier  consists  of  eighteen  medium 
pairs,  with  the  protosulphate  of  mercury.  The  urethral  electrode  consists  of  a 
guide,  whose  extremity  closes  the  terminal  opening  of  an  Indisrrubber  catl)fiter, 
destined  to  protect  the  parts  which  are  not  to  be  cauterized.  This  guide  is  made 
of  several  twisted  wires,,  which  terminate  in  a  cylinder  that  varies  in  length  from 
(Bight  to  fifteen  lines. 

The  surgeon  placing  himself  on  the  right  of  the  patient,  the  positive  electrode, 
which  consists  of  a  broad  carbon  button,  is  fixed,  by  means  of  an  elastic  band,  to 
the  internal  surface  of  the  left  thigh,  contact  with  the  skin  being  prevented  by 
several  discs  of  moistened  agaric.  The  urethral  electrode,  covered  by  its  protect- 
ing catheter,  is  now  carried  down  to  the  anterior  face  of  the  obstruction,  when  the 
circle  is  closed  at  the  positive  electrode.  The  patient  soon  experiences  a  burning 
sensation  at  the  point  undergoing  cauterization ;  but  this  is  slight,  and  diminishes 
as  the  eschar  is  formed.  The  guide  is  then  to  be  gently  pushed,  so  as  to  maintain 
its  apposition  with  the  stricture,  cauterizing  in  this  way  both  from  before  back- 
ward and  laterally.  By  pushing  the  catheter  over  the  guide,  so  as  to  allow  only 
a  small  portion  of  the  latter  to  project,  the  duration  and  the  depth  of  the  lateral 
cauterization  may  be  limited  at  will,  that  from  before  backward  continuing  with- 
out interruption.  Finally,  when  the  obstruction  is  destroyed,  the  catheter  passes 
without  dififtculty  over  the  terminal  button  of  the  guide. 

The  t>peration  completes  the  treatment.  No  subsequent  catheterism  is  needed 
to  maintain  the  calibre  of  the  urethra ;  nor  is  it  necessary  that  the  patients  be 
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• 
treated  at  their  residences.    One  subject  saccumbed  from  urethral  fever  six  days 
after  the  operation ;  but  the  same  accident  came  Very  near  hi^ppening  to  him  once 
before  after  urethrotomy.     In  only  one  case  was  acute  pain  complaiaed  of;  and  in 
a  few  instances  there  was  trifling  hemorrhage. 

From  a  report  of  thirty  successful  cases  in  the  hands  of  MM.  Mallea  and  Tripier, 
we  select  the  following,  as  illustrative  of  the  metfite  of  the  procedure : 

D ,  set.  62,  a  custom-house  officer,  was  affected  with  gonorrhcea  at  the  age  of 

twenty,  and  has  micturated  with  difficulty  for  the  past  ten  years,  and  latterly  suf- 
fered from  incontinence  of  urine.  On  the  2d  of  May,  1864,  exploration  with  a 
conical  bougie  revealed  the  existence  of  a  stricture  seated  at  the  end  of  the  spongy 
portion  of  the  urethra.  The  prostate  was  hypertrophied.  Twenty  minutes  were 
fhiitlessly  employed  in  efforts  to  pass  a  bougie  of  the  diameter  of  half  a  line ;  and, 
four  days  subsequently,  it  was  made  to  enter  the  bladder.  On  the  9th,  the  gal- 
vano-chemical  cautery  was  applied  for  five  minutes.  More  than  three-eighths  of 
an  inch  of  stricture  were  destroyed;  and,  immediately  after  the  operation,  bougies 
Nos.  19  and  20,  the  latter  measuring  just  one-quarter  of  an  inch,  were  introduced 
with  ease,  and  without  causing  the  least  trace  of  blood.  The  patient  urinated  with 
a  full  stream,  and  afterwards  continued  to  pass  his  water  freely.  After  the  lapse 
of  several  months  the  cure  was  found  to  remain  permanent. 

Madical  Cure  of  Sydrocele* 

Dr.  Frank  H.  Hamilton,  of  New  York,  in  a  clinical  lecture  at  Bellevue  Hos- 
pital (New  York  Medical  Gazette^  February  16th,  1868),  says,  that  for  some  years 
he  has  almost  entirely  abandoned  all  other  operations  for  the  cure  of  hydrocele, 
for  the  one  by  the  ^^  long  incision."  This  method  is  as  follows :  With  a  knife,  a 
long  incision  is  made  over  nearly  the  whole  length  of  the  sac,  into  the  tunica 
vaginalis,  and  the  bleeding  vessels  are  careftilly  secured.  A  piece  of  thin  muslin 
is  then  laid  between  the  lips  of  the  wound,  the  patient  placed  in  bed,  and  a  poultice 
appHed.  Secondary  hemorrhage  is  liable  to  occur,  and  must  be  careftdly  guarded 
against.  The  tent  may  be  removed  on  the  fourth  or  fifth  day.  The  poultice  he 
considers  very  important.  If  the  testis  falls  out  after  the  operation,  it  can  be 
returned,  and  if  necessary  a  single  stitch  taken  across  the  wound  to  restrain  it. 
In  all  the  operations  he  has  made  by  this  method  the  cure  has  been  complete  in 
from  three  to  eight  weeks,  and  in  no  instance  has  the  hydrocele  returned.  The 
operation  has  never  endangered  life,  or  been  followed  by  serious  consequences. 

JEoepulsion  of  Large  CaZctUtis  through  Female  Vrethra. 

Prof.  BoTTi,  of  Genoa,  relates  the  case  {Oaz,  Med.  di  Torino)  of  a  woman,  54 
years  of  age,  who,  having  suffered  for  several  years  from  symptoms  of  stone,  spon*  ' 
taneously  expelled  an  enormous  calculus  in  October,  1867.  At  the  time  of  its 
expulsion  it  weighed  six  ounces,  and  was  still  65  grammes  in  weight  four  months 
after,  measuring  76  millimetres  in  length,  and  40  in  breadth.  No  ill  consequence 
followed  the  great  dilatation  of  the  urethra  required  for  its  passage,  as  two  days 
after  the  expulsion  the  patient  was  enabled  to  retain  or  pass  her  urine  at  wilL  He 
believes  this  case  is  corroborative  of  the  propriety  of  the  practice  insisted  upon 
by  Prof.  Borelli,  of  Turin,  of  substituting  rapid,  yet  progressive  dilatation  of  the 
urethra,  for  cystotomy  in  females. 
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VIL.    DISEASES   OF  THE  SKIN. 

Contributions  to  Dermatology. 

A  series  of  artii^les  under  the  above  caption  hare  tippeared,  from  time  to  time, 
in  the  Boston  Medical  and  Surgical  Journal^  from  the  pen  of  Silas  £>uaKEE,  M.D., 
of  Boston,  the  author  of  a  treatise  bn  ^^  Oonorrhosa  and  S3rphilis.'' 

Ecthyma — Acute  and  Chronic. — This  affection  of  the  skin,  Dr.  Durkee  states, 
is  characterized  by  lar^e  and  prominent  pustules,  generally  but  fe:nr  in  number, 
and  having  a  hard  base,  with  a  dull-red  areola.  They  appear  in  suQcessive  crops 
on  different  parts  of  the  body,  but  most  frequently  on  the  extremities,  shoulders, 
and  buttocks.  They  are  usually  discrete,  sometimes,  however,  arising  in  the  im- 
mediate vicinity  of  each  other,  they  coalesce.  At  maturity  they  dry  up  into  thick, 
brown,  and  adhering  scabs,  which,  on  removal,  leave  behind  them  superficial  cica- 
trices, or  dark  red  stains,  Tjrhich  remain  for  several  weeks. 

JRupia^  he  regards  as  nearly  allied  to  ecthyma.  Hardy  and  other  dermatologists 
consider  the  two  eruptions  as  in  reality  but  one ;  both  spring  from  the  same  cause, 
t.  e.,  an  impoverished  state  of  the  bloody  and  consequently  debility  of  the  economy, 
pursue  a  similar  course,  and  require  similar  treatment.- 

Ecthyma  is  usually  partial  and  successive,  in  some  instances  general  in  its 
invasion ;  its  duration  is  uncertain,  sometimes  continuing  but  ten  or  twelve  days, 
at  other  times  enduring  many  months.  The  four  varieties  of  Willan,  viz..  Ecthyma 
vulgare,  £.  infantile,  E.  luridum,  and  E.  cachecticum,  he  thin^,  can  with  pro- 
priety be  described  under  two  types  or  forms,  that  is^  acute  and  chronic  ecthyma. 

Acute  ecthyma^  in  Its  invasion,  usually  presents  the  ordinary  symptoms  of  an 
acute  affection, — slight  febrile  disturbance,  and  sore  throat  for  three  or  fqur  days^ 
occasionally  announce  the  development  of  the  pustules*  These  commence  with  a 
sense  of  pain,  heat  and  burning  in  the  part,  followed  by  the  appearance  of  small  red 
points,  raised  one  or  two  lines  above  the  surrounding  skin,  with  hard,  indurated 
bases,  and  well-marked  and  vivid  areolae.  In  three  or  foux  days  purulent  matter 
is  formed,  and  the  pustule  varies  in  size  from  that  of  a  pea  to  a  marble  at  the  base ; 
when  fresh  formed  they  are  like  ^^  blind  boils.''  If  the  eruption  is  copious,  and 
covers  much  surface,  severe  irritation  is, provoked,  neighboring  glands  and  lym- 
phatic vessels  become  inflamed,  and  abscesses  form.  Jn  aged  people,  it  frequently 
passes  suddenly  from  its  simplest  type  to  a  much  severer  form,  and  a  gangrenoufif 
condition  of  the  affected  localijty  supervenes  (ecthyma  gangrsenosum).  Sloughs  form 
in  the  centre  of  the  diseaised  mass  very  rapidly,  an  intractable  ulcer  is  established^ 
and  the  local  disturbance  soon  involves  the  whole  system,  and  the  patient  dies  su^ 
denly.  Sometimes  the  purulent  deposit  is  removed  by  absorption,  and  the  skin  is 
"  restored  to  its  natural  condition  after  repeated  desquamation.  The  deductions  of 
M.  Bayer  are  given  as  follows:  A  careful  examination  of  the  pustules  of  ecthyma 
shows :  1.  That  in  the  first  stage  (red  elevations),  there  is  merely  a  sanguineous 
injection  with  a  pyriform  tumefaction  of  the  epidermis*  2.  That  in  the  second 
there  is  deposited  upon  the  summit  of  these  elevations,  rarely  upon  the  whole 
surface,  and  under  the  epidermis,  a  certain  quantity  of  purulent  serum.  3.  That 
%  in  the  third,  which  supervenes  soon  after,  there  is  deposited  a  qucisi-pseudo-mem- 
branons  substance  in  the  centre  of  the  elevation,  which<  is  evidently  per/ora^e^^ 
4.  That  «iter  the  escape  of  this  matter  and  the  r^noval  of  the  epidermis,  the  pus- 
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tule  appears  in  the  form  of  a  small  cnp-shaped  cavity,  surrounded  by  a  bard  and 
thick  edge.  5.  On  the  foUowing  days  this  thickened  margin  sirb^des,  at  the  same 
time  a<  slight  cicatrix  is  formed  beneath  the  crust,  the  centre  of  which  is  fixed 
within  the  point  where  the  perforation  was  observed. 

Chronic  Ecthyma. — This  variety  of  ecthyma  is  more  frequently  met  with  than 
the  acute,  and  is  the  form  designated  by  Willan,  ecthyma  infantile.  Children 
exposed  to  the  mfdign  influences  of  insuffloient  nourishment  and  unhealthy  at>no- 
spheres,  aged  people,  and  debilitated  subjects,  are  commonly  sufferers  from  this 
affection.  The  pustules,  like  those  of  the  acute  form,  vary  in  si2e ;  the  crusts 
are  dark,  the  ulceration  is  sanious  and  yields  a  foetid  and  unhealthy  pus.  In 
elderly  persons,  and  in  those  broken  down  by  improper  living,  the  pustules  are 
generally  numerous,  and  extremely  slow  in  reaching  maturity.  They  are  sur- 
rounded by  a  great  extent  of  diffiise  inflammation,  and  contain  a  sanguinolent 
curdy  fluid  rather  than  pus,  which  escapes  from  its  confinement  in  ten  or  twelve 
days.  The  subcutaneous  cellular  tissue  is  involved,  and  a  good  deal  of  febrile  action 
is  developed.    The  eruption  then  bears  a  close  resemblance  to  the  bullae  of  rupia. 

Causes. — ^The  following  are  enumerated  as  the  causes  of  the  eruption:  Bad 
nursing,  bad  air,  or  any  long-continued,  irritating  applications  to  the  skin, — these 
exist  as  permanent  causes  in  children.  In  adults,  over-exertion,  fatigue,  priva- 
tion, debility,  and  certain  Occupations — ^for  example,  that  of  bricklayers,  grocers, 
butchers — and  excesses  of  various  kinds,  are  all  conducive  to  the  occurrence  of 
ecthyma.  The  eruption  occurs  frequently  as  the  sequela  of  small-pox,  measles, 
and  scarlatina,  and  last,  but  not  least,  syphilis,  either  hereditary  or  acquired. 

Diagnosis. — The  diagnosis  of  ecthyma  rarely  presents  any  diflSculties.  The 
large  size,  prominence,  and  hard  base  of  the  pustules,  and  their  isolation,  are 
usually  sufilcient  to  distinguish  them  from  the  small,  non-indurated,  flattened  pus- 
tules of  impetigo,  which  are  superficial,  more  or  less  confluent,  and  yield  a  greater 
amount  of  viscid,  purulent  matter,  and  the  incrustations  produced  by  them  are 
soft,  thin,  semi-transparent,  honey4ike,  or  yellowish.  The  hard,  tubercle-like  ele- 
vations, without  areolae,  of  acne  and  sycosis,  distinguish  them  frt)m  the  pustules 
of  ecthyma,  which  have  broader  bases  and  areolae. 

If  the  eruption  is  due  to  a  syphilitic  cause,  it  is  usually  of  a  more  chronic  char- 
acter ;  the  areola  is  less  marked  9r  none  at  all,  a  coppery  stain  is  often  detected, 
and  the  scab  is  very  dark,  with  circular  markings. 

Prognosis. — Owing  to  the-  fact  that  an  impaired  state  of  the  constitution  gener- 
ally attends  the  development  of  ecthyma,  the  prognosis  is  of  a  grave  character. 

TreatmenL-^As  the  complaint  Is  one  of  debility,  all  measures  of  treatment,  both 
local  and  constitutional,  must  be'df  a  tonic  character.  The  condition  of  the  primae 
viae  must  be  considered  as  of  first  importance.  The  bowels  should  be  moved  by  a 
mild  purgative,  and  a  free  eliminative  action  be  maintained  in  them.  In  all  other 
respects  the  cause  should  be  essentially  hygienic  during  the  continuance  of  the 
affection, — salubrious  air,  cleanliness,  and  a  generous  diet.  If  the  patient  is  an 
infant,  a  suflScient  quantity  of  good  milk  from  a  wet-nurse  or  the  cow  is  the  only 
nourishment  required.  If  constitutional  remedial  agents  are  deemed  necessary, 
the  syrup  of  the  iodide  of  iron  in  doses  suited  to  the  age  will  be  one  of  the  best. 
Fowler's  arsenical  solution,  to  the  amount  of  one  or  two  drops  each  day,  may 
also  be  administered  in  the  wine  of  iron  and  simple  syrup.  The  eruption  will  dis- 
appear as  the  child's  general  condition  improves. 

Kthe  malady  is  of  a  chronic  type,  and  due  to  a  syphilitic  cause,  the  bichloride 
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of  itiercury  and  iodide  of  potassimn  are  demalid^,  the  first  folr  its  tonic  as  well  as 
its  specific  effect. 

The  local  treatment  should  consist  of  medicated  baths,  and  stimulating  appli- 
cations to  the  sur&ce  of  the  atonic  nlceifs.  For  the  first,  three  or  four  ounces  of 
carbonate  of  soda,  to  twenty-five  or  thirty  .gallons  of  warm  water,  provides  an  effi- 
cient bath,  which  the  patient  should  employ  daily.  When  the  crusts  are  east  ofi^ 
the  ulcers  should  be  treated  with  a  saturated  solution  of  sulphate  of  copper ;  the 
surfaces  touched  once  or  twice  every  twenty-four  hours,  by  means  of  a  soft  rag- 
mop.  The  acetate  of  lead  ointment,  the  benzoated  oxide  of  zinc  ointment,  or  a 
saturated  solution  of  nitrate  of  potash,  may  also  be  employed  with  benefit. 

Additional  measures  are  required  in  the  chronic  variety.  The  mineral  acids  are 
important;  the  nitro-muriatic  acid. is  the  best.  The  tincture  of  the  muriate  of 
iron  and  cod-liver  oil  ore  also  of  great  value. 

Where  a  venereal  taint  is  present,  the  iodide  of  potassium  and  other  remedies 
should  be  employed,  as  in  the  treatment  of  constitutional  S3rphilis. 

The  local  treatment  is  substantially  the  same  as  in  the  acute  form.  In  obsti* 
nate  cases,  weak  nitric,  oxide  of  mercury  ointment,  or  the  unguent,  hydrarg. 
nitratis,  diluted  with  dimlple  ointment,  may  be  .employed  with  benefit. 

RupiA  AND  ITS  Tbsatmbnt. — As  alluded  to  in  the  article  upon.  Ecthyma,  he 
regards  this  cutaneous  affection  as  nearly  related  to  the  Ibrmer,  careful  study 
of  the  two  maladies  discovering  an. intimate  pathological  alliance  between  thenu 
There  are  a  few  points  which  deserve  consideration  as  exclusiTfely  pertinent  to 
rupia,  of  which  there  are  two  varieties, — rupia  simplex  and  rupia  prominens  ;  the 
0rst,  the  simplest  form  of  the  eruption,  commences  by  the  development  of  a  bulla 
or  tubercle,  which  varies  in  size,  and  is  filled  with  a  nearly  transparent,  serous 
fluid,  which  very  soon  loses  its  hyaline  character  by  bding  mixed  with  sanious  ot 
purulent  matter;  concretions  take  place,  and  a  thick,  dark-brown  and  rough  crust 
is  formed,  which  adheres  to  the  derma  for  an  indefinite  period,  unless  removed  by 
artificial  means.  On  removal,  it  exposes  a  foul  and  deep  ulcer.  In  young  chil« 
dren  the  legs,  arms  and  the  scalp  are. the  situations  usually  occupied  by  the  erup- 
tion. At  this  period  of  life  it  produces  severe  constitutional  disturbance.  It 
sometimes  follows  attacks  of  scarlet  fever,  or  typhus  fever,  or  other  exhausting 
diseases.  In  some  cases  there  is  ovly  one  single  specimen,  as  upon  the  nose,  or 
the  chin,  or  upon  the  knee-joint.  In  most  instances  the  eruption  appears  in  clus- 
ters, and  in  suQcessive  crops,  covering  spaces  of  varying  size. 

Suppuration  of  the  tubercle  sometimes  occurs  in  a  few  days ;  at  other  times  it 
is  delayed  for  weeks  and  months,  as  if  the  motbid  process  was  at  i^t.  Usually 
very  little  pain  is  experienced,  and  the  periosteum  and  bone,  escape  invasion, 
nnless  the  ulcer  is  situated  upon  the  scalp  or  front  of  the  tibia.  When  the  disease 
attacks  the  nose,  it  occasionally  destroys  a  considerable  portion  of  the  alee  and 
acy&cent  parts  befiore  the  full  extent  of  the  mischief  is  suspected^  Hemorrhage 
is  liable  to  follow  the  dressing  of  the  ulcers  after  the  removal  of  the  incrustations, 
unless  this  is  done  in  the  most  delicate  manner. 

The  discharge  is  rarely  pure  pus,  but  an  admixture  of  sero-sanguinolent  fluid, 
with  more  or  less  purulent  matter.  The  drying  up  of  these  secretions  forms  new 
incrustations,  and  thus  a  succession  of  crusts  may  be  kept  up  for  a  long  time. 
These  crusts  are  thicker  in  the  middle  than  at  the  circumference,  and,  when  large, 
they  have  not  inaptly  been  compared  to  an  oyster-shell  or  limpet-sheU.    When  the 
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ulcers  finally  heal  they  leave  bekind  a  dark-brown  stain,  or  lividity  of  the  skin, 
which  remains  for  many  months  before  it  is  entirely  eflfaced. 

Bupia  prominens  is  distinguished  iVotn  the  simple  variety  by  the  fact  that  the 
crusts  are  particularly  large,  well-marked,  conical,  and  prominent,  as  the  name 
sufficiently  indicates ;  the  tubercles  are,  in  a  majority  of  subjeicts,  few  in  number, 
and  are  developed  upon  the  face,  trunk,  and  extremities.  The  crusts  increase  in 
size  by  the  process  of  accretion,  which  takes  place  at  the  base,  in  consequence  of 
the. slow  successive  efiUsions  of  the  bloody  sero-purulent  matter,  which  raises  the 
cuticle  and  desiccates  in  concentric  layers  or  rings,  and .  thus  the  incrustation 
augments,  both  in  circumference  and  length,  so  that  the  portion  which  was  at 
first  the  base  of  the  oone  becomes  at  last  its  apex.  The  cone  itself  is  hollow.  The 
eruption  varies  as  to  its  location  and  extent.  Sometimes  it  is  confined  to  one 
locality,  as  the  forehead,  the  inner  aspect  of  the  knees,  or  the  thighs  immediately 
above  the  knees,  the  wrists,  or  about  the  elbow-joints.  In  6ther  instances,  and 
where  the  pyogenic  diathesis  has  existed  for  a  long  period,  these  foittiations  arise 
in  great  profusion,  and  cover  almost  the  entire  body.  In  cases  of  protracted  dis- 
ease, especially  constitutional  syphilis,  the  eruption  is  often  found  in  every  stage 
of  development,  just  beginning,  at  maturity,  and  on  the  cl^Hne.  The  diagnosis  of 
rupia  is  rarely  attended  with  any  difficulty.  As  has  been  seen,  it  sustains  a  close 
resemblance  to  Ecthyma,  and  to  no  other  cntaiieous  afTection.  No  practical  dis- 
advantage can  arise  fi*om  an  error  of  diagnosis,  as  the  treatment  is  the  same  for 
both.  The  cause  is  great  constitutional  debility,  and  in  a  great  majority  of  cases 
this  debility  is.  the  result  of  oonstitutional  sjrphilis. 

Treatment* — ^In  all  forms  and  stages  of  the  disease  the  constitutional  treatment 
is  of  the  greatest  importance.  As  debility  is  a  predominant  symptom,  tonics  and 
the  most  favorable  hygienic  conditions  are  requiste.  The  syrup  of  the  iodide  of 
faron,  the  tincture  of  the  chloride  of  iron  in  syrup  of  ginger  and  water,  the 
iodide  of  potassium,  quinine,  and  cod-liver  oil,  embrace  a  list  of  usefhl  remedial 
agents,  whilst  nutritious  food,  warm  clothing,  good  air,  and  cleanliness,  are  not 
to  be  forgotten. 

The  removal  of  the  scabs  is  the  first  step  toward  local  treatment.  Poultices, 
fomentations,  and  warm  alkaline  baths  will  accomplish  this.  Stimulating  applica- 
tions must  be  applied  at  once  to  the  exposed  surfhoes.  These  may  consist  either 
of  lotions  or  ointments.  Of  the  former,  the  black  wash,  the  yellow  wash,  a  solu- 
tion of  chlorate  of  potash  of  varied  strength,  a  solution  of  tartrate  of  iron  and 
potassium,  six  or  eight  grains  to  the  ounce  of  water,  may  be  used.  If  these  fail, 
the  ulcer  may  be  touched  lightly  eveiy  day,  by  means  of  a  soft  camePs-hair  brush, 
with  a  solution  of  hydrarg.  pemitratis,  5^0m  ^  ^*  fotitanee,  f  Jiij.  A  saturated 
solution  of  nitrate  of  potash  may  be  used  twice  a  day,  coYering  the  ulcer  after- 
ward with  an  ointment  of  the  nitric  oxide  of  mercury, — ^i  to  |j  of  simple  cerate. 
Ko  ointment  is  superior  to  this  for  general  use.  A  slight  sprinkling  of  pulverized 
chlorate  of  potAsh,  or  of  cream  of  tartar,  is  sometimes  beneficial  in  promoting 
healthy  granulations. 

Lupus. — Dr.  Durkeb  examines  into  the  causes  and  pathology  of  this  affection, 
and  the  means  best  adapted  for  its  treatment.  The  name  is  derived  from  the 
Latin  word,  lupus^  signifying  a  wolf,  and  was  chosen,  in  accordance  with  the  sys* 
tern  of  nomenclature  adopted  by  the  ancient  writers,  to  designate  the  destructive 
nature  of  the  disease.    It  is  confined  to  no  age,  sex,  or  class  of  subjects,  and  des- 
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pite  the  fact  that  it  may  exist  for  many  years  as  a  local  affection,  the  general 
health  usually  remains  unimpaired.  He  recognizes  three  principal  varieties,  viz., 
Lupus  erythematodes,  Lupus  non-exedens,  and  Lupus  exedens,  regarding  the  other 
forms  mentioned  by  authors  as  merely  different  stages  of  the  same  disease. 

In  the  first  variety  there  is  an  erythematous  condition  of  the  skin,  followed  by 
loss  of  substance,  or  atrophy  of  the  affected  part,  without  the  formation  of  tubercles 
or  ulceration. 

In  the  second  variety  there  is  a  development  of  tubercles^  followed  by  destruo- 
tion  of  tissues,  without  ulceration. 

In  the  third,  (jiens^  is  the  formaliioii  of  tubercles,  and  subsequent  loss  or  destruo- 
tion  of  the  skin,  and  sometimes  of  the  deeper  tissues  also,  by  ulceration. 

These  are  the  destructive  features  of  the  several  forms  of  lupus.  In  each  there 
is  a  devastating  agency  at  work,  although  th^re  is  a  diversity  in  the  mode  of  op- 
eration. The  disease  is  never  contagious,  an^  rarely  traceable  to  hereditary  pre- 
disposition. Constitutional  symptoms  and  paiiL  are  rarely  present.  The  face^ 
and  especially  the  nose,  is  the  most  fireqment  locality  for  it6  development,  although 
it  may  attack  other  parts  a4;  the  same  time,  as  the  ears,  cheeks,  forehead,  upper 
Jtip,  and  sometimes  the  mucous  lining  of  the  mouth  and  nose.  In  a  few  weeks,  or 
perhaps  months,  a  thin,  white,  delicate  scale  forms  on  the  diseased  sur&ce,  as  in 
psoriasis.  Although  very  adherent,  it  desquamates  every  now  and  then  in  the 
form  of  a  homy  layer. 

In  the  erythematous  form,  when  the  morbid  action  had  continued  for  a  long 
period,  the  diseased  integument  is  atrophied,  pudkered,  and  depressed,  and  is 
much  thiimer  than  natural,  on  account  of  interstitial  absorption,  and  not  by  open 
ulceration.  If  the  fingers  are  the  parts  involved,  the  skin  becomes  reduced  to  a 
white,  hard,  and  homy  covering,  which  is  drawn  tightly  around  the  bone ;  the  sur- 
fiftce  is  bloodless,  and  polished  as  Parian  marble. 

.  When  the  diaease  attacks  the  nose  or  cheeks,  the  inflampiation,  induration,  aud 
.hypertrophy  of  the  affected  part  produce  great  defonpity.  The  tubercles  occasion 
a  sort  of  knobby  or  lobulated  appearance;  If  the.nos^  be  the  uxifortunate  organ 
on  which  the  malady  plants  itself,  it  looks  sharpened,  or  notched,  as  if  the  soft 
.parts  had  been  pinched  or  irregularly  pared  off,  the  bones  and  cartilage  become 
prominent,  and  a  remarkable  cicatrix  and  deformity  remain,  which  no  surgical 
operation  can  repair. 

Lupus  Non-exedens. — ^This  generally  commences  at  an  early  period  of  life,  and 
is  usually  represented  by  the  development  of  a. few  distinct  tubercles,  varying  in 
size  from  a  pin's  head  to  that  of  a  pea ;  they  are  slightly  flattened  on  their  sum^ 
mits,  somewhat  plastic  and  boggy  to  the  touch,  and  if  pressed  or  broken  with  a 
probe,  or  otherwise  disturbed,  they  readily  bleed.  They  often  remain  dormant 
for  a  long  period ;  when  aroused  into  action  by  some  inappreciable  cause,  they 
multiply  in  number,  and  by  their  aggregation  they  form  a  well-defined  patch  of  a 
pale,  dull-red  or  mottled  color,  of  various  extent,  and  circular,  oval,  or  tortuous  in 
outline.  At  length  the  patch  is  covered  with  scales  or  crusts,  somewhat  like  those 
seen  in  eczema.  They  are  adherent  in  their  centre  to  the  summit  of  the  tuberclep 
or  nodules,  while  their  edges  are  free  and  curled  up ;  cuticular  desquamation  takes 
place,  and  is  renewed  At  different  intervals. 

The  disease  seems  to  have  a  preference  for  son^e  part  of  the  fliice,  the  nose  being 
the  most  frequent  habitat ;  sometimes  the  upper  lip ;  rarely  the  lower.  When  the 
disease  attacks  the  integument  of  the  ossa  nasi,  it  extends  in  all  directions,  and 
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finally  involves  the  entire  surrounding  structures,  producing  tlie  most  unique  and 
hideous  deformity.  Nearly  the  whole  of  the  cheeks,  lips,  and  chin  is  sooner  or 
later*  covered  with  a  succession  of  fk^esh  tubercles,  which  run  together,  and  the 
patient  looks  as  if  his  &ce  was  covered  with  a  mask. 

LupuB  Exedenn, — This  form  of  lupus  is  more  frequently  met  with  than  any 
other.  It  commences  by  the  development  of  one  or  more  tubereiilar  masses, 
which  are  characterized  by  greater  hardness  or  density  in  their  structure,  and  less 
transparency  than  are  present,  in  those  of  lupus  non-exedens.  Their  tendency  to 
ulceration  becomes  apparent  at  an  early  day,  and  progresses  with  marked  activity 
in  many  instances,  while  in  other  cases  its  march  is  very  slow.  When  the  former 
tendency  prevails,  and  the  complaint  attacks  the  nose,  this  organ  is  sometimes  en;- 
tirely  destroyed  in  four  or  five  weeks.  The  soft  parts,  the  cartilaginous  structures, 
and  sometimes  the  osseous,  are  swept  away  by  this  peculiar  process  of  destruction, 
in  spite  of  all  efforts  to  arrest  its- voracity.  Other  parts  may  be  attacked  at  the 
same  time,  and  yield  to  the  same  destructive  process. 

When  suppuration  takes  place  in  the  tubercles  of  lupus  exedens,  they  soon 
become  covered  with  a  thin  greenish-brown  scab.  The  removal  of  this  scab  dis- 
closes an  excavated  ulcer,  the  surface  of  which  is  ragged,  the  edges  thick  and  red, 
covered  wiUi  a  white  exudation  of  lymph,  and  with  small,  unhealthy  granulations. 
A  renewal  of  the  scab  occurs  by  the  drying  up  of  the  semi-purulent  or  fetid,  ichor- 
ous matter  poured  out  upon  the  diseased  surface. 

However  severe  and  extensive  the  ravages  of  lupus  exedens  may  be,  it  is  seldom 
that  any  pain  is  experienced  during  the  whole  course  of  the  malady,  and  in  this 
respect,  as  well  as  in  many  others,  it  resembles  Constitutional  syphilis.  Some- 
times there  is  itching  in  the  part,  and  in  sudden  changes  of  the  weather  the 
patient  experiences  a  temporary  uneasiness,  but  scarcely  amounting  to  absolute 
pain.  When  an  ulcer  heals,  the  resulting  cicatrix  is  Of  a  pearly  white,  with  streaks 
of  a  faint  purplish  tint,  and  corrugated  bands  running  over  it.  It  is  no  uncom- 
mon event  fbr  the  disease  to  manifest  itself  at  some  fhture  day  at  some  point 
within  or  near  the  boundacries  of  this  cicatrix  whatever  treatment  may  have  been 
adopted. 

The  consequences  of  lupus  exedens  vary  with  the  part  on  which  it  is  situated, 
and  the  period  at  which  it  is  subdued  by  treatment.  If  cured  early,  but  slight 
blemishes  remain ;  these  are  rare  compared  with  the  ft-ightfhl  deformities  which 
the  malady  generally  prodxices,  especially  if  of  a  syphilitic  origin. 

The  diagnosis  of  lupus  is  easy.  The  tubercles,  which  are  its  earliest  represen- 
tatives, are  of  a  Uvid,  dull-red  color,  pursue  an  indolent  course,  and  are  usually 
confined  to  one  spot,  or  district,  as  the  nose,  lips,  cheeks,  ears,  etc.  Sometimes 
it  commences  as  a  single  tubercle.  At  a  variable  period  ulceration  occurs ;  this 
ulcerative  process  soon  spreads  beyond  the  limits  of  the  original  tubercles.  Slight, 
scaly  crusts  are  formed.  The  complaint  is  unaccompanied  by  any  constitutional 
symptoms  of  the  slightest  importance.    These  are  pathognomonic  features. 

Pathology. — ^A  new  formation  of  connecikive  tissue  constitutes  the  essence  of  the 
disease,  at  first  limited  in  extent,  and  accoinpanied  with  injection  of  the  vessels 
and  tumefaction.  It  gradually  extends,  and  produces  a  consecutive  atrophy  of 
the  organs  in  which  it  spreads.  In  the  cutis  the  hair  falls  out,  and  the*  sebaceous 
glands  and  papillm  shrink.  In  this  atrophied  condition,  the  skin  is  ultimately 
perfbrated  by  the  new  growths.  The  new  formation  of  conneictive  tissue  may 
also  extend  into  the  adipose  and  muscular  tissues,  or  so  far,  even,  as  to  iiflbct  the 
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bones  theirfielveB,  and  to  interfere  with  tbie  nutrition  of  the  elementary  organs. 
The  new  conneotire  tissue  may  suffer  involution  in  many  places,  where  the  con* 
ditions  for  its  further  >  development  are  wanting,  but  it  is  not  subject  to  any 
genuine  or  spontaneous,  retrograde  metamoi^osis,  accompanied  by  softening  of 
the  new  formed  substance.  The  puB  which  is  so  commonly  formed  in  lupuB^ 
should  not  be  regarded  as  a  product  of  the  'breaking  up  of  the  newly  organized 
substance,  or  of  the  normal  elements  of  the  tissue,  but  a  new  formation  out  of  a 
hUistema  which  is  associated  with  the  new  formation  of  connective  tissue. 

Cause, — ^Dr.  Durkee  regards  syphiUs  as  the  most  frequent  cause  of  this  com- 
plaint. In  some  instances  no  venereal  taint  can  be  traced.  Scrofula  is  named 
by  various  authors,  as  the  parent  of  lupus.  Dr.  D.  states,  that  if  we  admit  its 
agency,  we  must  do  so  on  a  purely  hypothetical  basis.  Lupus  is  much  more  com- 
mon in  men  than  in  women,  and  the  influence  of  sex  and  age  is  very  marked  as 
among  the  predisposing  causes  of  the  several  varieties  of  liipus.  Of  170  cases 
quoted,  131  were  males  and  39  females.  In  lupus  exedens  the  ratio  is  5  to  1  be- 
tween the  two  sexes,  and  higher  yet  in  the  two  other  varieties. 

Slight  injuries  have  been  known  to  be  the  immediate  cause  of  the  disease,  as  a 
blow,  scratch,  a  spark  of  hot  cinders,  etc. 

It  is  also  seldom  found  in  the  upper  classes  of  society ;  this  immunity  is  supposed 
to  be  due  to  the  better  quality  of  food,  better  air,  and  greater  cleanliness. 

The  Prognosis  is  nojb  always  satisfactory,  depending  in  a  great  measure  upon 
the  duration  of  the  disease.  Even  when  a  cure  is  accomplished,  the  disease  is 
liable  to  reappear  at  some  future  day. 

Treatment. — This  must  be  pursued  upon  general  principles.  As  the  general 
health  rarely  suffers  froni  any  variety  of  lupus,  except  it  be  associated  with  consti- 
tutional syphilis,  our  treatment  must  be  directed  to  the  elimination  of  this  poison 
by  proper  anti-syphilitic  remedies. 

Dr.  Durkee  expresses  a  want  of  confidence  in  arsenical  preparations,  which 
have  had  some  reputation  in  the  treatment  of  lupus.  He  also  thinks  that  few 
patients  can  endure  for  any  length  of  time,  the  administration  of  Donovan's  solu- 
tion in  the  doses  (10  to  15  drops  t.  d.)  recommended  by  Mr.  Wilson.  He^  prefers 
the  bichloride  of  mercury  in  very  small  doses,  the  tenth  of  a  grain,  morning  and 
evening,  at  meals.  Cod-liver  oil  is  now  quite  popular  as  a  remedy,  in  doses  vary- 
ing from  an,  ounce  to  a  pint,  according  to  the  views  of  different  surgeons. 

Nitric  acid,  nitro-muriatio  acid,  the  various  chalybeates,  the  iodide  of  potassium, 
the  chloride  and  carbonate  of  ammonia^  and  an  unlimited  number  of  mineral 
waters,  aU  have  their  advocates.  Whatever  constitutional  treatment  is  adopted, 
the  patient  should  always  be  under  the  best  hygienic  conditions. 

The  local  treatment  must  be  our  main  reliance,  and,  in  a  majority  of  oases,  this 
must  be  periaevered  in  long  and  patiently. 

.  In  erythematous  lupus,  if  the  efflorescence  is  quite  limited,  one  of  <  the  best 
applications  to  commence  with  is  a  compound  tincture  of  iodine  of  the  following 
strength : 


it 


9.  PotMsii  lodidi, Sijsa. 

lodinii,      ............  9\j. 

Aqua  FontansBi  .        .    '    .        •        .  fS|j;     M. 

•  I.  1    •       .. 

The  application  of  this,  twice  daily,  by  means  of  a  camel's-hair  pencil,  to  the 
part,  wUL  in  a  few  days  completely  remote  the  cuticle.    The  raw  surfaces  should 
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then  be  dressed  with  lint  saturated  in  liquor  plurabi  diluted  with  an  equal  quantity 
of  water.  Nitric  acid  very  much  diluted  may  be  used  instead  of  the  lead-water. 
When  there  is  much  smarting  or  burning,  as  generally  oecurs  toward  evening, 
the  following  lotion  will  be  found  beneficial :  < 

r 

1^.  8od»  Snb-beratiii feU* 

Aoidi  hydrocyaoiol  dilati,        .        .  •      •        •        .        .'        .        •   fSij.    M. 

Hags  saturated  with  this  may  be  applied  to  the  lupoid  surface.  Tha  benzoated 
oxide  of  zinc  ointment,  with  three  grains  of  sulphate  of  morphia  to  the  ounce,  will 

■ 

be  found  useful  and  agreeable. 

If  the  scales  are  very  thick  and  adherent,  they  can  be  detached  readily  by 
means  of  a  strong  solution  of  potassa  fusa,  or  the  carbonate  of  soda. 

If  other  local  means  are  required,  the  iodide  of  sulphur  ointment  fifteen  grains 
to  the  ounce  of  rose  ointment ;  the  iodide  of  mercury  ointment,  one  scruple  to  the 
ounce,  may  be  applied  every  day  or  every  other  daj'^,  or  the  iodide  of  lead  oint- 
ment, one  drachm  to  the  ounce ;  this  may  be  applied  cpnstantly<- 


A  Case  of  Favus  upon  the  JBody  and  JAtnha. 

The  St.  Louis  Medical  and  Surgical  Journal^  January,  1868,  contains  an  account 
of  a  very  interesting  case  of  this  disease,  coming  under  the  observation  of  Professor 
E.  H.  Gregory,  accompanied  with  remarks  upon  the  nature  and  microscopical 
features  of  the  eruption,  by  G.  Baumgartea,  M.D.,  of  St  Louis.  The  rare  occur- 
rence, and  in  this  instance,  the  e:(cessive  development,  combined  with  the  fact 
that  neither  treatment  nor  acts  of  personal  cleanliness  had  interfered  with  its 
course,  renders  this  case  one  of  extreme  interest,  as  furnishing  an  example  of  the 
natural  history  of  the  disease.  The  history  given  by  Professor  Gregory  is  as  fol- 
lows : 

^^  J.  M.  S.,  an  exceedingly  fragUe  yovutih,  aged  seventeen,  a  native  of  Stoddard 
Oounty,  Missouri,  a  good  type  of  the  strumous  diathesis,  presented  himself  at  the 
Sisters'  Hospital,  about  the  last  week  in  September.  He  was  stunted  in  body 
and  mind,  not  larger  nor  smarter  than  boys  of  ten  years,  about  which  age  he  be* 
came  the  sul]ject  of  the  distemper  which  we  propose  to  describe. 

^^  His  head  was  encased — there  being  little  hair — in  a  multitude  of  crusts,  several 
lines  in  thickness,  very  dry,  and  of  a  dirty  white  or  yellowish  color.  The  disease 
was  confined  to  this  part  for  more  than  five  years,  but  for  a  year  past  had  ex- 
tended until  it  had  distaributed  itself  over  the  entire  body,  where  the  i4^)earanoe 
of  the  eruption  was  so  onrions  as  to  suggest  the  idea  that  the  boy  had  been  ex- 
posed to  a  shower  of  somewhat  consistent  mortar,  the  falling  masses  about  the  size 
of  an  ordinary  nutmeg,  some  of  the  drops  (the  most  recent  crusts)  maintaining  a  con- 
ical shape,  rising  to  the  height  of  a  half  or  three-fourths  of  an  inch,  and  measuring 
more  at  their  base.  Others  were  spread  out  as  large  as  a  half  dollar,  and  seemingly  so 
warped  and  cracked  in  the  drying  process  as  to  make  it  possible  to  insinuate  the 
finger-naU  undet  thdir  borders.  The  crusts  were  easily  detached  without  pain  or 
hemorrhfige,;  and  rested  upon  the  true  skin,  which  was  slightly  depressed  and 
moist,  and  of  a  dark-brown  color.  In  the  beginning,  as  we  watched  the  initial  steps, 
the  crust  was  a  mere  point,  not  larger  than  a  pin-head,  and  about  the  color,  aug- 
menting in  suse  by  accretion  and  amalgamation  with  contiguous  points.  \The 
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earliest  point  was  perfectly  dry,  as  was  the  completed  crast,  there  being  no  serum 
or  pus  from  beginning  to  end." 

Dr.  Baumgarten  remarks  that  the  character  of  the  eruption  covering  the  scalp 
at  once  pronounced  the  disease  '^  tinea  favosa,''  although  the  enormous  develop- 
ment of  the  mortar-like  masses  upon  other  portions  of  the  body  detracted  the 
ffttentijoa  from  the  head.  The  face,  neck,  hands  and  feet  were  entirely  free  from 
the  disease,  while  the  back,  arms  and  legs  were  thickly  studded  with  crusts.  The 
pigmented  spots  upon  the  front  of  the  trunk  gave  evidence  of  the  previous  great 
extent  of  the  disease.  A  wood-cut  (after  a  photograph),  representing  the  right 
arm  of  the  boy,  is  given,  which  affords  a  good  idea  of  the  appearance  of  all  the 
affected  parts» 

The  diagnosis  ^^favus"  was  easily  verified  by  the  microscope.  He  found  the 
entire  mass  of  these  large  crusts  composed  of  the  spores  and  thalli  of  the  fringus 
of  favus,  Achorion  Schoenleinii,  with  but  little  admixture  of  epithelial  scales.  The 
latter  occur  mostly  in  clumps  around  a  hair,  and  do  not  usually  appear  as  the 
dried  homy  scales  of  the  outermost  layer  of  the  cuticle,  but  are  well-characterized, 
flat,  nucleated  cells  of  oval  outline,  derived  from  deeper  layers.  The  fungous 
masses  consist  mostly  of  oval  (and  some  round)  spores,  measuring  .004-^005  mm. 
transversely,  and  .005-.00 7  mm.  in  their  long  diameter,  and  of  beaded  threads  of 
about  the  same  breadth,  rarely  budding.  (A  drawing  is  given  representing  the 
spores  thus  described.)  Besides  these,  there  are  some  mycelial  filaments  of  much 
greater  length,  but  seldom  more  than  ,003  mm.  broad,  some  of  which  are  segmented 
and  branching,  others  without  septa,  and  many  containing  spores.  (A  drawing 
represents  these  mycelial  filaments.)  These  are  the  only  signs  of  reproduction 
recognizable  in  the  scabs.    No  true  heads  of  fructification  could  be  found. 

The  Doctor  here  alludes  to  a  case,  the  history  of  which  he  obtained  from  Dr. 
iElngelmann,  in  which  the  disease  manifested  itself  upon  the  face  and  arms,  was 
transmitted  to  the  patient  from  his  wife,  and  the  .eruption  was  of  the  character 
described  by  authors  as  belonging  usually  to  favus,  tinea  favosa,  or  porrigo  favosa. 
In  this  respect  (the  difference  in  character  of  the  eruption),  as  well  as  in  the 
absence  of  certain  microscopical  features  (mycelial  threads),  the  case  differed  from 
the  one  under  consideration^  The  presence  of  the  mycelial  threads  indicates  a 
more  advanced  stage  of  develop^)lent,  and  hence  they  would  be  expected  in  the 
larger  masses  and  more  luxuriant  vegetations.  Their  absence  in  the  case  quoted 
may  likewise  be  due  to  the  more  direct  and  constant  exposure  of  thin  crusts  to  the 
acid  secretion  of  the  skin,  which  has  been  shown  to  be  unfavorable  to  the  develop- 
ment of  what  may  be  called  the  higher  form  of  the  fungus. 

Dr.  Baumgarten  adds  a  few  remarks  concerning  the  late  researches  of  mycolo- 
gists, and  the  opinion  of  authors  as  to  the  unity  and  identity  of  most  or  all  of  the 
epiphytes  of  the  human  body.  In  conclusion,  he  states  that  we  may  consider  it 
as  well  established,  that  most  of  the  vegetable  parasites  of  the  cutaneous  surface 
are,  as  Hebra  correctly  surmised,  very  common  fungi,  well  known  in  various  forms 
and  stages  of  development  outside  of  the  human  body,  which  are  compelled,  by 
the  conditions  of  the  given  soil,  to  maintain  a  certain  form,  or  stage  of  their  vege- 
tation, and  to  multiply  in  a  confined  circle  of  reproductive  metamorphoses  without 
true  fructification. 

Serpes  of  the  Vulva. 

In  the  St.  Louis  Medical  Beporter^  December  I5th,  1867,  we  find  an  article  upon 
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this  subject,  translated  from  the  French  of  Dr.  F.  L.  Legendre.  The  diseases 
with  which  herpes  of  the  vulva  is  liable  to  be  confounded,  and  the  points  of  dif- 
ferential diagnosis,  are  thus  summed  up.  The  diseases  are:  1st.  Commencing 
vegetations,  when  they  have  a  rounded  form.  2d.  Hypertrophy  of  the  sebaceoas 
follicles.  3d.  Primitive  non-indurated  chancres.  4th.  Mucous  tubercles.  The 
error  of  diagnosis  most  likely  to  be  made,  and  most  carefhlly  to  be  avoided,  is 
that  in  reference  to  herpes  of  the  vulva  and  primitive  non-indurated  chancres. 
The  fact,  that  when  the  vesicles  of  herpes  have  ruptured,  the  ulcerations  which 
succeed  very  closely  resemble  primitive  non-indurated  chancre,  renders  the  diag- 
nosis somewhat  difficult,  and  demands  close  observance  of  the  characters,  which 
enables  us  to  distinguish  them.  The  ulcerations  which  follow  herpes  should 
be  recognized  by  the  following  characters :  Ist.  By  their  supei^flciality.  2d.  By 
the  grapsh  appearance  at  the  bottom.  3d.  By  their  multiplicity  in  generaL 
4th.  By  the  concomitance  of  several  vesicles,  isolated  or  grouped.  5th.  By  the 
rapidity  of  their  cure.  6th.  By  the  absence  of  virulence.  This  last  characteriBtic 
feature  ftimishes  the  crucial  test  in  determining  the  diagnosis.  If  any  doubt 
exists  as  to  the  specific  or  non-specific  character  of  the  ulceration,  it  will  only  be 
necessary,  in  order  to  clear  this  up,  to  observe  the  results  obtained  by  inoculation. 
In  the  case  of  herpetic  ulceration,  no  result  is  produced. 

The  prognosis  is  favorable,  depending  in  some  measure,  however,  as  regards  a 
speedy  cure,  upon  the  cause  of  the  affection.  If  appearing  at  the  approach  of,  or 
during  the  menstrual  period,  as  a  result  either  of  venereal  excess,  or  of  unclean- 
liness,  or  after  excessive  exercise,  the  cause  being  easy  of  removal,  the  herpes 
di8aK>6&^s  rapidly.  If  developed  under  the  infiuence  of  some  internal  disease, 
or  from  a  purulent  discharge  from  the  vagina,  the  disease  is  frequently  maintained 
for  a  long  time,  and  readily  renewed. 

The  treatment  consists  in  attention  to  cleanliness,  rest,  avoidance  of  irrita- 
tion, by  means  of  scratching  or  rubbing  the  parts ;  frequent  ablutions  with  some 
cold  aromatic  infusion,  unless  during  the  menstrual  period,  when  the  lotions 
should  be  warm.  If  ulceration  occur,  soothing  applications  should  be  employed, — 
warm  water,  bran  baths,  every  other  day,  the  constant  use  of  emollient  poultices 
directly  to  the' parts,  and  renewed  often.  If  the  ulcers  do  not  yield  to  the  above 
treatment,  the  application  of  the  nitrate  of 'silver  will  diminish  their  sensibility 
and  assist  in  their  cure.  Rest,  cooling  drinks,  and  a  low  diet  will  complete  the 
general  treatment. 


Vin.  GONORRHCEA  AND  SYPHILIS. 

Gonorrfueal  JRheti/matism. 

In  the  Canada  Medical  Journal^  December,  1867,  p.  282,  is  a  translation  from 
the  Archives  OenSrales  de  Midecine^  by  Dr.  Pabvin,  the  editor  of  the  Western 
Journal  of  Medicine^  calling  attention  to  the  importance  of  this  affection. 

Foumier  believed  in  the  specific  nature  of  blennorrhagic  rheumatism,  holding 
also  that  it  is  not  only  the  occasional  cause  of  rheumatism,  but  the  direct,  efficient 
cause,  and  that  the  disease  produced  presents  certain  features  which  distinguish 
it  clearly  from  simple  rheumatism.    The  symptoms  of  gonorrhceal  rheumatism 
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offer  broad  differ^ices.  It  is  most  commpnly  apyrectic,  and  not  attended  with 
the  profound  depression  frequently  seen  in  acute  rheumatism ;  also  mono-articu- 
lar quite  often ;  does  not  delitesce  rapidly,  as  is  not  uncommon  in  simple  rheuma- 
tism ;  and,  finally,  the  blood  does  not  possfess  the  buffy  coat.  In  addition,  also, 
he  states  that  the  complications  in  the  great  serous  membranes,  which  simple 
rheumatism  often  develops,  are  exceedingly  rare  in  bl^nnorrhagic  rheumatism. 
Ophthalmia  is  also  present  in  blennorrfaagic  rheumatism,  as  a  result  of  metastasis, 
which  is  not  the  case  in  simple  rheumatism.  In  fine,  the  evolution,  the  duration, 
and  the  terminations  of  the  two  maladies  equally  difller. 

Syphilization. 

In  an  article  in  the  St«  Louis  Medical  and  Surgical  Journal^  January  10th,  1868, 
Dr.  J.  Z.  Hall  combats  the  statement  of  a  correspondent,  S.  H.  Frazer,  ^^  that 
the  treatment  of  syphilization  is  dead,  since  the  dualistic  theory  is  a  complete 
reftitation  of  it,"  and  asserts  that  in  order  to  maintain  this  statement  he  must 
prove  that  the  dualistic  theory  is  true.    This  theory  asserts, 

1st.  That  the  chancroid,  or  veneres^l  virus^  has  no  constitutional  effect,  and 
lience  would  not,  by  its  repetition,  or  prolonged  action,  modify  or  cure  constitu- 
tional symptoms. 

2d.  The  Hunterian,  or  indurated  chancre,  is  not  auto-inoculable;  hence  could 
not  be  repeated  on  the  same  patient ;  and  hence  would  not  serve  for  the  process 
of  syphilization. 

Dr.  Hall's  experience,  derived  from  the  treatment  of  over  one  hundred  eases 
by  the  process  of  syphilization,  enables  him  to  disprove  the  correctness,  of  the 
dualistic  theory,  as  it  bears  upon  the  process  of  syphilization,  and  to  assert,  as  the 
result  of  his  observations  for  the  last  ten  years,  the  following  propositions: 

1st.  Syphilis  is  a  z3anotic  disease ;  t.  a.,  self-curative,  when  allowed  to  complete 
its  own  movement. 

2d.  All  its  manifestations  may  be  generalized  under  two  forms, — suppurative 
and  nouHsuppurative, — ^indurated  and  non-indurated, — ^the  one  may  be  called  active, 
and  the  other  passive. 

8d.  Under  the  head  of  passive  syphilis  may  be  arranged  all  so-called  constitu- 
tional manifestations,  eruptions,  indurated  glands,  nodes,  periostitis,  indurated 
portion  of  Hunterian  or  indurated  chancre. 

4th.  Under  the  head  of  active  syphilis  may  be  arranged  all  forms  of  suppura- 
tive syphilis  occurring  in  either  glands,  chancroids,  or  suppurative  portion  of  an 
indurated  chancre. 

5th.  In  order  to  complete  the  movement  of  syphilis,  these  two  forms  must  run 
their  course,  or  be  balanced  against  tl^e  other  in  the  same  individual,  which  is 
accomplished  by  the  process  of  S3rphilization. 

6th.  The  indurated  chancre  has  a  period  of  incubation,  as  have  all  so-called 
secondary  lesions ;  its  indurated  portion  will  not  be  repeated  in  the  successive  sores 
produced  by  its  pus,  hence  the  progeny  of  the  two  sores,  chancre  and  chancroid, 
ultimately  become  the  same. 

Tth.  Many  of  the  cures  attributed  to  drugs  are  cured  by  a  natural  process  of 
syphilization,  i.  a.,  suppurating  glands.  Mercury  often  changes  the  form  of  the  syph- 
ilitic manifestations  from  the  skin  to  the  bones,  and  often  arrests  them  by  lower- 
ing the  vitality  of  the  patient,  and  arresting  the  natural  metamorphosis  of  tissAe. 
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Idiopathic  Bubo,  and  Secondary  Syphilis. 

Tlie  Gazette  Medicate  de  PariB,  October  26th,  1867,  containB  the  following  con- 
clusions of  Dr.  Bourguet,  of  Aix,  in  regard  to  idiopathic  bubo,  and  secondary 
syphilis. 

1st.  Bubo,  for  which  we  can  give  no  cause  (bubon  d'emblfe)  cannot  be  ex- 
plained in  the  great  majority  of  cases  by  the  simple  excitati<Mi  accompanying 
coitus. 

2d.  It  should  be  considered  as  making  part  of  the  array  of  venereal  symptoms, 
under  the  same  title  as  indurated  chancre,  soft  chancre,  blennorrhagia,  balanitis, 
warts,  etc. 

3d.  Facts  most  scrupulously  noted,  will  not  allow  us  to  doubt  that  it  can,  in 
exceptional  cases,  be  followed  by  syphilitic  constitutional  taint. 

4th.  It  would  be  desirable  that  statistics  bearing  on  a  great  number  of  cases 
should  be  carefhlly  prepared,  so  that  the  degree  of  frequency  of  unaccounted  for 
bubo,  and  the  cases  in  which  it  is  followed  by  secondary  syphilis,  might  be  es- 
tablished. 

Primary  Syphilis  of  the  Idps. 

Syphilitic  affections  of  the  mouth  and  throat  are  frequent  enough,  but  very  rare 
are  the  cases  in  which  the  disease  commences  primarily  and  exclusively  in  the 
mouth,  and  especially  on  the  lips,  and  from  this  as  its  starting-point  pursues  its 
mischievous  wanderings  through  the  system.  During  a  special  practice  of  nearly 
ten  years  I  have  seen  but  two  such  cases  (both  in  women,  and  both  sent  to  me  by 
other  physicians)*  The  Wiener  Mediziniscke  Wochensckrift^  Nos.  9  and  10,  Janu- 
ary 29th,  and  February  1st,  1868,  pp.  137  and  160,  has  an  article  on  this  sub- 
ject by  Professor  Y.  Siqmund  of  Vienna,  and  the  London  Lancet  of  April  25th, 
1848,  one  by  Thomas  Bbtant,  Assistant  Surgeon  to  Guy's  Hospital,  London. 
Without  following  Dr.  Sigmund  in  all  his  statistical  statements  I  will  quote  from 
Jxim  that  primary  syphilis  of  the  mouth,  especially  of  the  lips,  is  frightfUUy,  both 
absolutely  and  relatively,  on  the  increase  in  Vienna  (and  probably  not  there  alone). 
During  the  last  seven  years  he  has  had  73  cases,  32  in  his  public,  and  41  in  private 
practice,  having  treated  11,792  patients  affected  with  venereal  diseases,  of  whom 
5551  had  syphilis.  Although  altogether  there  are  far  more  male  than  female 
syphilitic  patients,  of  these  73  there  were  but  17  male  (6  hospital  and  11  private), 
•and  56  female  (26  hospital  and  30  private)  patients.  This  and  other  points  con- 
nected with  this  subject  is  of  much  importance  not  only  medically  but  socially. 

The  majority  of  the  persons  affected  were  between  20  and  30  years  old.  There 
was  one  seven  months'  old  infant,  one  2  and  one  4  years'  old  girl,  one  9  years' 
boy,  one  13  and  two  14  years'  old  girls ;  also  eight  girls  and  one  boy  between  15 
and  20  years,  one  matron  of  57  and  two  old  men  of  respectively  65  and  71  years. 
All  ranks  of  society  were  represented.  As  to  the  manner  in  which  the  disease  was 
aoquired,  the  patients'  statements  are  of  course  not  to  be  relied  on.  Only  seven- 
teen could  be  made  to  confess  extra-genital  and  labio-genital  coitus,  and  with  eleven 
others  this  mode  of  transmission  was  the  highly  probable  one ;  two  men  and  eigh- 
teen women  ascribed  their  disease  to  kissing,  and  this  was  confirmed  in  sixteen  of 
these  cases  by  finding  the  mouths  of  their  partners  consequently  diseased.  As  to 
mediate  transmission,  it  is  interesting  that  two  glass-blowers  and  one  other  me- 
cftkanic  became  diseased  by  using  the  same  blowpipe  with  a  syphilitic  fellow-work- 
man, a  pupil  in  music  from  the  bassoon  of  his  teacher,  a  lady  painter  from  her 
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teacher  who  had  Bjphilig  of  the  mouth  and  had  the  habit  of  holding  the  bru^ 
between  his  lips,  etc.  The  occurrence  of  some  such  cases  cannot  be  doubted,  but 
aside  from  aberrations  of  sexual  intercourse,  kissing  is  undoubtedly  the  most  fre- 
quent mode  of  transmission,  and  Dr.  Sigmund  calls  attention  very  earnestly  to 
such  transmission  from  those  who  have  been  apparently,  and  for  a  long  time, 
already  cured  of  all  syphilitic  symptoms  about  the  mouth. 

The  friction  of  spoon  and  fork  in  eating,  taking  sharp  instruments  into  the 
mouth,  smoking  in  men,  and  the  common  habit  of  holding  pins  between  the  lips 
with  women,  etc,  may  be  the  causes  of  abrasions,  which  contact  affects  syphiliti- 
cally. 

The  primary  forms  of  syphilis  affecting  the  lips,  are  the  same  as  those  of  the 
genito-anal  region,  viz.,  induration,  papule,  and  ulcer. 

In  the  course  and  termination  of  syphilis  when  its  initial  lesion  has  been  one 
of  the  lips,rthere  is  nothing  speciaL  The  notion  that  syphilis  runs  its  course  more 
readily  when  entering  the  system  by  any  other  than  the  genito-anal  organs,  is  cer- 
tainly erroneous.  The  constitutional  phenomena  are  developed  in  the  usual  manner 
and  order  of  time,  except  perhaps  the  more  rapid  involvement  of  the  mucous  mem- 
brane of  the  palate  and,  pharynx. 

The  treatment  is  only  in  so  far  different  as  is  required  by  local  circumstances. 
Indurations  on  the  lips  are  covered  with  gray  plaster  (Empl.  sapou,  EmpL  hydrarg. 
ia  p.  seq.)  which  sticks  quite  well  even  to  their  inner  surface  and  the  angles  of 
the  mouth,  and  promotes  regression,  or,  if  erosions  exist  on  the  indurated  tissue, 
the  reformation  of  epithelium.  Indurated  ulcers  are  well  cleansed  and  by  means 
of  a  fine  brush  are  touched  with  a  solution  of  nitrate  of  silver  (gr.  x  ad  aq.  dest^ 
f 3J)  or  mth  corrosive  sublimate  (gr.  iij  ad  alcoh.  absoluti  f  5J)  until  granulatioii 
occurs,  after  which  the  gray  plaster  is  here  again  in  place.  In  the  papular  forms, 
whether  simple  or  confluent,  with  diphtheritic  or  purulent  exudation,  the  alcoholic 
solution  of  the  bichloride  is  more  useful  than  anything  else.  To  protect  the  mem- 
branes and  teeth,  especially  against  lunar  caustic,  the  part  touched  should  at  once 
be  touched  with  fine  blotting-paper.  Fissures,  and  especially  sores  in  the  angle 
of  the  lips,  yield  to  the  same  treatment,  though  for  finer  fissures  and  abrasions 
on  tiie  lips  white  precipitate  ointment  (gr.  vj  ad  ungt.  emoUientis  vel  axung.  porcis 
recent.,  3J)  nuiy  be  used,  which  quickly  restores  the  epithelium.  This  is  of  some 
knportance,  if  only  because  such  abrasions  occasion  a  great  deal  of  pain  and  look 
very  badly ;  but  more  than  that,  because  the  skinning  over  of  excoriated  and 
ulcerated  places  diminishes  the  chances  of  immediate  extension  of  the  disease  to 
mouth,  pharynx,  and  tonsils,  the  syphilitic  juices  of  which  may  pass  into  the 
stomach,  and  thus  into  the  general  circulation,  etc 

Proper  cleanliness  of  the  mouth  nuist  be  insisted  upon,  and  if  complicated  with 
stomatitis,  its  cause  must  be  considered ;  if  from  the  abuse  of  mercurials,  chlorate 
of  potash  and  preparations  of  iodine  internally,  and  proper  treatment  locally^ 
should  not  an  instant  be  neglected. 

Constitutional  treatment  must  be  instituted  in  primary  syphilis  of  the  lips  either 
together  with  or  subsequent  to  local  treatment,  according  to  the  cireumstances  of 
each  case.  The  same  indications  obtain  here  as  in  primary  syphilitic  lesion  on 
the  genitals.  Mr.  Bryant  briefly  reports  two  cases  of  chancres  of  the  upper  lip  in 
single  women,  aged  respectively  21  and  22  Jrears ;  one  of  the  lower  lip  in  a  man 
aged  30  years;  one  of  the  lower  lip  in  a  woman,  aged  22;  and  one  at  the  comer 
of  the  mouth  in  a  girl  of  17  years.    In  none  of  these  cases  could  any  history  be 
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obtained  as  to  the  means  by  which  the  lips  became  inoctilated  with  the  disease; 
in  none  of  the  examples  in  which  the  chancres  occurred  in  women  was  there  anj 
evidence  of  any  vaginal  affection,  and  in  the  single  male  example  the  penis  wa» 
clean.  He  reports  also  the  cases  of  two  boys  of  seven  years  each  with  a  chancre 
on  his  lower  lip,  gotten  in  both  instances  probably  from  their  syphilitic  fathers. 
Mr.  Bryant  reports  also  one  case  of  chancre  on  the  cheek,  following  a  scratch 
from  a  man  who  was  suffering  from  syphilis,  and  several  others  of  chancre  attack- 
ing unusual  positions. 

OOreatment  of  Syphilitic  Bubo. 

The  Medical  Record^  New  York,  FebiHary  15th,  1868,  contains  an  extract  from 
a  recent  number  of  the  Lancet^  giving  the  main  points  of  treatment  of  syphilitic 
bubo  in  the  out-patient  department  of  the  different  London  Hospitals.  Jst.  Rest; 
2d.  Pressure,  if  it  will  be  tolerated ;  3d.  Leeches ;  4th.  Poultices,  when  suppura- 
tion is  inevitable ;  5th.  A  free  and  early  incision  to  evacuate  the  contents  of  the 
abscess ;  6th.  A  general  antlHsyphilitic  and  tonic  course. 

Treatment  of  Venereal  Affections  in  Paris. 

In  the  Nashville  Journal  of  Medicine  and  Surgery^  February,  1868,  p.  368,  is  a 
letter  from  Dr.  L.  P.  Tandell,  Jr.,  dated  Paris,  26th  November,  1867.  The  writer 
gives  a  brief  outline  of  the  treatment  used  in.  the  different  stages  of  venereal  dis- 
ease in  the  hospitals  devoted  to  these  affections.  These  are  the  Hopital  du  Midi^ 
appropriated  exclusively  for  males ;  the  Louvaine,  on  the  other  hand,  being  the 
hospital  for  female  venereal  patients ;  while  the  Hdpital  St.  Louis  is  the  one  for  cu- 
taneous affections.  In  a  few  words  the  writer  alludes  to  some  of  the  prominent 
points  in  the  French  method  of  treatment ;  but  says  it  is  his  firm  conviction  that 
their  management  of  constitutional  syphilis  is  by  no  means  comparable  to  the 
American  mode  of  treatment  by  the  process  of  vapor  baths.  Mercurial  inunctions, 
by  means  of  mercurial  ointment  to  the  front  of  the  leg,  covering  it  with  oiled 
silk,  and  thus  leaving  it  to  become  absorbed,  is  a  favorite  remedy.  Rest  andf 
poultices,  with  an  ointment  composed  of  some  mercurial,  combined  with  bell»« 
donna,  is  their  favorite  means  of  cure  in  buboes  and  swelled  testicles.  Buboes 
are  punctured  in  the  perpendicular  manner,  as  that  way  seems  to  favor  the  con* 
traction  of  the  skin  best,  which  contraction  keeps  open  and  drains  the  abscess  to 
the  greatest  advantage. 

Nitrate  of  silver  is  extensively  employed  in  the  .treatment  of  chancres  of  all 
varieties,  followed  by  dressings  of  aromatic  wine,  or  aromatic  vinegar.  As  a 
caustic,  if  caustic  it  be  at  all,  it  is  certainly  &r  inferior  to  the  mineral  acids  and 
many  other  caustics  in  use  with  the  American  profession.  Copaiba  and  cubebs 
are  in  general  use.  The  sulphate  of  zinc  and  laudanum  is  a  favorite  injection  in 
gonorrhoea.    Rest  and  a  restricted  diet  are  greatly  insisted  on. 

For  the  destruction  of  venereal  warts,  excision  is  the  operation  resorted  to. 
Circumcision  is  always  performed  when  there  is  the  slightest  excuse  for  it,  on  the 
ground  that  it  renders  the  patient  less  liable  to  ftiture  accidents.  That  soft 
chancres  are  often  followed  by  constitutional  disease,  seems  to  be  the  general 
opinion  of  the  profession  in  Paris^  Latter  years  have  reflected  but  little  light 
upon^hls  obscure  subject ;  fitcts  are  few,  and  they  are  old. 

In  the  Hdpital  St.  Louis,  M.  Bazin  says,  to  speak  with  strict  accuracy,  there 
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are  no  skin  diseases,  but  only  internal  disorders  expressing  themselves  through 
affections  of  the  skin.  He  divides  these  affections  into  four  great  classes,  accord- 
ing to  the  diatheses  out  of  which  they  spring,  namely :  the  syphilitic,  the  scrofu- 
lous, the  arthritic,  the  herpetic.  M.  Bazin  maintains  that  while  the  march  of  the 
sorofalous,  arthritic,  and  herpetic  disorders  is  not  so  regular  a9  that  of  syphilis, 
yet,  by  careful  observation,  a  regulaif  course  may  be  noted.  Any  observer  of 
limited  ext>erience  is  familiar  with  the  connected  divisions  of  syphilitic  affections. 
First,  the  chancre ;  next,  the  superficial  sores  upon  the  mucous  membrane  of  the 
throat ;  then  inflammation  of  the  skin,  more  or  less  extensive ;  and  finally,  dis- 
eases of  the  periosteum  of  the  bones  and  of  the  viscera.  Scrofula,  although 
irregular,  progresses,  according  to  M.  Bazin,  in  the  following  order :  scrofulous 
erythema  in  infancy ;  ophthalmias,  affecting  the  lids  especially,  with  discharges 
from  ti&e  ears  and  nose ;  cutaneous  inflammations  in  the  form  of  eczema,  acne,  and 
lupus,  and  at  last  the  bones  and  viscera  are  assailed.  M.  Bazin  insists  that  the 
prodticte  of  the  arthritic  family  have  not  features  quite  so  distinct,  nevertheless 
they  have  an  existence.  The  arthritic,  says  he,  is  of  full  habit,  but  wanting  in 
healthy  color,  with  a  deficiency  of  general  vigor.  He  is  the  subject  of  sore  throats, 
headaches,  dry  eczema;  his  hair  falls  early  in  life,  and  finally  the  viscera  suffer, 
and  lunacy  may  be  one  of  the  consequences.  The  herpetic  diathesis  is  even  less 
elearly  defined  than  the  arthritic.  Here  the  subjects  are  large  feeders,  spare 
habit,  nervous,  quick,  and  irritable ;  in  childhood  they  are  the  subjects  of  affec- 
tions of  the  nervous  centres ;  later  in  life  they  suffer  from  neuralgias.  Psoriasis 
belongs  exclusively  to  this  class, — a  disease  which  yields  slowly  to  treatment,  and 
is  prone  to  return ;  later  in  life,  cancer  and  lunacy  may  be  developed.  M.  Bazin 
makes  yet  two  more  classes,  one  depending  on  parasites,  and  the  other  from  ex- 
ternal irritants,  and  from  certain  articles  taken  into  the  stomach.  The  treatment 
follows  the  classification ;  having  first  assigned  the  case  to  its  appropriate  class,  to 
prescribe  is  an  easy  matter. 


IX.  DENTAL  SURGERY. 

Dental  JSTotes. 

Toothache  from  Pulp  Expo8ure.-^A  particle  of  cotton,  touched  in  carbolic 
acid,  will,  in  frequent  cases,  produce  instantaneous  relie£ 

FeriodorUitis. — ^A  blister  back  of  the  neck,  and  the  feet  in  hot  water,  will  gen- 
erally control  this  condition,  providing  any  local  source  of  irritation  has  been 
removed.  Occasionally,  in  persons  of  fuU  habit,  a  dose  of  mag.  sulph.  acts  very 
happily. 

Alveolar  Abscess. — ^If  the  tooth  has  in  it  a  dead  pulp  open  into  the  cavity,  this 
will  not  unfrequently  allow  the  sinus  to  heal ;  but  if  not,  inject  tinct.  iod.  dilut. 
through  the  opening  in  the  gums,  following  with  a  tent  thrust  as  far  in  as  possible* 

Osteo-DerUal  Tumors. — These  tumors  are  easily  diagnosed,  by  observing  the 
condition  of  the  dental  arch.  One  or  more  teeth  proper  to  the  age  will  be  found 
wanting ;  or,  if  the  cyst  should  contain  a  tooth  of  the  supernumerary  class,  the  in- 
troduction of  a  probe  will  discover  the  nature  of  the  contents,  by  the  peculiar 
and  unbone-like  feel  of  the  enameL 

A  Dental  Dam^ — ^Dr.  Bamum  has  devised  a  most  ingenious  dam  for  keeping  a 
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tooth  dry  during  the  operation  of  filling  it  with  gold,  the  applianoe  consisting 
simply  in  a  piece  of  delicate  sheet-rubber,  through  which  a  small  opening  is  made, 
admitting  the  tooth ;  this  clasps  firmly  the  neck,  the  saliva  being,  of  course,  re- 
tained outside.  Dentists  skilled  in  the  use  of  the  dam  say  that  a  tooth  by  its  use 
ean  be  kept  dry  for  hours,  or  as  long  as  is  ever  found  necessary.  Many  votes  of 
thanks  have  been  tendered  to  Dr.  Bamum  by  different  societies. 

Bibulous  Paper, — ^No  tooth  was  ever  filled  perfectly  that  was  not  dried,  previous 
to  the  introduction  of  the  filling,  with  bibulous  paper,  or  other  similar  materiaL 
Some  dentists  use  very  fine  old  linen,  cut  into  small  pieces ;  nothing  better,  how- 
ever, than  bibulous  paper  can  be  found  for  the  purpose. 

Antral  Abscess. — ^Abscesses  of  the  maxillary  sinus  are  in  nearly  eveiy  individnal 
case  dependent  on  diseased  tooth-roots,  and  are  most  easy  of  cure,  through  the  ex- 
traction of  the  offending  cause.  If,  however,  the  discharge  should  continue  after  the 
extraction,  the  cavity  is  to  be  kept  patulous,  and  daily  injections  made  of  iodine, 
glycerine,  and  tannin.  Antral  abscesses  are  simply  tooth  abscesses,  and  ere 
treated  throughout  on  this  principle.  Abscess  of  the  antrum,  independent  of  the 
teeth,  is  a  most  uncommon  affection. 

Ranula, — ^It  is  not  enough  to  simply  open  the  sac  and  evacuate  the  contents ;  a 
piece  must  be  cut  out,  and  the  edges  cauterized.  The  contents  of  ranula  vaiy 
with  the  age,  and  with  the  character  of  the  saliva,  being  sometimes  watery,  some- 
times semi-solid,  and  not  unfrequently  calcareous*  In  the  calcareous  variety  the 
sac  will  not- unfrequently  be  found  an  inch  in  thickness,  miUdng  a  diagnosis  some* 
what  difficult.  In  these  cases  use  an  exploring  needle.  Generally  but  a  mod- 
erate  amount  of  hemorrhage  attends  the  removal  of  these  calcoti. 

Granules  of  Osteo-Dentine, — ^The  formation  of  granules  of  secondary  dentine 
in  the  substance  of  the  pulp  is  one  of  the  most  obscure  causes  of  odontalgia.  A 
diagnosis  can  only  be  made  differentially.  A  tooth  so  afflicted  looks  perfectly  trans- 
lucent and  healthy,  and  the  pain  is  neuralgic  in  character.  It  is  exosedingly  diffi* 
cult  to  destroy  with  the  arsenical  paste  a  pulp  so  affected ;  and  if  the  tooth  is  not  in 
the  front  of  the  mouth,  no  better  plan  of  cure  could  be  adopted  than  its  extraction. 
Unfortunately  these  deposits  are  seldom  confined  to  a  single  tooth.  The  dentist  dis- 
covers these  granules  by  taking  the  risk  of  drilling  into  the  pulp-chamber.  These 
granules  vary  in  size  from  a  microscopic  point  to  particles  as  large  as  the  head  of 
ordinary  pins. 

Cleft  Palate. — ^After  paring  the  edges,  if  the  parts  cannot  be  brought  easily  to- 
gether, make  parallel  cuts  on  either  side  down  to  the  periosteum.  No  better  plan 
of  approximating  the  edges  of  the  fissure  can  be  adopted  than  the  perforated  shot, 
as  employed  in  vesico-vaginal  operations.  The  steel  finger  devised  by  Dr.  Garret- 
son  carries  these  shot  to  their  places  with  ease  and  aocaracy.  While  held  in  place 
by  the  instrument,  the  shot  are  compressed  upon  the  silver  threads. 

Phosphor  Necrosis. — In  extensive  necrosis  fipom  phosphorus  no  better  treat- 
ment can  be  pursued  than  to  wait  the  loosening  process  of  natu|*e,  keeping  the 
parts  well  cleansed  and  disinfected.  By  such  waiting  a  new  bone  will  gradually  form 
about  the  dead  jaw,  receiving  its  mould  from  it.  At  a  period  varying  from  seven 
months  to  a  year  the  sequestrum  may  be  Kfted  away  without  the  slightest  result- 
ing disfigurement.  A  supporting  treatment  will  always  be  found  necessary  during 
the  period.  These  remarks  apply  to  the  inferior  jaw.  In  necrosis  of  the  superior^ 
remove  the  sequestrum  as  soon  as  detached.  Keep  the  resulting  cavity  filled  with 
any  non-irritating  material,  thus  insuring  the  filling  up  of  the  part  by  granulations. 
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The  Osseo- Cystic  Tumor, — ^The  oracUing  sound,  represented  in  most  works  on 
surgery  as  being  so  common  a  diagnostic  sign  in  this  class  of  tumors,  is  to  be 
received  with  discrimination,  it  is  certainly  not  present  in  more  than  one  out  of 
every  twenty  cases,  and  for  the  reason  that  such  cysts  have  their  walls  supported 
by  septi,  more  or  less  numerous.  These  growths  are  best  diagnosed  through  the 
aid  of  the  exploHng  needle,  and  are  successfdlly  treated  by  crucially  incising 
them,  and  after  breaking  up  the  septi,  stuffing  with  lint  saturated  with  tinct.  iodinii. 
The  'period  of  obliteration  will  vary  from  a  week  to  three  months.  Simple  osseo- 
oystic  tumors  of  the  maxilla  are  slow  of  growth,  being  generally  two  years  in  ob- 
taining the  size  of  half  a  hickory-nut ;  are  entirely  painless,  and  little  inclined  to 
degeneracy. 

Helcttkms  of  Oks  First  and  Second  Sets  of  Teeth* — As  a  rule,  the  first  teeth  are 
aot  to  be  removed  until  they  become  loosened  in  their  sockets.  Exceptions  to  this 
rule  exist  wheh  the  second  teeth  are  erupting  to  the  outer  or  inner  side  of  the 
first  set.  Aching  deciduous  teeth  are  to  be  palliated ;  or  what  is  still  better,  thi^ 
preservation  of  the  first  teeth  to  a  proper  period  should  be  insured  by  filling  them 
precisely  as  practised  with  the  permanent  set. 

Vtdcdnite.^^'No  operator  (exeept  by  an  accidental  harmony)  can  make  with  this 
material  a  natural  set  of  teeth.  On  vulcanite,  teeth  are  set  in  sections,  conse- 
quently all  have  a  somewhat  common  appearance,  as  if  made  by  one  and  the  same 
rule.  If  there  is  an  exceptkm  to  this,  it  is  whero  the  patient  has  a  long  lip,  and 
single  teeth  can  be  used.  Yulcanite  is  also  porous,  and  will,  in  time,  become 
offensive.  The  introduction  of  this  material  has  done  much  to  degrade  artistiq 
dentistry,  and  it  would  really  be  a  most  happy  thing  for  the  community  at  large  if 
they  would  cease  to  encourage  the  employment  of  this  base.  Yulcanite  is  poison 
to  some  mouths. 

Aluminum  Plates^ — Aluminum,  as  a  base  for  artificial  teeth,  has  not  yet  been  suf- 
ficiently tested  to  allow  of  its  recommendation.  The  most  perfect  sets  of  teeth, 
as  beauty  and  healthMness  are  concerned,  are  those  made  on  platinum,  and 
known  as  the  continuous  gum-work.  In  these  dentures  there  are  no  interstices 
for  the  lodgment  and  decomposition  of  food,  consequently  great  purity  is  secured. 
The  teeth  being  set  separately,  each  case  is  permitted  to  be  a  special  study,  as  an 
artistic  relation  is  concerned ;  that  is,  the  denture  is  made  up  in  the  mouth,  and 
the  teeth  can  be  manipulated  until  common  harmony  with  the  features  is  secured. 
The  fusion,  finally,  of  teeth,  gums,  and  plate,  makes  a  continuous  piece ;  and  if 
the  dentist  is  an  artist  and  physiognomist,  it  is  next  to  impossible  to  distinguish 
sueh  sets  from  the  natural  organs. 

The  Six-Year  Molar  Teeth. — In  all  the  dental  journals,  marked  exceptions  are 
taken  to  the  indiscriminate  extractions  so  common  with  these  teeth ;  erupting  at 
the  sixth  year,  they  are  too  commonly  mistaken  for  those  of  the  first  or  milk  set, 
and  hence  little  or  lio  care  is  given  to  caries  attacking  them.  It  is  freely  enough 
admitted  that  these  teeth  are  apt  to  be  Inferior  in  their  organization ;  but  it  is  given 
as  the  best  practice  to  preserve  them  as  long  as  possible,  or  at  best  until  the 
second  molar  is  well  in  position ;  in  this  way  is  secured  the  healthiest  breadth  of 
the  maxillary  arch.  If  such  teeth,  when  first  observed,  are  too  much  decayed  to 
warrant  the  expense  of  gold  fillings,  tin-foil,  gutta-percha,  or  oxychloride  of  zinc 
may  be  used.  Or  if  nothing  better  can  be  done,*  the  pulps  may  be  destroyed  and 
the  organs  left  to  decay.    The  roots  can  be  removed  at  any  period  necessary. 

Clasps  in  Artificial  Teeth, — Clasps  are  now  almost  universally  abandoned  by 
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the  better  class  of  dentists  for  the  retention  of  teeth  in  position.  An  exception 
may,  however,  exist,  where  but  one  or  two  teeth  are  to  be  inserted  and  the  natoiai 
organs  are  very  dense ;  but  even  in  these  cases  great  cleanliness  and  care  is  neces- 
sary. Atmospheric  pressure,  secured  by  leaving  a  space  in  the  centre  of  a  plate, 
is  the  principle  of  retention  employed,  and  can  be  applied  as  well  to  a  single  tooth 
as  to  a  full  set.  Artificial  dentures  inserted  on  this  principle  have,  as  well,  the 
great  advantage  of  being  independent  of  aU  neighboring  teeth. 

Anuilgamfor  Filling  Teeth. — If  a  drop  of  deliquesced  chloride  of  zinc  is  tritu- 
rated with  amalgam,  and  afterwards  pressed  out  with  the  mercury,  it  will  prevent 
the  discoloration  of  the  materiaL  Since  the  discovery  of  this  effect  of  zinc  upon 
amalgam,  the  use  of  the  material  has  become  much  less  objectionable.  Filling  a  tooth 
with  amalgam  is  a  most  simple  matter.  It  is  only  first  to  thoroughly  remove  all 
decayed  matter  by  the  use  of  an  excavator.  Then  take  of  the  amalgam,  as  bought 
prepared  at  the  dental  depots,  a  quantity  deemed  sufficient  to  fill  the  cavity;  with 
q.  s.  of  mercury  mix  into  a  paste,  drop  in  the  zinc,  and  after  rubbing  for  a  single 
moment  all  together,  envelop  in  cloth  or  buckskin,  and  with  pliers  press  out  the 
mercury.  The  cavity  is  next  to  be  thoroughly  dried  with  bibulous  paper,  and  the 
amalgam  introduced  in  its  doughy  form.    An  hour  or  two  suffices  to  harden  it. 

JPltigffing  Posterior  Nares  to  prevent  Hemorrhage  4/n  Opera* 

tians  of  Mauih,  etc. 

M.  Vbrneuil  read,  at  the  Academy  of  Medicine  of  Paris,  a  paper  on  the  means 
of  diminishing  the  amount  of  hemorrhage  Which  takes  place  during  operations  on 
the  face,  tongue,  jaws,  nasal  fossse,  etc.  The  great  obstruction  and  embarrass- 
ment such  bleeding  produces  often  cause  the  surgeon  to  hasten  the  steps  of  the 
operation  too  much,  while  the  blood  may  induce  suflfbcative  paroxysms  of  cough- 
ing or  vomiting,  and  other  derangemements  of  the  digestive  organs.  The  pre- 
vention of  the  fiow  of  blood,  by  operating  while  the  patient  is  in  the  sitting  pos- 
ture, has  its  inconveniences,  for  it  is  fatiguing  to  the  patient  and  inconvenient  to 
the  operator,  favors  the  occurrence  of  syncope,  and  prevents  the  induction  of 
complete  anaesthesia.  The  plan  M.  Yemeuil  has  found  best  suited  to  cope  with 
the  difficulty,  is  to  plug  the  posterior  nares  as  a  preliminary  step,  so  as  to  prevent 
the  flow  of  blood  backward,  and  in  the  more  complicated  operations  to  attack  the 
deeper-seated  parts  last.  He  relates  five  of  his  cases  as  examples  of  the  benefit 
attendant  upon  the  procedure. 

Fractured  Jaw;  Profuse  Mevnorrhage  stopped  by  Digital 

Compression. 

W.  C ^  aged  twenty-six,  sustained  a  fracture  of  the  lower  jaw,  opposite  its 

left  angle,  by  a  blow  with  the  fist.  The  accident  happened  on  September  10th, 
and  on  the  following  morning  the  patient  came  to  the  hospital,  bleeding  freely 
from  the  mouth.  The  means  employed  by  the  house-surgeon  were  of  little  avail; 
•and  on  Mr.  Maunder's  arrival,  the  bleeding  continuing,  the  patient  was  sent  to  the 
operating  theatre,  in  case  severe  measures  might  be  necessary  to  arrest  the  hemor- 
rhage. On  examination,  the  blood  was  seen  to  rush  into  the  mouth  through  a 
fissure  in  the  gum  behind  the  last  molar  tooth,  and  the  bleeding  was  at  once  coa- 
troUed  by  compression  of  the  left  common  carotid  artery  without  discomfort  to 
the  patient.    At  one  moment,  ligature  of  the  carotid  artery  seemed  inevitable ; 
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bat  oompreasion  being  easily  borne  by  the  patient,  some  of  the  students  responded 
to  Mr.  Maunder's  call  for  aid  (Messrs.  Geeley,  Putsey,  Barrett,  Clouting,  Ilott,  and 
Yialls),  and  maintained  compression  for  two  hours  and  a  half,  with  the  effect  of 
arresting  the  bleeding.  The  patient  was  kept  in  his  clothes  in  one  position  on  a 
sofa  for  twenty  hours,  and  then  sent  to  his  ward.  He  progressed  perfectly  satis- 
factorily, and  was  made  an  out-patient  on  September  27th. — Lancet. 

Meffenerattan  of  the  MaocUla  Inferior  and  Teeth. 

.  In  relation  to  this  subject  Mr.  William  Ouveb  Chalk  thus  writes  to  the  Lan- 
cet :  ^^  In  your  journal  of  the  15th  ultimo  I  observe  some  remarks  on  the  paper  I 
read  before  the  Odontological  Society.  It  is  stated  that  '  the  olject  of  the  paper 
was  to  support  a  view  previously  promulgated  by  Mr.  Chalk,  but  opposed  by  Mr. 
Tomes  and  others,  that  when  redevelopment  of  the  maxilla  takes  place,  as  is  so 
frequently  seen  after  the  occurrence  of  necrosis,  a  new  development  of  teeth  is 
X>ossiUe.'  There  are  two  assertions  in  this  sentence  requiring  correction.  I  did 
not  say  that  redevelopment  of  the  maxilla  inferior  is  ^  frequently^  seen  after  the^ 
occurrence  of  necro^ ;  but  I  maintained  that,  uqder  favorable  conditions  and  a 
certain  mode  of  treatment  in  the  young  subject,  the  bone  could  be  regenerated, 
but  failing  such  treatment  no  regeneration  would  occur.  Again,"!  did  not  say^ 
^  that  a  new  development  of  teeth'  is  possible ;  bpit  that  new  teeth  could  be  and 
were  formed  in  the  new  jaw  after  the  entire  destruction  of  the  bone  itself  and  of 
the  soft  parts  connected  therewith. 

"  To  occupy  your  space  by  any  argument  on  the  subject  would  be  simply  to 
repeat  the  opinion  advanced  in  my  paper.  I  will  only  add  that  three  of  my 
patients  are  living ;  and  should  any  of  my  professional  brethren  feel  an  interest  in 
the  matter,  I  shall  have  much  pleasure  in  affording  them  an  opportunity  of  seeing 
the  cases,  as  well  as  the  preparations  and  casts,  and  thereby  enable  them  to  form 
their  own  opinion  upon  a  matter  of  the  highest  practical  importance.  As  regards 
myself,  not  a  shadow  of  a  doubt  rests  upon  my  mind  that  in  the  young  subject, 
aft^er  the  destruction  of  the  maxilla  inferior,  either  by  strumous  necrosis  or  caries, 
which  as  certainly  involves  the  destruction  of  the  deciduous  and  permanent  teeth, 
especially  in  the  latter  disease,  the  bone  may  be  regenerated,  and  new  teeth  de- 
veloped. 

^^  It  is  not  denied  that  a  new  jaw-bone  may  be  formed,  and  specimens  besides 
my  own  exist  to  prove  it.  If  then  the  tns  medicatrix  natures  extends  thus  far,  is 
there  any  valid  reason  why  it  should  not  complete  the  reparative  process  by  the 
development  of  new  teeth  ?" 

New  Method  of  Local  Ancestheaia,  Applicable  to  the  JEoctra^'' 
tion  of  Teeth  and  other  Operations  in  the  Cavity  of  the 
MotUh. 

The  following  communication  by  Henoque  and  E.  Fredel  to  the  Gazette  Heb- 
domadaire^  deserves  the  fullest  attention  of  surgeons  and  dentists.  It  opens  a 
new  means  for  the  painless  performance  of  operations  in  the  mouth,  without  in- 
ducing general  anaesthesia,  or  submitting  to  the  numerous  inconveniences  of 
Richardson's  method  when  applied  to  these  parts.  The  attention  of  the  profession 
having  been  particularly  called  to  this  subject  by  Magitot's  representation  of  the 
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disadvantages  of  local  aiiflesthesili  as  hitherto  applied  to  operatioiis  in  the  montii, 
two  physicians  of  Paris,  Henoque  and  Fredel,  inaugurated  the  attempt  to  produce 
the  anaesthesia  required  by  the  application  of  the  ether  spray  along  the  course  of 
the  trifacial  nerve  outside  of  the  mouth«  The  well-known  practice  of  introducing 
narcotic  substances,  chloroform  liniments,  etc.,  into  the  external  anditory  canal 
for  the  purpose  of  relieving  toothache,  induced  the  experimenters  to  test  the  valud 
of  the  ansesthetization  of  this  canal  as  a  means  to  the  painless  removal  of  teeth. 
Anaesthesia  of  the  meatus  auditorius  extemas  was  accomplished  by  the  use  of 
ether,  with  the  ordinary  atomizing  tubes,  and  the  results  were  as  follows : 

Of  thirty-two  individuals  who  had  teeth  extracted,  twenty-four  experienced  no 
pain  whatever ;  in  five  cases  the  extraction  was  painfhl,  and  in  three  cases  the  re- 
sult was  doubtfUL 

Among  the  cases  where  the  absence  of  pain  was  complete  were  five  extractions 
of  upper  molars,  and  one  of  a  canine  tooth  ;  among  the  painfhl  cases  were  three 
upper  molars  and  one  lower  bicuspid. 

It  only  remains  to  establish  a  sure  criterion  of  the  fhli  accomplishment  of  anaes* 
thesia.  In  the  cases  reported  by  Henoque  and  Fredel,  it  appeared  necessary  to 
continue  the  application  of  the  ether  spray  to  the  external  meatus  fcyr  at  least  three 
minutes.  These  gentlemen  believed  that  the  procedure  above  described  is  appli- 
cable to  other  operations  in  the  mouth.  They  have  employed  it  in  one  case  for 
the  removal  of  the  tonsils,  and  the  patient,  an  intelligent  young  man,  declared 
{hat  he  experienced  not  the  slightest  pain.  They  commend  their  method  to  the 
further  trial  of  the  profession. 

Beat  of  Taste. 

The  Clinique  EuropSenne  contains  the  following  account  of  certain  experiments 
made  by  MM.  Klautoch  and  Stitch,  to  ascertain  the  real  seat  of  the  sense  of  taste, 
which  is  generally  supposed  to  exist  on  the  whole  surflace  of  the  tongue,  especially 
the  anterior  part  of  that  organ,  the  middle  of  the  dorsum  being  but  feebly  en- 
dowed with  this  sense.  It  seems,  fh>m  these  experiments  that  the  only  portion  of 
the  tongue  which  is  sensible  to  taste  is  a  narrow  space  all  around.  The  breadth 
of  this  sensitive  zone  varies  in  different  subjects ;  in  some  it  is  not  more  than  two 
lines ;  in  others  double  that  breadth.  It  rarely  extends  to  the  inferior  surface. 
The  experiments  were  as  follows:  A  substance  having  a  strong Jtaste  is  first  placed 
on  the  centre  of  the  tongue,  where  it  produces  no  effect.  It  is  then  gradually 
spread  out,  until  the  perception  of  taste  is  announced ;  this  occurs  generally  on 
the  border,  but  in  some  individuals  it  begins  at  the  distance  of  a  line  firom  it.  The 
velum  pendulum  of  the  palate  is  also  sensible  to  taste ;  but  the  phar3mx  and  the 
tonsils  axe  deprived  of  the  gustatory  faculty.  This  Is  proved  by  the  fiEMSt  that  if 
they  be  touched  with  stick  caustic  the  patient  experiences  no  taste,  provided  he 
keep  the  tongue  and  the  velum  pendulum  away  from  the  spot. 
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Third  International  Veterinary  Congress. 

This  Congreaa  w«9  held  at  Zurich,  in  Switzerland,  from  the  2d  to  the  8th  of 
September,  1867.  Nearly  all  the  countries  on  the  continent,  and  also  England, 
Were  represented,  but  not  America.  The  previous  Congresses  were  held  in  1863 
and  1865.  « 

The  subjects  for  discussion  were  announced  to  be  the  rinderpest,  pleuro-pneu- 

monia,  the  proper  organization  of  an  inspection  of  slaughtered  animals,  yeterinaiy 

education,  and  the  most  fitting  organization  of  veterinary  associations.    We  give 

>a  brief  sketch  of  the  proceedings  fkom  the  Mctgasin  fur  die  Oesammte  Thierhedr 

kunde^  for  January,  1868« 

On  the  rinderpest,  the  committee  reported  that  no  important  new  discoveries 
had  been  made  within  the  last  two  years,  either  in  diagnosis  or  treatment.  The 
increase  in  temperature  of  the  body,  which.  Saoaderson,  in  England,  had  observed, 
WES  not  peculiar  to  this  disease.  It  had  also  been  satisfactorily  shown  that  it 
could  be  communicated  to  goats,  sheep,  gazelles,  etc  The  microscope  had  failed 
to  give  any  results  in  the  pathological  histology  of  the  disease.  The  period  of 
incubation  was,  in  the  nde,  8  days,  though  instances  of  12,  15,  and  18  days  had 
been  mentioned.  No  improvement  whatever  in  the  treatment  of  the  disease  had 
been  made,  and  the  only  resource  remains  the  pole-axe,  and  absolute  segregation. 
Chlorine  and  carbolic  acid  lure  the  t>est  disinfectants  ]  but  neither  are  effective  to 
prevent  the  disease. 

A  discussion  arose  as  to  the  proper  disposition  of  the  animals  killed.    It  would 
•appear  that  in  England  they  are  eaten,  and  no  bad  results  followed.    No  definite 
action  was  U^lHea  upon  the  question. 

The  debate  on  the  question  was  closed  by  the  passage  of  a  motion  praying  the 
Russian  government  to  inquire  into  the  focus  whence  the  disease  spread. 

The  inspection  of  slaughtered  animals,  which  came  niBxt  on  the  list  of  questions, 
recommended  itself  to  aU  the  members;  but  the  practical  difficulties  in  the  way  of 
carrying  it  out  were  stated  with  such  force  that  the  Congress  took  no  decided 
action  on  it. 

The  discussion  on  veterinary  education  led  to  a  general  expression  of  opinion, 
that  steps  should  be  taken  to  make  it  more  thorough  than  it  now  is.  There 
is  no  reason  why  the  veterinary  surgeon  should  be  less  a^uainted  with  all  branches 
of  science  than  the  regular  physician.  In  England  two  years  of  preparatory 
study  are  required ;  in  Germany,  three,  a  preliminary  examination  being  held  in 
the  latter  country. 

The  Cominittee  on  pleuro-pneumonia  reported  as  follows : 
»     1.  The  appearance  of  sporadic  non-contagious  pneumonia  among  cattle  from 
.mechanical  influences,  is  indisputable.    It  is  well  marked,  and  can  be  clearly  diag- 
nosticated. 
.    2.  SpoiadiCi  npn-H^ontagious  pneumonia  in  cattle  which  does  not  arise  from  ob- 
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yiouB  mechanical  influences,  can  only  be  diagnosticated  from  contagious  epidemic 
pneumonia  (pleuro-pneumonia)  by  post-mortem  examinations.  The  latter  shows 
a  marbled  appearance  of  the  lung ;  there  is  a  gradual  hepatization  passing  fh>m 
the  red  into  gray^  a  more  or  less  clearly  Inarked  line  of  demarcation  being  obsery- 
able  between  them,  and  a  swelling  and  infiltration  of  the  interlobular  connective 
tissue,  caused  by  yellow  lymph  and  enlarged  lymphatics.  Cases  of  pneumonia 
not  exhibiting  these  characters  it  is  presumable  are  not  contagious. 

3.  It  is  recommended,  that  a  strict  quarantine  be  observed  of  suspected  herds, 
that  arrangements  be  made  either  by  insurance  or  by  the  general  governments  to 
repay  herdsitien  their  losses  by  this  disease,  and  that  inoculation  be  tried  on  droves 
where  the  disease  has  once  broken  out. 

One  delegate  was  of  opinion  that  t^e  disease  was  of  late  origin  and  caused  by 
the  over  stimulation  of  the  lacteal  glands.  On  the  Russian  steppes  where  the  oowb 
were  not  constantly  milked,  it  does  not  occur.  It  Would  seem  to  have  originated 
in  Belgium  or  Holland,  where  it  frequently  occurs  sporadically,  and  to  have  been 
propagated  to  the  East  and  to  England. 

The  Congress  then  acUoumed  to  meet  in  three  years  (1870)  in  Brussels.  Pro- 
fessors Delays,  Thiemesse,  and  Wehenkel,  all  of  that  city,  being  appdinted  as  the 

committee  of  arrangement^; 

« 

'^  The  Binderpe^. 

In  an  article  on  the  Binderpest,  translated  from  the  (German  of  Dr.  Walds,  for 
the  Western  Journal  of  Medicine  (February,  1868),  the  writer  comes  to  the  fol- 
lowing conclusions : 

1.  The  rinderpest  is,  outfilde  of  its  original  home,  nowhere  else  self-«ngendering, 
is,  consequently,  imported,  wherever  it  makes  its  appearance. 

2.  It  is  incurable. 

'     3.  Being  so  highly  infectious,  every  hour  that  it  is  permitted  to  remain  in  a 
locality  increases  its  danger  infinitely. 

From  these  well-established  points  it  is  self-evident  that  tht  danger  can  be 
averted  from  any  locality,  where  the  disease  shows  itself,  only  by  instantly  killing 
not  only  the  diseased  animals,  but  also  all  those  that  have  beeti  in  any  contact 
whatsoever  with  them. 

■ 

The  successi^  stages  of  the  disease  are  as  follows : 

The  first  symptoms  of  the  disease  are  loss  of  appetite,  increased  thirst,  stopped 
rumination  and  symptoms  of  fear,  chills  followed  by  heat. 

Milch  cows  cease  of  a  Sudden  to  give  any  knore  milk. 

Then  follows  a  short,  hoarse  coughing,  terminating  in  a  short,  dull  moaning. 

I'he  pituitary  menibranes  are  inflamed,  the  eyes  turn  red  and  glossy,  and  a 
strong  diarrhoea,  without  ofTensive  discharges,  sets  in.  Continued  discharges  from 
the  nose  and  of  saliva.  The  animal  becomes  extremely  sensitive  of  any  pressure, 
especially  on  its  back ;  the  hair  stands  erect  and  falls  out ;  eating  and  ruminating 
cease  altogether.  On  the  third  day  of  the  disease  all  these  symptoms  are  fully  de- 
veloped ;  the  eye  lies  deep  in  its  socket,  the  discharges  frx)m  the  nos^  and  the  eyes 
become  slimy;  the  feebleness  increases,  and  the  animal  shows  a  restlessness  and 
fear  extremely  painfhl,  ajs  its  plaintive  look,  anxious  listening,  hard  breathing,  and 
quivering  indicate.  Death  ensues,  generally,  between  the  fifth  and  the  seventh  day. 

The  extreme  infectiousness  of  the  plague  appears  from  the  following  facts : 

In  a  country  seat  in  Rees,  the  plague  attacked  the  cattle  (31  head),  having  been 
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carried  there  by  workmen,  whose  clothes  had  caught  the  poison  on  railmad  cars, 
coming  there  to  drink.  The  servants  of  a  widow  Pelmser  had  looked  at  the  dis- 
eased cattle  of  a  neighbor,  and  a  few  days  afterward  the  cattle  of  Mrs.  Pelmset 
were  attacked  by  the  disease. 

The  son  of  a  neighboring  fiurmer  had  several  times  met  with  the  servants  of 
Mrs.  Pelmser  in  a  tayem,  and  this  was  sufficient  to  infect  his  fkther's  cattle. 

Quarantine  Against  the  Rinderpest. 

It  is  not  generally  known  that  ever  since  1820  the  Russian  government  has 
maintained  a  rigorous  quarantine  on  the  Siberian  frontier,  to  prevent  the  intro- 
duction of  any  diseased  cattle  from  the  Kirghis  steppes,  the  supposed  focus  of  the 
dreaded  rinderpest.  Recently  a  .commission  was  appointed  to  investigate  the 
value  of  this  preventive  measure.  We  translate  the  abstract  of  their  report,  as 
given  in  the  Magasinfur  die  Oesammte  ThierheHkunde^  for  January,  1868. 

1.  The  prevailing  epizootic  diseases,  such  as  the  Siberian  pest,  rinderpest, 
pleuro-pneumonia,  dysentery,  etc.,  develop  themselves  primarily  both  in  Siberia,  on 
the  Kirghis  steppe,  and  other  portions  of  the  empire,  therefore  no  effective  quar- 
antine can  be  instituted  against  them. 

2.  Observation  has  proved  that  these  diseases  frequently  originate  at  various 
points  in  the  empire,  when  they  are  entirely  unknown  on  the  steppe ;  and  that 
cattle  which  leave  the  steppe,  healthy  are  attacked  by  them  alter  reaching  the  low- 
lands. Moreover,  they  are  not  marked  with  the  same  facility  of  contagion  on  the 
steppe  as  in  the  lowlands. 

3.  In  the  quarantine  stations,  hides,  horns,  wool,  and  fat,  have  been  detained  as 
fomites.  But  as  in  the  present  position  of  veterinary  science  it  is  impossible  to 
aver  that  the  diseases  are  ever  conveyed  by  these  articles,  we  regard  the  deten- 
tion as  useless  and  annoying  to  commerce. 

4.  It  is  recommended,  therefore,  that  the  quarantine  stations  be  done  away  with. 

Sag  Cholera. 

Professor  Salisbury,  of  Cleveland,  in  the  St.liOuis  Medical  Reporter ,  for  April, 
1868,  mentions  ^^  the  remaikable  similarity  "  the  hog  cholera  bears  to  the  chronic 
diarrhoea  of  armies.  This  disease  in  the  West  is  very  fatal.  The  average  loss 
was  from  thirty  to  forty  per  cent.  It  even  attacks,  in  certain  localities,  hogs,  and 
sometimes  cattle,  that  are  fed  largely  and  exclusively  upon  good  sound  com.  I 
have  made  over  one  hundred  careftil  post-mortem  examinations  in  this  disease, 
and  have  studied  the  symptomjs  in  detail  befbre  death,  and  have  conducted  ex- 
tended experiments,  on  a  large  scale,  connected  with  prophylactic  and  remedial 
means,  and  am  perfectly  convinced  that  hog  cholera  is  the  same  disease  in  animals 
as  that  which  is  known  in  the  human  subject  in  armies  as  the  chronic  diarrhoea. 

The  same  colored  passages  and  kind  of  diarrhcea,  preceded  by  constipation, 
with  a  tendency  to  fibrinous  depositions  in  the  heart  (thrombosiii^.to  the  clogging 
up  of  the  pulmonary  capillaries  ?rith  embolia,  to  tubereular  depositions  and  par- 
alysis, occur  in  hogs  when  they  are  fed  too  exclusively  on  the  acid  and  fermenting 
slops  of  whiskey  distilleries,  or  on  mouldy,  sour,  or  fermenting  com,  or  even  some- 
times on  good,  sound  com,  as  we  find  in  the  chronic  diarrhcea  of  armies.  Both 
diseases  are  the  result  of  feeding  too  exclusively  upon  amylaceous  food,  or  the 
products  of  its  fermentation. 
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In  hogfl  the  disease  begins  from  the  third  to  the  dghth  week  after  they  are  poi 
exclusively  upon  this  kind  of  Ibod.  If  they  pass  the  eighth  week  without  an  at- 
tack, they  begin  to  thrive  and  improve  rapidly.  During  the  disease  the  iiaeces  are 
of  a  pale  ash-color  and  filled  with  more  or  less  colloid  matter  and  a  multitude  of 
torula  cells.  The  follicles  in  the  stomach  and  large  intestines,  and  especially  in 
the  latter,  are  more  or  less  enlarged  and  protrude  as  la  chronic  diarrhoBa. 

There  is  a  remarkable  tendency  to  fibrinous  depositions  in  the  heart,  to  tuber- 
cular deposits  in  the  lungs,  and  to  the  accumidation  of  embolia  in  the  pulmonary 
capillaries,  resulting  in  a  damming  up  of  the  blood,  hepatization,  and  death.  Before 
death  the  heart  always  beats  spasmodically,  which  is  indicative  of  fibrinous  de- 
positions in  its  cavities  and  of  the  damming  up  of  the  blood  in  the  lungs  by  the 
kccumulation  of  emboli  in  the  pulmonary  capillaries,  and  of  an  early  fatal  result. 
The  body  becomes  more  or  less  paralyzed — especially  is  this  the  case  with  all  the 
posterior  parts  of  the  body  and  hind  legs. 

There  is  evidence  of  ringing  in  the  ears,  from  the  fact  that  the  animal  carries 
his  head  tipped  to  one  side,  and  every  few  minutes  shakes  his  head.  The  eyes  be- 
come affected  so  that  there  is  always  in  the  latter  stage  of  the  disease,  more  or 
less  blindness.  The  appetite  is  always  good  till  the  spasmodic  or  trip-hammer  pul- 
sation of  the  heart  begins. 

The  post-mortems  reveal  the  same  conditions  and  lesions  that  are  found  in 
chronic  diarrhcea. 

The  tendency  to  this  disease  varies  with  the  state  of  the  system,  the  meteorolo- 
gical conditions,  and  malarious  tendency  or  disposition  to  the  development  of  low 
cryptogamic  forms ;  that  is — other  things  being  equal — it  is  more  prevalent  during 
those  seasons,  and  periods  of  the  season,  when  cryptogamic  vegetation  is  the  most 
active,  and  there  is  the  greatest  tendency  to  fermentative  changes. 

Those  animals  that  survive  and  pass  the  critical  period — from  the  third  to  the 
eighth  week  after  fhll  feeding  begins — ^without  having  the  disease,  although  they 
thrive  and  take  on  fat  rapidly,  yet  their  systems  are  enfeebled  and  they  present 
many  evident  symptoms  of  being  in  a  diseased  condition.  The  skin  becomes  red 
and  erythematous  over  the  whole-body ;  the  hair  partially  falls ;  scrofrdous  sores  and 
sweUings  frequently  appear;  they. have  mor^  or  less  odugh,  with  paralytic  tenden- 
cies in  the  posterior  part  of  the  body ;  their  limbs  and  muscular  system  becomie 
feeble ;  and  any,  even  very  moderate,  driving  or  exercise  is  apt  to  produce  pulmo- 
nary congestions  and  trip-hammer  pulsations  of  heart,  which  are  followed  by  sud- 
den death.  On  postrmortem,  the  lungs  are  found  hepaticed,  and  the  pufanonaiy 
.capillaries  filled  with  emboli,  and  tJbe  heart  with  ropes  and  masses  of  fibrin^  and  in 
the  same  condition,  so  far  as  the  lungs  and  heart  are  conoemed^  as  when  the  ani- 
mals die  of  hog  cholera. 

The  products  of  the  fermentation  of  amylaceous  matters — such  as  sugar,  aico 
holio  beverages,  carbonic  acid  and  vinegar — ^when  too  excessively  and  exclusively 
used,  have  a  tendency  to  produce  derangements  similar  to  those  whieh  result 
from  the  too  e^^lusive  use  of  starchy  food. 

These  investigations  thiow  valuable  light  upon  the  summer  bowel  complaints  of 
children,  especially  those  where  the  stools  are  gelatinous  and  green,  and  contain 
coUoid  matter.  There  is  no  doubt  bat  that  all  these  abnormal  states  arise  from 
the  too  exclusive  use  of  frfiits,  and  starchy  and  saccharine  substances,  which 
children  are  largely  indulged  in. 
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Epithelium  of  bloodyessels,  1. 
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Fairfaic,  O.,  161. 
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Fentoiek,  G.  E.,  318. 

Fergusson,  W.,  813. 
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272,  273. 
Fredd,  K,  339. 
FiUler,  H.  W.,  36. 
Funis,  postural  treatment  in  prolapse  of,  192. 


"  G.,''  78. 

G-all-ducts,  jaundice  caused  by  closure  of  micro- 
scopic, 19. 

Galvano-caustic  :  to  perforate  membrana  tympani, 
298  ;  loop  for  extirpating  polypi  of  larynx,  306. 

Gangrene :  spores  in  blood  in,  119 ;  of  heart,  166. 

Garland,  G.  W.,  157. 

Garretson,  James  E. ,  335. 

Gastro-duodenal  fistula,  19. 

Gebhard,  L.  P.,  262. 

Gelseminum,  82. 

GUI,  H.  Z,  206. 

Giovanni,  Fr.,  84. 

Glaucoma,  etiology  of,  289. 

Glycerine :  as  external  remedy,  72 ;  oarbolated,  51. 

Goitre,  exophthalmic,  128. 

Goldsmith,  M.,  268. 

Gonorrhoeal  rheumatism,  880. 

Gosselin,  M.,  258. 

Gout,  prescription  for  by  Abemethy,  159. 

Granules  of  osteo-dentine,  886. 

Chaeffe,  Prof,  von,  292. 

Grave's  disease,  128. 

Gregory,  E.  K,  828. 

Green,  John,  283. 

Green,  W.  W.,  209.  216. 

Griseom,  J.  H.,  71,  72. 

Grisivold,  W.,  241. 

Grots,  S.  D.,  261,  239. 

Gross,  S.  W.,  262,  268. 

Grove,  W.  A.,  70. 

Groves,  Thomas  B.,  58. 

Gruber,  Jouf,  297. 

Guaiacum  process  in  detection  of  blood.  111. 

Guetiiot,  Dr.,  220. 

Gunshot  wound :  of  cervical  rertebra  and  spinal 
cord,  survival  fifty-one  days,  270  ;  of  proninda 
femoris  arteiy,  ligation  of  divided  ends,  270. 

Gunshot  wounds,  old,  search  for  balls  in,  208. 


Hematemesis  fatal,  179. 

Ball,  Joel  C.,7Z. 

Hall,  J.  Z,  831. 

Hallier,  Ernst,  120. 

Hamilton,  Frank  H.,  820. 

Hammond,  W.  A.,  07,  158,  287. 

HarUy,  John,  58,  69. 

Harvey,  Philip,  160. 

Harvey,  W.  B.,  157. 

Head,  extraordinary  recoreiy  after  aerere  iainnrto, 

280. 
Heart,  gangrene,  166. 
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irt'8  beat,  inflMDoe  of  resplratioa  on  daratfon, 
16. 

Mh,  C,  J47,  282, 
jinz»{  O.  O.t  136. 

HtUer,  itf.,  226. 

Hemiplegia,  faneiional,  147. 

Hemorrhage  :  from  amyloid  or  waxy  degeneration, 
126 ;  uterine,  loeal  treatment,  227  ;  Internal  rem- 
edies in  (in  Dr.  Massie's  article),  229  ;  profoBo,  in 
fractnred  jaw,  stopped  by  digital  compreasion,  338; 
pinging  posterior  nareato  prerent,  In  operations 
on  month,  etc.,  338. 

Hemorrhagio  diathesis,  247. 

Henoch,  Prof.,  166. 

HmoqiiB,  iU.,  339. 

Hepatio  abscess,  pnnotare,  313. 

Berapath,  W.  Bird,  41,  199. 

Htrmann,  Dr.,  14. 

Hernia :  ovarial,  288 ;  inguinal,  strangulated  by  an 
arteiy,  308;  strangulated,  in  which  symptoms 
oontinned  after  reduction,  309. 

Herpes :  zoster,  symptomatic  value  of  in  thoraolo 
aneurism,  169 ;  of  TulTa,  329. 

Utwitt,  Graily,  234. 

HigginhoUmn,  J,,  168. 

HingMon,  W.  H.,  267. 

Hip-joint,  dialooationa  rodueed  by  manipnlatios, 
276. 

H^fman,  Prof.,  10. 

Hog-cholera,  3^. 

HoA/,i>r.,  301. 

Solmet,  Dr.,  86. 

Hood,  Peter,  46. 

Honcitz,  P.  J.,  96. 

Hospitals,  London,  mortality  in,  96. 

Hueter,  C,  119. 

Hi4glus,  J.  a,  282,  312,  816. 

fffiiie,  J.  W.,  279. 

Humphrey,  G..  M.,  26S. 

Hun,  Thomas,  16. 

Hutehineon,  Mr. ,  290. 

Hydenrich,  F.  F:,-64. 

Hydrocele,  radical  cure^  320. 

Hydrocyanic  acid,  direct  action  o^  80. 

Hygiene  in  ancient  Bome,  93. 

Hyoscyamus,  physiolog.  action  and  therap.  uses,  68. 

Hypermetropia  and  astigmatism,  286. 


Idiopathic  inflammation  of  submuooof  cellular  ti«- 
sue  of  stomach,  16. 

Infancy,  protection  o^  244. 

Infantile :  oonrulsions,  236 ;  paralysis,  239. 

Infants,  Breslau  test  for  respiration  of,  107. 

Infection,  nature,  114. 

InftanmBation  of  limbs  treated  by  compression  of 
main  arterial  trunk,  252. 

Inhalation  spray  of  tinet.  fer.  chlor.  in  pulmonary 

.    hemorrhage,  164. 

Inman,  Dr.,  280. 

Intermittents,  persulphate  of  iron  In,  82. 

Intestine,  results  of  section  of  nerves  of,  10. 

Iodine :  as  an  antidote  to  strychnia,  36 ;  incompat- 
ible with  quinia  and  strychnia,  36 ;  not  antidote 
to  strychnia,  37 ;  decolorised  tincture  of,  60. 

Iodoform,  74  :  in  cancer  of  uterus,  227. 

Iron  :  syrup  of  hypophosphites,  49 ;  syrup  of  iodide, 
preserration  of,  63  ;  making  oxalate  of,  57 ;  sul- 
phate, prevention  of  oxidation,  51 ;  persulphate 
in  intermittent,  82  ;  persulphate  in  chronic  diar- 
rhcea  in  infants,  242 ;  perchloride  in  arterial  an- 
eurisms, 268 ;  spray  of  tinot.  chloride  of.  In  pul- 
monary hemorrhage,  164. 

Ipecac,  in  dysentery,  73. 

Iris,  new  instrument  to  prevent  wounding,  294. 

Jfoanqff,  A.,  3. 


Jaundice,  caused  by  olosnrt  of  mioroseopie  gall- 
ducts.  19. 

Jaekeofi,  R.  W.,  164. 

Jaeison,  H.,  291. 

Jaeoby,  A.^  248. 

Jaw :  removal  of  osteo-sarcoma  of,  282 ;  frac- 
tured, profuse  hemorrhage  stopped  by  digital 
compression,  338. 

Jfffrioe,  B,  J.,  287. 

Jewete,  Dr.,  280. 

Johnson,  George,  10, 12. 

Jonee,  Benre,  48. 

Jonee,  Prof.  Joteph,  80. 


Emth,  Thomae,  219. 

Kidder,  J.  H,  147. 

Kimball,  G.,  214. 

King^  George  S,,  74. 

Kf'seelew,  J.,  3. 

Klautoeh,  M.,  840. 

Kaberle,  M.,  214. 

Knapp,  Pro/.,  294. 

Knee :  wound  of,  246 ;  acuta  bursitia,  246  ;  anekj- 
losis  of  treated  by  subcutaneous  intra-artienlar 
drilling  and  disruption,  262 ;  amputation  at,  277. 

Ktiott,  J,  J.,  Bl. 


Labor,  turning  in,  191. 

Lachrymal  duct,  obstruction  of,  283. 

Lane,  James,  261. 

Language,  intelligent,  impairment  of  powers  of,  in 

disease  of  nervous  i^stem,  142. 
Laryngoscope,  a  new,  301. 
Laryngotomy,  283. 
Larynx,  anssmia  and  hypersemia  of,  804;  chronie 

catarrh  of,  304;  polypi  of,  galvano-canstio  loop 

for  extirpating,  306. 
Laster,  Mr.,  49. 
ZdaunrencSf  G.  W,,  61. 
Lead  colic,  alcohol  its  exciting  eause,  177. 
Lebert,  Prof,  114. 
Lee,  H.,  279. 
Lee,  Charles  Carroll,  315. 
Leeds,  L.  W.,  97. 
Legendre,  F.  L.,  329. 
Legros,  Charles,  1. 

Lens,  refractive  and  aecommodative  power  oi^  285. 
Lenoir,  G.  H.,  82. 
Laheby,  Prof.,  23,  118. 
Leucorehe,  M.,  41. 
Lewis,  James  S.,  81. 
Letois,  W.,  169. 
Ligations  of  large  arteries,  248. 
Ligature :  arteria  innominata,  249 ;   both  oommon 

carotids,  251;  lingual  artery,  251 ;  external  iUs«, 

251 ;   main  arterial  trunk,   for  inflammation  of 

limb,  252 ;  external  iliac  vein,  259 ;  sectional,  a 

new  method  of  arterial  compression,  266. 
Lightning,  recovery  of  man  struck  by,  134. 
Liman,  Prof.,  106,  107. 
Lime  inhalations  in  croup,  68. 
Lithotomy:   by  semilunar  external  incision,  318; 

case  of  median,  315 ;  four  suoeessful  operations 

on  same  individual,  316. 
Lithotrinsy,  317. 
Lude,  P.  C,  236. 
Logan,  Thomas  M.,  Zl, 
Loomis,  Prof.  A.  L.,  211,  28L 
Lumbago,  161. 

Lung,  pneumonia  engaging  top  of)  163. 
Lupus,  324. 
Lymphatic  canal  system,  perivaaoular  of  vitreou 

humor,  3. 
Ly^ich,  Joe  £,  249. 
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MeDoHntU,  R.,  257. 

MeGillivray,  D.,  39. 

JkfelnaU,  Bdward,  53. 

McMUUr,  Gwrge  C,  24S,  886. 

Marhin,  K  3.,  U, 

Mctekmf^  Edward^  6D. 

Maciogan,  Dmtghut,  42. 

Madge,  H.  M.,  196. 

Magnesia,  sulphite,  55. 

Malarial  fever,  enoalyptas  g^olbiAnB  in,  84. 

Mallens,  reseotion  of  handle,  299. 

Manganese,  sulphate  and  iodide  of,  49. 

Mania-a-potn  :  cannabis  Indiea  In,  82 ;  treated  by 
pnly.  eapsioi,  154. 

Manipulation,  rednetion  •f -disloeatioii  of  hip-Joint 
by,  275. 

Manny  Dr.,  82. 

Marini,  M,  201. 

Murkoe,  T.  JIf.,  277. 

MarahaU,  Mr.,  281. 

Martin,  Crwrge,  20. 

Martiji,  StariislauSf  52. 

MaUotoshy,  Dr.,  9. 

Ma*ne,  WUUam,  228. 

Mminder,  Mr.,  888. 

Maoritiin,  fever  is,  118.  * 

Maxilla,  inferior,  and  teeth,  regeneration  of,  889. 

Medicine,  studies  in  ancient  history  of,  94. 

Medicines,  influence  of  ohemioal  addition  on  physio- 
logical action  of,  26. 

Menorrhagia,  treated  by  intra-ntorine  Injeetlmis, 
228. 

Miasm,  snnfiowers  against,  118. 

Mitoro-spectroeoope  as  tect  for  tirytfhnia,  85. 

Milk-sickness,  127. 

Mill,  Jamss  W.,  54. 

MUUr,  J.  IT.,  162, 

Miner,  JuHut  B.,  261. 

Minot,  Praneit,  22L 

Mbbley,  /.  C,  192. 

Moitk,  A.  Theo.,  54. 

Moore,  Dr.,  163. 

MooTt,  J.  B.,  57. 

Moreau,  A.,  10. 

Morphia,  tetanus  treated  by  ssboatanooas  ii\|eotloiis 
of.  155. 

Mortality  in  London  Hospitals,  96 ;  In  U.  8.  Nary, 
96. 

Morton,  That.  Cho.,  M8. 

MulUr,  Daniel,  29. 

Muscle,  waste  during  exterolse,  14. 

Mushrooms,  poisoning  by,  31. 

Musk,  substitute  for,  52. 


Nagd,  A.,  286. 

Naroein,  therapeutio  value  of,  78. 

Nares,  plugging  posterior,  to  prevtsnt  bemorrimge  in 

operations  on  mouth,  338. 
Nerve :  median,  excision  of  portion,  261 ;  inferior 

dental,  eteision  for  neuralgia,  261 ,-  Hngual,  ex- 
cision, 301. 
Kerves :  termination  of,  in  bladder,  8 }  of  intestine, 

lesnlt  of,  section  of,  10. 
Nerri  nervorum,  2. 
Nervous  system,  disease  of,  imptdrmont  of  powor  of 

intelligent  language  in,  142. 
NesmUh,  Robert  />.,  319 
NtMMmn,  B.,9,  15 
Neuralgia :  treatment,  168  \  "SKoiiioti  -of  nermes  for, 

261.  801. 
xVSVffitfft,   iv .,  IW. 
Nitre,  sweet  spirit  of,  54. 
Nitrogen :  excretion  from  body,  5 ;  protoxide  as  an- 

asthetie,  87. 
Introus  oxide  gas  as  sn«0lhetio,  87. 
Norriif  G.  W.,  278. 


Obstetric  statistios,  Vienna  aal  PragnoL  206 
(Esophagoscope,  302. 
Oerated,  Prof.,  24. 
OgU,  John  W.,  135,  142. 
CHlier,  M.,  279. 

Ophthalmia  ;  chronic,  apparontlynonrable   tmm 
ery,  286  j  neonatorum,  243.  '  rwov- 

Optic  neuritis,  double,  with  severe  bki.  Au^na^  oq« 
Orbit  and  brain,  tumor  ot,  292.  »«•»»»  ^I. 

Osteologioal  homologies,  4. 
Osteo-sarooma  of  lower  jaw — ^removalMo 
aSuUivan,  Dr.,  192. 
Ovarial  hernia,  228. 
Ovarian  disease,  diagnoeis,  21 1. 
Ofmriotomy,  212. 


Pain,  therapeutics  of,  67. 

Palate:  closure  of  hole  in  hard,  by  >oft^^  . 
cheek,  299 ;  allegod  spontaneous  cure  of  Vf  ^^ 
soft,  300.  *  « 

Pancreatine  in  phthisis  pulmonalis,  134. 

Pnralysis  :  pathological  anatomy  in  traumatK* 
idiopathic,  mnsoolar,  of  children,  289  ;  infaP' 
239.  S 

Paraplegia  cured  by  trephining,  150. 

Poncer,  Jv.  a.,  4, 

Parvim,  T.,  880. 

Patella,  treatihent  of  fractures,  272,  278. 

Pathological  anatomy  in  tfeamnatio  paralysis,  15. 

Pathology  :  cerebral,  autopsical  illustrations  of  some 
points  in,  20 ;  diphtheria,  159. 

Patton,  G.  R.,  247. 

Pavy,  Dr.,  11. 

Peaeoek,  T.  B.,  170. 

Peau,  X>r.,310. 

Pennsylvania  HosfAtal,  statistics  of ampntation,  278. 

Perineum :  rupture  treated  by  new  method,  224  ,* 
Baker  Brown's  operation,  225. 

Periodontitis,  335. 

Perivascular  canal  system  of  titreoas  humor,  8. 

Pessary,  new  form,  281. 

Pfaff,  K  R.,  94. 

Pharee,  D.  L.,  82. 

Phlegmonous  inflammation,  idiopnthio  of  snbmn- 
oous  cellular  tissue  of  stomach,  16. 

Phosphate  of  soda  in  bowel  complaints  of  children, 
242. 

Phosphor-necrosis,  386. 

Phosphorus  :  ready  melbbd  fbr  detooling,  39  ;  poi- 
soning by,  30,  48  ,•  phosphnretof  lino  aoabstitnte 
for,  83. 

Phthisis  pulmonalis,  pancreatine  in,  184. 

Physical  and  vital  forces,  identity  of,  23. 

Pin,  extraction  from  epigUftls,~807. 

Placenta  prsavia,  192. 

Plonro^enmoniainanilnals,  841. 

Plugging  posterior  nares  to  prevent  hemorshago  in 
operaSonoon  moath,  eto.,  888. 

Pneumonia,  relation  of  grave  cerebral  symptoms  to 
temperature  of  body  in,  185;  engaging  top  of 
lung,  163. 

Pneumothorax  with  metallic  tinkltng,  161. 

Podophyllin  pills,  53. 

Poisoning :  by  phosphorus,  30,  48 ;  cyanide  of  potas- 
sium, 30  ;  hydrocyanic  acid,  30 ;  mashrooms,  81 ; 
alcohoUe  oat.  bolladonna,  88;  datura  stiamo- 
nium,  39;  rhus  toxicodendron,  41;  oyanhydrio 
acid,  41  ;  oxalic  acid,  41 ;  coal  vapors,  42 ;  car- 
bolic acid,  43,  44;  cobra  di  loapello;  tarantula, 
47;  by  chloroform,  108. 

Polypi  of  larynx,  gsJNano-canstio  loop  for  oxtinpat- 
ing,  306. 

Pomeroy,  8.  P.,  240. 

Population  :  statistics  of,  95  ;  Sf^ots  of  war  en,  96. 

Potassium  :  poisoning  by  oyaoide— recovery,  80 ; 
bromide,  history  and  medical  uses  in 'Whooping 
ooogh,  in  epilepsy,  and  in  ntorine  allbctions,  81. 

Pregnancy  :  axtfa  atorino,  188;  daraOon,  306. 
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Prassio  aoid  as  RUtidote  for  ftryohnla,  97. 

Pbom  absoeM,  24 A. 

Puerperal :  convulsions,  treatment,   107 ;   womMi, 

diet  of,  207;  fever.  233. 
Pulmonary  hemorrhage,  inhalation  of  spray  of  tinet. 

ferri  chlor.  in,  164, 
PuUe,  ranse  aad  temperature^  table  of,  in  searla- 

tina,  m. 
Pus :  within  epithelial  oells,  17,*  eeUs  same  as  white 

oorpusoles,  18. 


Quarantint  against  rinderpest,  34S. 

Quinia :  tiDct.  iodine  inoompatible  with,  36 ;  oh}o> 

rate,  6^i  hypodermioally,  in  treatment  of  iater- 

mitteii  fever,  160. 


Badisik  reseotion  of  head  of,  374. 
Radtkjewskit  Dr.,  12. 
Ravtls.,  336. 

B^neration:   of   striped   musealar   tissue   after 
irsnmatio  injuries,  9 ;  maziUa  inferior  and  teeth, 
139. 
pfningtOHf  Jompk  P.,  65. 

^sections :  head  of  radius,  274 ;  sabperiosteal,  of 
elbow,  279 ;  long  bones,  280 ;  handle  of  malleus, 
299. 
Respiration,  influonoe  oi;  on  daraHon  of  heart's 

beat,  166. 
Retinitis  piginentosai  287. 
ReviUmU,  Vietor,  271. 
Esy voids,  W,  B.,  283. 
Rheumatism  :  treatment,  157 ;  ilooholio^  158 ;  gon- 

orrhoeal,  330. 
Rhus  toxieodendroa,  polsoniog  by,  41. 
RimtMs^on,  F.  Af.,  37. 
Rinderpest,  841,  342. 
Rog*r,  Henri,  18. 
Rof^rt,  Stephen,  188. 
Rome,  aneient,  sumiy  and  hygiene  in,  93. 
Rooea,  D.  B,  St.  John,  295. 
RoiiseeU,  Dr.,  268. 
Rmtstin,  M.,  48. 
Rupia,  323. 
Runge^  Dr.,  161. 


SalUhury,  Frof.  J.  K,  162,  114,  843. 

Saumdere,  WiUmm  R.,  41. 

Sandereon,  B.,  12. 

Bantonin,  84. 

Sappetf,  M.,  2. 

Sawper,  Amot,  157,  177. 

Saxiuger,  Dr.,  219. 

Scarlatina,  with  tables  of  temperature  and  pnlse 
range,  184. 

Scarlet  fever,  241 :  transitory  blindness  in,  155. 

Sekenek,  W.  L.,  64. 

SekultM,  A.  F.,  251. 

Seegen,  J.,  5. 

Sedy,  Charles  A.,  100. 

Seguin,  £.  C,  156. 

Semmes,  A,  J,,  49. 

Sertoli,  J5.,  8. 

Shoulder-Joint  dislocation,  ninety-two  days'  stand- 
ing, 274. 

Short,  John,  45. 

Sigmund,  Pnf.  V.,  831 

Sims,  J.  Marion,  87,  282. 

Sinapism,  Crew's  prepared,  40. 

Small 'pox,  treatment,  182. 

Smith,  C.  H.,  127. 

Smith,  Stephen,  259. 

Smith,  WilHam  F.,  35. 

Snofif,  Dr.,  118. 

Soda:  sulphite  and  bypofnl]ihite,  70 ;  phosphate  in 
bowel  oomplaittts  of  children,  242, 


Solomon,  T.  Vose,  US. 

Southam,  Mr.,  317. 

Spectroscope  and  mloro-speetroscope  in  discovery 
of  blood  stains  and  dissolved  blood,  109. 

Spectrum  analysis,  27. 

Spleen,  hypertrophied,  complete  extirpation,  reooT- 
ery,  310. 

Sponge-tents  :  laminaria  digitata  (in  Dr.  Worstar's 
article),  222  ;  oarboliied,  226. 

Spores  in  the  blood,  119. 

Squibb,  E.  R.,  53,  75. 

Stark,  M  R.,  159. 

Statistics:  of  population,  95;  obstetric,  Vienna 
and  Prague,  206 ;  of  amputations  at  Pennsylva- 
nia Hospital,  278  ;  of  operations  for  urinary  cal- 
culi, 317. 

SteinheU,  ilf.,285. 

Steftdener,  F.  <S.,  17. 

Stephenson,  W.,  242. 

Sternberg,  George  M.,  164. 

St«mum,  subluxation  of  body  of,  273. 

Steipart,  T.  Grainger,  125. 

StiUing,  Dr.,  317. 

Stomach  :  idiopathic  |dilegmonous  inflammation  of 
submucous  cellular  tissue,  16  ;  etiology  and  treat- 
ment of  round  ulcer  of,  173 ;  carcinoma,  175. 

Storer,  H.  R.,  212. 

Stoves,  east  iron,  as  cause  of  impure  air,  98. 

Stramonium,  poisoning  by,  39. 

Striped  muscular  tissue,  regeneration  of  after  trau- 
matic injuries,  9. 

Strychnia :  micro-spectroscope  as  test  for,  85 ; 
iodine  as  antidote  to,  86  ;  iodine  not  antidote,  87  ; 
prussic  acid  as  aatidoto,  37 ;  treatment  of  epi- 
lepsy by,  144. 

Subluxation  of  body  of  sternum,  273. 

Suffocation,  strangling  and  choking,  death  by,  106. 

Sugar  in  urine  as  symptom  of  death  from  cold,  48. 

Sulphites  :  magnesia,  55  ;  therapeutic  uses,  70. 

Suppositories,  medicinal,  in  vaginitis,  226. 

Sunflowers  as  anti-miasmatics,  118. 

Supra-renal  capsules,  disease  of,  180. 

Surgery :  in  ancient  Rome,  93 ;  antiseptic  prinoiple 
of  treatment  In,  245. 

Stitton,  Frederick^  43. 

Syme,  Prof.  James,  253,  309. 

Sifmonds,  John  A.,  165. 

Syphilis:  and  gonorrhoea,  algoid  vegetations  in, 
114;  secondary,  and  idiopathic  bubo,  382;  pri- 
mary, of  lips,  332. 

Syphilitic  bubo,  treataenik  884. 

SyphUisation,  33L 


Tape-worm,  prevalence  of,  128. 

Tarantula,  41. 

Thrdieu,  A.,  48,  106. 

Taste,  seat  of,  340. 

Taylor,  Pnf.  Alfred  S.,  80,  111. 

Thy  lor,  C.  F,  268. 

Teeth :  relations  of  flrtt  and  second  sets ;  six-year 
old  molar  ;  artificial  clasps,  837 ;  and  maxilla  in- 
ferior, regeneration  of,  339. 

Tift,  J.  £.,  108. 

Tents  sponge  (see  Dr.  Wontcr's  article),  322;  car 
boliied,  226. 

Tetanus :  cured  by  snbcntaneous  injections  of  mor- 
phia, 155 ;  traumatic  treated  by  oountcr-irrita- 
tion,  262. 

Therapeutic  :  action  of  digitalis^  69 ;  nae  of  snl- 
phikes,  70 ;  valno  of  narcein,  78. 

Therapeutics  :  present  state  of,  63 ;  of  pain,  67. 

Thermometrology,  the  proagonistic  stage  of  febrile 
diseases,  161. 

Tnierfeldet,  Frty.,  19. 

Thiersch,  Prof.  C,  299. 

Thigh,  amputation,  sepsvation  of  bone  thron|^ 
epiphysis,  277. 
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Thomas,  M.  S„  294. 

Thompson^  Januis  TT.,  2S0. 

Tobaoeo  amaurosis,  290. 

Tobold,  Dr.,  302,  307. 

Tongue,  neuralgia  of,  cured  by  exoision  of  ne]Te,801 . 

Toothache,  from  pulp  exposure,  335. 

Torsion  of  arteries,  253. 

Thwnsend,  G.  X,  196. 

Tmunsend,  T.  £.,  210. 

Transfusion  of  blood,  new  instrument  for,  268. 

Tr$lat,  Dr.,  300. 

Trephining,  281 ;  paraplegia  oured  by,  150. 

TriohincB,  121. 

Trichinitis,  treatment  of,  122. 

Tumors :  uterus,  219,  221 ;  vasoular  of  os  uteri, 
225 ;  orbit  and  brain,  292 ;  otteo^ental,  3$5  ; 
osseo-oystie,  337. 

Turning,  in  labor,  191. 

Twin  delivery,  long  intenral  between  births,  192. 

Tympanum :  anatomy  of  membrane,  297  ,-  perfora- 
tion of  membrane  by  galvano-oanstio,  298. 

TyrrtUt  WaU§r,  144. 


tJloer,  round,  of  stomach,  etiology  and  treatment, 
173. 

XJlUrspergBT,  J.  B.,  244. 

Ullmann,  Z,  807. 

Urethra:  stricture,  treated  by  external  division,  318; 
permanent  cure  by  galvano-oautery,  319  ;  female, 
expulsion  of  large  calculus  through,  320. 

Urine,  sugar  in,  symptom  of  death  from  cold,  48. 

Uterus :  Faradisation  in  inertia,  192 ;  rupture,  195 ; 
tumors,  219,  221,  225,-  iodoform  in  cancer  of, 
227;  dysmenorrhcsa  treated  by  lateral  iuoislon  of 
neck,  229 ,-  topical  application  of  remedies  within, 
227,  228 ;  prolapse,  new  form  of  pessary,  231 ;  in- 
jections into«  in  treatment  of  monorrhagia,  228. 

Uterine  hemorrhage,  local  treatment,  227. 


VanGieten,  R,  E,  266. 

Vanzeiti,  Dr.,  252,  301. 

Vaginitis,  medicinal  suppositories  in,  226 ;  vascu- 
lar tumors  of  os  uteri,  225. 

Vein  :  ligature  of  external  iliac,  259 ;  varicose, 
treatment,  259. 

Venereal:  diseases,  prevention,  99;  affooiioiis,  treat- 
ment in  Paris,  334. 

Ventilation,  97. 

Veratrum  viride,  resin  of,  54. 

Verminous  affection,  epidemiOi  124. 


Vestibule,  aqueduct  of,  an  open  eanal,  4 

Verneuil,  M.,  338. 

Veterinary  Congress,  341. 

Vision,  register  of  field  of,  287. 

Vitreous,  perivascular  lymphatic  canal  system  of,  S. 

Vizier,  M.,  83. 

Voikmann,  Richard,  17. 

VokoUni,  R.,  298,  306. 

Vomiting,  sterooraceous  for  seventeen  days,  177* 

Von  Vdttter,  Pro/.,  101. 

Vulcanite,  337. 

Vulva,  herpes  of,  329. 


WaldenSerg,  Dr.,  305. 

Walds,  Dr,,  342. 

Waiet,  P.  S ,  265. 

Walier,  H.  O.,  83. 

War,  effect  on  population,  96. 

Ward,  R.  C,  123. 

Watfon,  Thomat,  63. 

Wei/born,  Georgtf  51. 

WelU,  FT.  L.,  309. 

Wett,  J.  F.,  279. 

Wiett,  J.  R.,  91. 

Williams,  A.  D.,  243. 

Williams,  H.  W.,  286,  294. 

Wilton,  B.  B.,  68. 

Wi7u-hsl,  Prof.  P.,  227. 

Wooster,  David,  229. 

Wortkington,  B.  D,,  816. 

Wood,  C.  H.,  49. 

WorUor,  Jos,,  222. 

Wounds :  ends  of  fingers  treated  by  splhits.  264 ; 
search  for  balls  in  old  gunshot,  268 ;  gunshot  of 
cervical  vertebrae  and  spinal  cord,  survival  fifty- 
one  days.  270  ,*  of  profunda  femoris  artery,  liga- 
tion of  divided  ends,  270;  by  Ohassepot  rifle, 
treatment  of,  271. 

Wroden,  R.,  299. 

Wright,  Prtf.  M.  A,  231. 

Wrist-ioint;  eaoision,  279. 

Wundsrlichf  Dr.,  161. 


Tandell,  L.  P.,  Jr.,  834. 
Toung,  D.  S.,  166. 
Toung,  D.  W,,  66. 


Zino,  pho^hnrtt  of,  m  rabetitute  for  phosphonu^ 
83. 
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TRANSFERS  ANB  PARTNERSHIPS. 

MEDICAL  TRANSFER  AOENCT. 

Physicians  who  desire  to  becstvk  partksbs,  to  bxlinquish  or  coMMioros  practioSi  are 
solioited  to  comrouaicate  with  the  Editors  of  the  Mkdical  aitd  Surgical  Reporter. 

Those  wishing  to  sell,  will  please  send  a  full  description  of  their  business,  and  their  lowest 
price,  and  inclose  ten  dollars.  This  will  entitle  them  to  eiffht  advertisements  in  the  Rsportxr, 
and  to  have  their  business  transacted  through  our  ofBce  without  fiirther  charge,  unless  a  sale  ia 
effected,  when  a  small  percentage  will  be  required.     Negotiations  strictly  confidential. 

Address  (with  stamp,  if  answer  is  desired), 

EDITOBS  MEDICAL  AND  SURGICAL  BEJPOBTEB, 

U5  South  Soventh  Street,  Philadalphiii,  Pa. 

VESICO-VAGINAL  FISTULA: 

ITS  HISTORY  AND  TREATMENT. 

By  D.  HATBS  AGNKW,  M.D., 

A88i8tarU  Lecturer  on  Clinicai  Surgery  in  the  University  of  PeMisylvafUOy  Surgeon  to  Penn- 

ayhxtma  Hospital,  <fcc.  dx. 

This  is  a  complete  monograph  on  thitf  important  subject,  and  is  fully  illustrated  by  sixty 
fine  wood  engravings.    Price  25  cents.    For  sale  at  office  of 

MEBICAL  AND  SURGICAL  BErOBTBB, 

U6  South  SereiLth  Street,  PhiladelphU,  Pa. 

MEDICAL  COMMISSION  AGENCY. 

The  Proprietor  of  the  MEDICAL  AND  SURGICAL  BSPOBTSB  offera  to  parchase 
ft>r  the  Profession 

Books,  Sargioal  Instroments,  Pure  Drags,  Chemicals,  Medicines, 

Ac.  &c.  For  a  number  of  years  he  has  executed  such  commissions  for  the  accommodation  of 
subscribers,  and  now  extends  the  same  facilities  to  the  Profession  at  large.  Articles  ordered 
through  this  Agency  will  be  fommrded  promptly,  by  Mail  or  Exnress,  at  Betall  Price,  without 
commission,  on  receipt  of  their  coet.  Chemical,  Analytic,  ana  Microscopic  Sxaminationa 
made  to  order,  of  all  aescriptions. 

Address,  with  stamp,  if  ax^war  ia  dieaired, 

MED.  AKD  SUBG.  BEPOBTEB, 

Ui  Senth  UwvAih  Stnat,  Philadalphla,  Pft. 


TO   PHYSIOIj^lSrS, 

Professor  HORATIO  R.  STORER  will  delayer  hia  Fourth  Private  Course  of  Twelve 
Lectures  on  the 

TREATMENT  OF  THE  SURGIOAL  DISEASES  OF  WOMEN, 

During  the  first  fortnight  of  December,  with  Illustrative  Operative  Instruction,  at  the  Francta- 
can  Hospital  for  Women,  under  his  charge. 

Fee  $50,  and  Diploma  required  to  be  shown.    Certificates  of  attendance  upon  the  previous 
Courses  have  now  been  issued  to  twenty-nine  gentlemen  in  different  parts  of  the  country. 


Hotel  Pblhax,  Bostom,  Jane,  1868. 
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JUST  PUBLISHED. 

THE  ANATOMY  AND  HISTOLOGY  OF  THE  HUMAN  EYE. 

Bt  a.  METZ,  M.D., 
Professor  of  Oj^Uhaimotogy  in  Charity  Hospital  Msdieal  CoUegs,  Cleoeland,  Ohio. 

This  work,  of  nearly  200  octavo  pages,  is  issued  in  the  highest  style  of  art,  and  is  fully  and 
beautifully  illustrated  by  SEVENTY-FIVE  NEW  ENGRAVINGS,  many  of  them  from 
original  drawings.  The  work  is  adapted  to  the  requirements  of  the  medical  student  and  the 
practising  physician. 

PRICE,  $2.60.    Sent  by  mail  on  receipt  of  the  price. 

Orders  received  at  the  office  of  the  Mkdical  and  Sxtbqical  Rspobteb,  Philadelphia,  Pa. 
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